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THE SALE OF PATENT MEDICINES 


I N 1014, a Sclcot Committee of the House of Commons was appointed to consider and inquire into 
tho question of tho sale of patent nnd proprietary medicines and medical preparations and 
appliances and advertisements relating thereto and to report what amendments if any in the 
law arc necessary or desimblo The Committee consisted of the following Mr Charles Bathurst 
Mr Cowley Dr Chapplo Sir Henry D abaci Mr Hayden Mr Ingleby Mr Glyn-Jonefl Sir Haydn 
Jones Mr Lawson. Sir Lynch Sir Philip Magnus Mr Newton Sir Henry Norman, Mr 0 Grad} and 
Mr Hili Wood, with Sir Henry Norman as chairman and they Were empowered to send for persons 
papers and records and to order analyses Tho following is the Report agreed upon by the Select 
Committee of tho Houso of Commons nnd issued to tho press on August 26th, 1014 


I 

REPORT OF THE SELECT COMMITTEE ON 
PATENT MEDICINES 


1 \ out Committee* during tho three sessions at 
Parliament over Which their labours have extended 
have bold 33 public sittings and luvVo examined 42 
witnesses of whom more than 14 000 questions have 
been asked 

2 Of these witnesses nine represented Government 
Departments, either of this country or Australia 
11 were medical men, -flvo were analysts, four wore 
wholoealo or manufacturing druggists and nino were 
manufacturers or proprietors of proprietary medicinal 
preparations Fourteen analyses have been made 
for us 

3 In the evidence given before your Committee tho 
following public authorities or associations have beim 
represented : The Customs nnd Excise tho Privy 
Council OfDce tho Home Office tho ly^cal Govern 
ment Board tho Director of Publlo Prosecutions 
the Government Laboratory tho Commonwealth or 
Australia, tho General Medical Council tho Royal 
Society of Medlclno the Royal Co 11 ego of Physicians 
Edinburgh the British Medical Association, the 
Pharmaceutical Society the White Cross League the 
Proprietary Articles Section of the London Chamber of , 
Commerce, tho Association of Wholesale Druggists 
and tho Association of Medical Herbalists, 

Your Committee have also received resolutions 
from representative bodies, and a largo number of 
communications from private individuals 

4 Your Committee have received from tho Foreign 
Office the Colonial Office and from other sou roes 
information as to tho existing state of the Law nnd Its 
administration in relation to tho subject matter of 
their Inquiry in the principal foreign countries and in 
tho Dominions. The greater part of this information 
wlD be found in tho Appendices but we think that it 
may bo useful before considering the sale nnd adver 
tiaement of secret remedies in this country to present 
the following summary of tho Information supplied 
to us of existing laws in foreign countries and 
British Dominions, 


THE LAW IN FOREIGN COUNTRIES 

G (1) Germany —In Germany a medicine itself 
cannot be patented, bat only the process used in its 
production i plwrmaceutfcal s pea nifties however 
can be protected by registered trade-marks Tho 


retail trade in a number of pharmaceutical 
. Specialities is governed in the several Federal States 
by regulations based upon decisions of the Bundcsrat 
of 1003 and 1007 

Under tho regulations a number of preparations oto 
grouped by name m two Schedules A nnd B and tliesc 
may only bo sold in pharmacies. Those In beliedulo V 
require a medical prescription as a condition 6f their 
sale if they contain drugs of powerful effect-, or if tho 
pharmacist is ignbront of their composition Fort hot o 
(n Schedulo B a prescriptibn is in every case necessary 
None of thoso preparations may be publicly adver¬ 
tised or recommended nor may recommendations or 
testimonials bo included in the package or covering 
wilh which they are sold 

These regulations are supplementary to tho general 
regulations governing tho conditions undor which 
drags of powerful effect may bo sold whether 
proprietary preparations or not 

(2) Austria —In Austria tho effect of the laW 
appears to be that no proprietary medicinal prepare, 
tlon may be retailed the composition of which Is 
unknown and which has not been officially authorised 
for solo 

(3) Hungary —In Hungary no secret remedy or 
pharmaceutical speciality may bo sold without tho 
sanction of the Government Department concerned J 
known and approved remedies may not bo sold under 
changed names prices must be fixed according to tho 
wholesale prices of drugs and the recommendation 
issued with the remedy must also be officially approved 

(4) Francs —In Franco the sale of secret remedies, 
whether of French or foreign origin is prohibited by 
law though it would appear to be legal to soli known 
nnd approved remedies under other names, provided 
tho remedy la not advertised In such a way as io give 
tho lmprc«lon that it is a new discovery A decree of 
1810 provides machinery by which inventors of new 
remedies or coir -nimds may obtain official recognition 
of and remune for IhMr discoveries 


(5) Italy — 
submitted v 
tho Interior 
all packet < 
exaggerated 
effects, are p 
however, are 
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enforced, and that an approximate statement 
of the contents of a preparation is considered 
sufficient 

(0) The L mkd Stales —In the United States the 
sale or medical preparations is regulated hr the Food 
and Drugs Acts There appear to bo no separate 
State laws dealing with the subject Proceedings 
Were taken under the Act of 1000 in several cases 
against vendors of fraudulent nostrums for which 
extravagant claims were made, their drugs were 
declared “ misbranded,” and the vendors were fined 
A decision of the Supreme Court, however, in 1911 
confined the term “ misbranding ” to falso statements 
regarding the contents of a medicme, and in conse¬ 
quence an amending Act was passed in 1912, 
Section III of which provided that that part of 
Section 8 of the Food and Drugs Act of 1900, defining 
what shall be misbranding in the case of drugs, should 
he amended bv addmg the following paragraphs 
“ That the term ‘ misbranded ’ as used herein shall 
apply to all drugs or articles of food or articles which 
enter into the composition of food the package or 
label of wluch shall beai any statement, design oi 
devico regarding such article, or the ingredients or 
substances contamed therein which shall be false or 
misleading m anv particular, and to any food oi 
drug product which is falsely branded as to the State 
temtory or country in which it is manufactured or 
produced That for the purposes of tins Act an 
article shall also bo deemed to bo misbranded— 
in tlie case of drugs —First If it be an imitation 
of or offered for sale under the name of another 
article Second If the contents of the package as 
originally put up shall hav c been removed in whole or 
in part, and otliei contents shall have been placed m 
such package, or if the package fail to bear a statement 
on the label of the quantity or proportion of any 
alcohol, morphine, opium, cocaine, herein, alpha or 
beta eucaine, chloroform, cannabis indica, chloral 
hydrate or acetanilide, or anv dern ativ e or prepara¬ 
tion of any such substances contamed therein 
7 hird If its package or label shall hear oi contain anv 
statement, design or douce regarding the curative or 
therapeutic effect of such article or of any of the 
ingredients or substances contained therein, wluch is 
false and fraudulent ” 


of ov ery proprietary medicine is required to ho slated 
on the label, or alternatively, deposited with tlio 
Department of Public Health In New South Wales, 
by the Pure Food Act of 1908, a drug is declared to to 
falsely described when it “ bears a statement design 
or device regarding such drug or the ingredients ot 
substance contamed therein, which is false or mislead 
mg m any particular ” Under the regulations, more 
ovei, if any one or more of some 42 scheduled drugs 
I or poisons bo contamed in a preparation, the namo of 
the drug, and the proportion of it that is present, must 
be stated on the label In Tasmania, under the Focd 
and Drugs Act, 1910, the health officer may examine 
and report upon drugs and appliances advertised, and 
may compare the results with any advertisement, the 
reports may he published in tlio Gazette and news 
papers , and the Governor may prolubit the adver¬ 
tising or sale of an} drug or appliance ulucli is held (o 
be injurious to health or “ wluch by reason of its 
inactivity oi inefficiency is useless foi the advertised 
purpose of cure ” 

(2) Canada — In Canada legislation is On different 
Imes, every unportei, manufacturer or agent being 
required to procure annually a numbered certificate 
of registration, and the label being required to boar 
tlio number and name under which the medicine 
is registered , moreover, if any of certain specified 
drugs are present in a greater proportion than 
is officially authorised, the names of such drugs 
must he conspicuously printed on the labels and 
wrappers 

7 The sale of remedies of winch tlie composition is 
secret is thus restricted in varying degrees by law in 
the principal foreign countries, and m the British 
Dommions This was confirmed to ub in evidence 
hi a number of proprietors of secret remedies, who 
giving various reasons for their action, informed us, 
that as amattci of fact tliev export to foreign countries 
little or none of their products Of the law m the 
United States and Australia we shall have occasion lo 
speak later Wo pass now to the law and its ndmims 
trntion in the United Kingdom 

THE LAW IN THE UNITED KINGDOM. 


THE LAW IN BRITISH DOMINIONS 

0 (1) Australia —Youi Committee have heard 
inucli valuable evidence regarding tlie law and its 
administration in Australia from Dr W r Perrin Korns, 
nho until recenth was Director of Quarantine undei 
the' CommonM ealtli Goveminent, and is now Chief 
Medical Officer for the Commonwealth m London, 
and from Mr H E Neal, of the High Comimssionci’s 
Office 

Under this administration strict supervision is 
exercised upon all printed matter, labels, Ac , nccom- 
panving medicines imported into tlio Commonwealth 
extravagant oi otherwise objectionable statements 
are required to bo modified or excused, and if 
nccessarv tlio goods are not allowed to be imported 
until such modifications have been made In a few 
eases medicines or medical appliances have been 
refused admission nbsolutelv Tour Committee arc 
informed that this is carried out without any con¬ 
siderable difficultv, and thev lm\e in the course of 
their inquire noticed numerous cases in which there 
are substantial differences between the labels, eke , 
accompanying goods sold in this covmtrv and the 
same goods as sold in Australia (See Tar 72) It 
is to be noted, howe\ er, that the action of the Comniou- 
vunlth authorities is confined to dealing u ith the goods 
at the port of entrv, and the control of the conditions 
of retail sale or internal manufacture, is m the 
hands of the respective ‘state Go\ eminent s, hut it 
would appear that the State 1 iws tend to approximate 
to those of the Commonwealth, and in some cases 
even to go lxvond tin in Thus m rt estem Australia 
''cent -datutori regulations, the formula 


8 We have found much difficulty m arriving at a 
clear appreciation of tlio lan and its administration 
In support of tins statement it may suffice to refer to 
the evidonce of tlio witness from tho Home D*fira, 
Mho admitted that there was no department of the 
Government which from its own experience, or from 
the knowledge officially obtained by it, could give us 
information or advice regarding the general scoj>e of 
our inquiry Tlie law is contained m fragmentary 
fonn m parts of a number of overlapping statutes 
dating from 1804 , when administered at all it is 
administered by a number of Departments of State ot 
whoso differing functions there is neither definition 
nor consistent practice, and owing to the rare 
occasions on which cases under tlie Statute Law 
have been brought before the courts, there is no 
bodv of precedents to afford pnvato or official 
guidance 

0 Fiscal duties m respect of medicines were 
originally imposed m 1783 Tlie present law requiring 
a licence to sell, or imposing n duty upon medicine 
sold, dates from three Acts of 1802, 1804, and 1812. 
In 1801 tho dutv on the licence was made a duty of 
Excise, and in 1S75 a uniform duty of Ss was imposed 
Tor the licence There are two principal exemptions 
from duty, namely — 

(1) Pure drugs, that is, drugs v ended entire, without 
anv mixture or composition with anv other drug, by 
anv qualified person, or person holding a licence, 
and (2) well-known and admitted remedies (As a 
unite] of fact, tho Courts have onlv decided tins 
exemption m one case—nnmclv, ammoninted tincture 
of quinine ) There is no dutv upon these remedies m 
Ireland, if manufactured there 
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Tho scalo ot duties unchanged since 1804 Is as 
follows — 

Medicines of the price or value of Is or under 1 id 
Medicines or tho price or vnluo exceeding 1* but not 
exceeding 2s Od , 3d 

Medicines of tho prico or value exceeding 2s 0d but 
not oxcocdlng 4s (W , Od 

Medicines of the price or value exceeding 4* but not 
exceeding 10a , Is 

Medicines of tho prico or value of 10s -20s 2s 
Medicines of tbe price or value of 20s -30s 3s 
There were originally two higher classes of duty 
under 60s and above 60s but these havo ceased to be 
demanded and tho labels are no longer printed 

10 Tlio sale and advertisement of patent and 
proprietary medicines apart from fiscal provisions 
and from tho Common Law may fall under several 
Acts of Parliament tho admmist ration of four 
Departments of State and the activities of two 
statutory bodies. 


(a) Acts of Parliament 

(1) The Stamp Acta —Tho duties upon medicines are 
Medicine Stamp Duties undor the Stamp Acts. 

(2) The Pharmacy Ada 1808 and 1800 and The 
Poiaona and Pharmacy Act. 1008—A poison is any 
drug named in tbe schedules to the latter Act 
Nothing else In tlio view of tho law is a poison 
Any medicine containing a poison must bear the word 

Poison or if containing a poisonous substance 
mentioned in Section 6 of the former Act, tho word 

Poisonous. Medicinal preparations may also come 
within tho terras of tho Arsenic Act 1861 

(3) The Afcrckandiec Marks Ad 1887 —Under this 
Act tt is (shortly) an oflcnce to appl> a falsa trado 
description to goods or to sell goods so falsely 
described unless the person prosecuted proves Hint ho 
acted innocently in the matter 

(4) The Sale of Lood and Drugs Ads 1876 and 1800 
—Undor Section 27 of the former Act it is an offonco 
wilfully to give with an nrtlclo sold a label falsely 
describing such article But under Section 0 of tho 
same Act. an offence shall not bo deemed to be 
committed where tho drug or food is a proprietary 
medteino or is tho subject of a patent In force.’ 
The appointment and duties of public analysts and 
tho procuring and analysing of samples of drugs by 
local uthorltles aro prescribed by these Acts 

(51 The Indecent Advertisement* Ad —Under this 
Act it Is an offence to affix or inscribe on any house or 
building an advertisement relating to disease connected 
with sexual intercourse 

(0) 77io Larceny Ad —Under Section 88 it is an 
offence to obtain monoy by false pretences from any 
person with an intent to defraud 


[b) Departments of State 

(1) The Privy Council Office —Tho Privy Council 
exercises a certain amount of supervisory and regula 
tm> Influence through tliolr charter or otherwise upon 
the qualifications and conduct of doctors dentists, 
chemists, veterinary surgeons and mid wives An 
Order in Council following upon a recommendation of 
the Pharmaceutical Society is necessary to add a 
drug to tho schedules of poisons. 

(2) The Home Office —Tho Home Secretary answers 
questions in tho Houso of Commons, on behalf of the 
Lord President of the Council on tho general subject 
of proprietary medicines and he has power to direct 
the Director of Public Prosecutions to take proceed 
ings. Complaints of fraud would properly be made to 
the Home Office ns the general supervising authority 
over tho police 


(3) The Local Government Board —This department 
controls the administration of tho Sale of Food and 
Drugs Acts by tho 234 local authorities of England 
and Wales 

(4) Tho Patent Office —The Comptroller-General 
informed us that 812 patents granted to 1012 for 
medicine and medicinal preparations are in force 
There ore very few patents or the remedies to which 
our inquiry was specially directed, as a patent cannot 
be secured, without (a) proof of usefulness and novelty 
and (6) disclosure of formula 


(c) Statutory Bodies 


(1) The General Aledlcal Council —This body is 
charged by the Medical Act 18o8 with publishing 
from time to time the British Pharmacopcefa an 
authoritative standard and guide to the uniformity 
and punty of drugs omployea by medical men Tho 
last edition was published fifteen years ago A new 
edition is at last in tlio press. 

(2) The Pharmaceutical Society —Tills body created 
by Royal Charter in 1848 is charged by tho I harmacy 
Acts with a measure of control over tho sale of 

f roprietary articles containing scheduled poisons* 
b lias no powers In relation to other propriotary 
articles It movos the Privy Council to ndd to the 
schedule of poisons, 

11 Tho foregoing summary If left without com 
ment might be thought to indicate an adequate body 
of law and ndmtnistmtho authority to deal with the 
subject of our inquiry This is far from being the 
case So far aa tho prevention of fraud i* concerned 
the bcfore-mentionca statutes or powers are of little 
valac To show this in detail In each Instance would 
be to ovorioad our Report with details We confine 
ourselves therefore to a brief indication of the facts 
ortho authority upon which wo baao the above opinion 


12 There is no Department of State officially 
concerned with the sale and advertisement of those 
articles Tlio witness from tho Homo Office said 
to us : This Is ono of many subjects which no 
Department of State claims as its own He 
further said Tho Home Secretary as regards 
patent and proprietary medicines as such has no 
powers or duties And he added Proceedings 
for fraud against proprietors or vendors of pro- 
prietary medicines on the ground that they 
cannot cure tlio diseases they mention are practically 
unknown As regards tho Privy Council In this 
connexion it is merely a clerical vehicle for passing on 
any question to somo other department possessing- 
itself neither knowlcdgo nor adequate staff to deal 
with it And even its function of securing Order in 
Council Is exercised, with such laxity that wnoroas tho 
Pharmaceutical Society passed, resolutions in 1882 
1880 1803 (moved by tho Local Government Board) 
and 1800 requesting tliat various poisons. Including 
carbolic acid which was responsible for 200 fatalities 
a year should be added to tho schcdulo of poisons, it 
was not until 1000 that this recommendation was 
carried out In part. It thus took tho Privy Council 
18 years to add carbolic acid to tho schedule of poisons 
The President of the Pharmaceutical Society not 
unnaturally expressed to us tho opinion that a 
change in the law or at any rate a great change ot 
procedure is urgently necessary 

13 Tho Merchandise Marks Acts giro no specific 
authority to local authorities to prosecuto for a false 
trade description and no private Individual lias yot 
seen fit to do so In respect of a proprietary medicine 
Moreover an action would onI> lie in the case of a 
medicine not being what it was alleged to bo for 
instance a drug not quinine described ns being 
q uinin e Further it docs not apply to fraudulent 
advertisements except in so far as such advertise¬ 
ments accompany the goods. 

14 In tho Sale of Food and Drugs Act Section 0, 
subsection (2) specifically exempts proprietary ana 

A 2 
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enforced, and that an approximate statement 
of the contents of a preparation is considered 
sufficient, 

(0) The Vmicd States —In 1 lie United States the 
sale of medical preparations is regulated by the Food 
and Drugs Acts There appear to be no separate 
State laws dealing with the subject Proceedings 
Were taken under the Act of 1906 m several cases 
against vendors of fraudulent nostrums for winch 
extravagant claims were made, their drugs were 
declared “ misbranded,” and the vendors vein fined 
A decision of the Supreme Court, however, in 1911 
confined the term “ misbiandmg ” to false statements 
regarding the contents of a medicine, and m conse 
quence an amending Act wns passed in 1912, 
Section III of which provided that that part of 
Section 8 of the Food and Dings Act of 1000, defining 
what shall be misbranding in the case of drugs, should 
ho amended by adding the following paragraphs 
“ That the term 1 misbranded ’ as used herein shall 
apply to all drugs or articles of food or articles winch 
enter into the composition of food the package or 
label of wluch shall bear any statement, design oi 
deuce regarding such article, or the ingredients oi 
substances contained therein which shall bo false or 
misleading m any particular, and to any food or 
drug product which is falsely branded as to’ the State 
territory or country in winch it is manufactured or 
produced That for the purposes of tins Act an 
article shall also be deemed to be misbranded— 
m the case of drugs —First If it he an imitation 

of or offered for sale under the name of another 
article Second If the contents of the package as 
originally put up shall have been removed in whole or | 
in part, aud other contents shall lia\ e been placed m 
such package, or if the package fail to hear a statement 
on the label of the quantity or proportion of any 
alcohol, morphine, opium, cocaine, heroin, alpha or 
beta eucaine, chloroform, cannabis indica, chloral 
hydrate or acetamlido, or an a derivative or prepara- 
‘*9 n °* a,) y such substances contained therein 
I riird If it s packnge or label shall bear or contRin any 
statement, design or device regarding tho curative oi 
therapeutic effect of such article or of anv of the 
ingredients or substances contained therein, wluch is 
false and fraudulent ” 

THE LAW IN BRITISH DOMINIONS 

0 (1) Australia —You! Committee have heard 
much valuable cvidenco regarding the law and its 
administration in Australia from Dr \Y Femn Noiris 
who until recently was Director of Quaiantmc under 
the Commonwealth Government, and is now Cluef 
Medical Officer for the Commonwealth m London, 
'offiec° m ^ ® Neal, of the High Commissionei’s 

Under this administration stuct supervision is 
exercised upon all printed matter, labels, &c , necom 
pan} mg medicmes imported mto tin Commonwealth 
extravagant or otherwise objectionable statements 
are required to be modified or excised, and if 
ncccssarv the goods are not allowed to bo imported 
until such modifications have been made In a few 
cases medicines or medical appliances have been 
refused admission nbsolutel} Tour Committee are 
mm V? 3 13 ? rn, - d without anv con- 
HuMruJn *fficulty n nd the} have in tho course of 
y n , ot i C i? d numer °u q cases in which there 
ntlal differences between the labels, A c , 
ln R Roods sold m this country, and the 
same goods ns sold in Australia (See Par 52) It 

wenlM? ,l ’ e° we ' cr> 1Iml tbe ac Don of the Common- 
wealth authorities is confined to dealmg with the goods 

nf *!!!* I ’? tt cntl '> and the control of the conditions 
of retail sale, or interna] manufacture, is m the 
hands of the respective State Governments, but it 
vvouId appear that tlie State laws tend to appioximate 
to those of the Commonvvcnltii and m iome 1 cases 
- to ”° bc > oud them Tims m Western Austrahn 
u dor recent statutoiv regulations, the formula 


of every proprietary medicine is required to be stated 
on tho label, or alternatively, deposited with the 
Department of Public Health In Now South Woles, 
by the Pure Food Act of 1908, a drug is declared to bo 
falsely described when it “ bears a statement design 
or device regarding such drug or tho ingredients or 
substance contained therein, wluch is false or mislead 
mg in any particular ” Under the regulations, more 
ovci, if any one or more of some 42 scheduled drugs 
or poisons he contained in a preparation, the name of 
the drug, and the proportion of it that is present, must 
be stated on tho label In Tasmania, nnder the Food 
and Drugs Act, 1910, the health officer may examine 
and report upon drugs and appliances advertised, and 
may compare the results with an} advertisement, the 
reports may ho published in tho Gazette and news 
papers , and the Governor may prohibit tho adver¬ 
tising or sale of on} drug or appliance which is held lo 
be injurious to health or “ which by reason of Its 
inactivity or mcfficienc} is useless for the advertised 
purpose of cure ” 

(2) Canada — In Canada legislation is on different 
lines every importei, manufacturer or agent being 
required to procure annually a numbered certificate 
of registration, and the label hemg required to bear 
tho number and name under winch the mediclno 
is registered , moreover, if any of certain specified 
drugs are present m a greater proportion than 
is officially authorised, the names of Buch drugs, 
must be conspicuously printed on the labels and 
wrappers 

7 Tho sale of remedies of wluch the composition is 
secret is thus restricted in varymg degrees by lair in 
the principal foreign countries, and in the British 
Dominions This was confirmed to us in evidence 
by a number of proprietors of secret remedies, who 
giving various reasons for then action, informed us 
that ns a matter of fact they export to foreign countnis 
little or none of their products Of the law in the 
United States and Australia we shall have occasion lo 
speak later Wo pass now to the law and its adminls 
tration in the United Kingdom 

THE LAW IN THE UNITED KINGDOM. 

8 We hav c found much difficulty in arriving nt 3 
clear appreciation of tho law and its administration 
In support of this statement it mnv suffice to refer to 
tho evidence of tho witness from the Home Office, 
who admitted that there wns no department of the 
Gov emmont which from its own experience, or from 
tho knowledge official!} obtnuied by it, could S 1 ' 0 u * 
information or adv leo regarding the general scope of 
our inquiry The law is contained in fragmentnrv 
form m parts of a number of overlapping statutes 
dating from 1S01 , when administered at all a ‘ B 
administered by a number of Departments of State oi 
whose diffeiing functions there is neither definition 
noi consistent practice, and owing to the rare 
occasions on which cases under the Statute J^aY 
have been brought before the courts, there is no 
body of precedents to afford private or official 
guidance 

0 Fiscal duties m respect of medicmes were 
onginallv imposed m 1783 The present law requ rms 
a licence to sell, or imposing a dutv upon medichi 
® oJ d> dates from three Acts of 1802, 1804, and 181* 

In 1S04 the dutv on the licence wns mndo a duty o 
Excise, and m 1875 a uniform dutv of 5s wns impose 11 
foi tlio licence There are two principal exempt* 0 
from duty, namely_ 

(1) Pure drugs, that is, drugs vended entire, will' 011 * 
an} mixture or composition with auy other drug, 1 
any qualified person, or person holding a licence, 
and (_) well known and admitted remedies (A® 
matter of fact, tho Courts have onl} decided H‘ lS 
exemption in one case—namel}, nmmoninted tlnctu 
of quinine ) There is no dutv upon these remedies 
Ireland, if manufactured there 
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Tlie acalo ot duties unchanged since 1804 ia as 
follows t— 

Medicines or the prico or value of la orunder lit? 

Medicines of tlie price or value exceeding la bnt not 
exceeding 2s Qd 3d 

Medicines of tho price or value oxceoding 2a 6d , but 
not. exceeding 4a Ot?, Od 

Medicines of tho price or vnluo exceeding 4a but not 
exceeding 10a la 

Medicines of tlio price or value of 10a -20a 2a 

Medicines of tbo prico or valuo of 20a -30a 3a 

Tbero wore originally two higher classes of duty 
under 60a and above 60a but these have ceased to be 
demanded and tbo labels aro no longer printod 

10 Tlie sole and advertisement of patent and 
proprietary medicines, apart from fiscal provisions 
and from tho Common Law may fall under several 
Acta of Parliament, the administration of four 
Departments of State and tho activities of two 
statutory bodies. 


(a) Acts of Parliament 

(1J The Stamp Ada —Tlio duties upon medicines am 
Medicine Stamp Dutios under the 8tamp Acts. 

(2) The Pharmacy Ads 1808 and 1800 and The 
Poisons and Pharmacy 4 d 1008 —-A poison Is any 
drug named In tho schedules to tho latter Act 
Nothing else in the view ot tho law is a poison 
Any medicino containing a poison must boar tlio uord 

Poison or if containing a poisonous substance 
mentioued In Section 5 of the formor Act the word 

Poisonous. Medicinal preparations may also come 
within tbo terms of tho Arsenio Act 1851 

(8) The Merchandise Marks Act, 1887 —Under this 
Act it is (shortly) an olTenco to apply a folso trade 
description to goods, or to sell goods so falsely 
described, unless tho person prosecuted proves that he 
acted innocently in the matter 

(4) The Sale of Food and Drugs Ads 1876 and 1800 
—Under Section 27 of tho former Act it is an offence 
wilfully to giro with an nrtlclo sold a label falsely 
describing such articlo But under Section 0 of the 
same Act an offenco shall not be doemed to bo 
committed where the drug or food is a proprietarv 
medicino or ia tho subject of a patent in force.' 
Tho appointment and duties of public analysts and 
tlio procuring and analysing of samples of drugs by 
local uthoritles aio prescribed by these Acts. 

(5) The Indecent Advertisements AcL —Under this 
Act it is an offenco to affix or inscribe on any house or 
building nn advertisement relating to disease connected 
with sexual intercourse. 

(0) The Larceny Ad —Under Section 88 it is an 
offence to obtain money by false pretences from any 
person with an intent to clelraud 


[b) Departments of State 

(1) The Privy Council Office —-The Privy Council 
exercises a certain amount of supervisory and regula 
tlvo influence through their charter or otherwise upon 
tho qualifications and conduct of doctors dentists, 
chemists veterinary surgeons and midwives An 
Order In Connell following upon a recommendation of 
the Pharmaceutical Society Is necessary to add a 
drug to tho schedules of poisons. 

(2) The Heme Office —The Home Secretary answers 
questions in tho House of Commons on behalf of the 
Lord President of tlie Council on the general subject 
of proprietory medicines and he has power to direct 
tho Director of Pubiio Prosecutions to tako proceed 
in go. Complaints of fraud would properly be made to 
tho Homo Office as the general supervising authority 
over tho police 


(8) The Local Government Board —This deportment 
controls the administration of the Sale of Pood and 
Drugs Acts by the 234 local authorities of England 
and Wales. 

(4) The Patent Office —The Comptroller'General 
Informed us that 812 patents granted to 1013 for 
medicine and medicinal preparations are In force 
There are very few patents of tho remedies to which 
our inquiry was specially directed as a patent cannot 
be secured without (a) proof of usefulness and novelty 
and (6) disclosure of formula 


(c) Statutory Bodies 

(1) The General Medical Counoil —This body is 
oliarged by the Medical Act 1858 with publishing 
from time to timo the British Pharmacopoeia an 
authoritative standard and guide to the uniformity 
and purity of drugs employed by medical men The 
last edition was published fifteen years ago A new 
edition is at last in the press 

(2) The Pharmaceutical Soerdy —This body created 
by Royal Charter In 1843 Is charged by the Pharmacy 
Vets with a measure of control over the polo of 

f ropriotary articles containing scheduled poisons 
t bas no power* in relation to other proprietary 
articles. It moves tho Privy Council to add to tho 
schedule of poisons. 

11 Tho foregoing summary if left without com 
ment might be thought to indicate nn adequate body 
of law and administrative authority to deal with the 
subject of our inquiry This is far from being the 
cose So far a* the prevention of fraud is concerned 
the bofore-mentioned statutes or powers are of little 
value To show this in detail in each instance would 
be to overload our Report with details. We confine 
ourselves, therefore to a brief indication of the facts 
or the authority upon which wo baso the above opinion 
12 There is no Department of State officially 
concerned with the Bale and advertisement of thceo 
articles. The witness from the Homo Office said 
to us This iR one of many subjects which no 
Department of State claims as its own He 
further said: The Homo Secretary as regards 
patent and proprietary modicines as such, bos no 
powers or duties And ho added Proceedings 
for fraud against proprietors or vendors of pro¬ 
prietary medicines on the ground that they 
cannot cure the diseases they mention arc practically 
unknown As regards the Privy Council In this 
oonnoxion. it is merely ft clerical vehicle for passing on 
any question to some other department possessing 
itself neithor knowledgo nor adequate staff to deal 
with it And even its function of securing Order In 
Council is exercised with such laxity that whereas tho 
Pharmaceutical Society passed resolutions In 1882 
1886 1808 (moved by the Local Government Board), 
and 1800 requesting tliat various poisons. Including 
carbolic acid which was responsible for 200 fatalities 
a year should bo added to the schedule of poisons it 
was not until 1000 that this recommendation was 
carried out in part. It thus took tho Privy Council 
18 years to add carbolic acid to tho schedule of poisons 
The President of the Pharmaceutical Society not 
unnaturally expressed to us the opinion that a 
change in the law or at any rate a great change of 
procedure is urgently necessary 

13 Tho Merchandise Marks Acts give no specific 
authority to local authorities to prosocuto for a false 
trade dcbcriptlon and no private Individual lias yet 
seen fit to do so in respect of ft proprietary medicine 
Moreover an action would only lie in the care of ft- 
medicino not being what It was alleged to bo j for 
instance a drug not quinine described ns being 
quinino Further it does not apply to fraudulent 
advertisements except In so far os such advertise¬ 
ments accompany the goods. 

14 In tho Sale or Food and Drugs Act Section 0 
subsection (2) specifically exempts proprietor} and 
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patent medicines from its operations Even if this 
exemption were abolished this section of the Act 
would still he practically useless, as a purchaser asking 
for X’s pills and getting X's pills would be gettmg an 
article “ of the nature, substance, and quality of the 
article demanded ” 

15 The Indecent Advertisements Act docs not 
include advertisements in newspapers 

LEGAL AND OFFICIAL ANOMALIES AND 
CURIOSITIES 

10 Tho anomalies and curiosities of the law and 
official practice are numerous and remarkable For 
example, under the Stamp Act foreign medicines are 
liable to duty merely because they are foreign, but 
since 1885, when Mr Chdders was Chancellor of the 
Exchequer, the Commissioners of Inland Revenue 
have disregarded the difference between British and 
foreign preparations as a concession, according to one 
witness, to those who contended that the duty violated 
the doctrines of free trade Again, any number of 
different names may be secured as trade-marks for the 
same drug Tlius “ soamin ” is “ atoxyl,” and 
the drug acetyl salicylic acid is sold as “ Aspirin,” 
“ Saletm,” “ Salacetm,” “ Xaxa,” &c , and a chemist 
receiving a prescription with “ Xaxa,” for instance, on 
it, cannot substitute acetyl-sahcyhc acid, though he 
may know the two substances to be identical, without 
rendering himself liable to an action for damage by 
the proprietor of “ Xaxa ” Acetanilide is sold as 
“ Antihamnia ” (the drug sold in America under this 
name was formerly acetanilide, but in consequence of 
a change in the law it is now phenacetin in America, 
but is still acetanilide in this country), “ Ammonol,” 
“ Antitoxine,” and “ Phenalgin ” , " plienolphthalcin ” 
simple or compound, is sold as “ Apenone,” 
“ Laxans,” “ Laxatin,” “ Laxatol,” “ Laxatolme,” 
" Laxiconfect,” “ Laxom,” “ Laxophen,” “ Para- 
phthalcm,” “ Phenolax,” “ Proliclin,” “ Purgen ” 
‘ Purgo,” “ Purgolade,” “ Purgella,” and “ Purgy- 
lum ” , formamme or urotropme (liexamethylene- 
tetramme, or commercial varieties of it) is sold under 
the propnetarv names of “ Aminoform,” “ Cystamm,” 
“ Metramine,” “ Unsol,” “ Untone,” “ Xametnn,” 
■“ Vcsalvine,” &c Again, the retailer of “ Wmcamis” 
must hold an off wine licence (costing at least £2 10s ), 
but the Commissioners of Inland Revenue decided 
that the addition of one gr of quinine hydrochloride 
to the fluid oz makes it a medicated wine, and the 
retailer need only hold a patent medicine licence 
(costing 5s ) Tlius the proprietors of a medicated 
wine are naturally induced to add precisely that 
amount of qumine which the Commissioners decide 
will enable it to bo sold by retailers holding the less 
expensive hcence Again, a manufacturer of dutiable 
preparations can export them to hims elf m a foreign 
country without paying British duty , if he exports 
them to another person he must pay duty But he 
can transfer them to himself m Ireland and export 
them from there to any person without paying duty 
upon them Again, in all cases where the’ name of 
an adment is mentioned m connexion with a medicine, 
tho Commissioners have since 1902 required duty to 
be paid , where no ailment, but only the organ of tho 
body which is tho seat of the ailment is mentioned, the 
medicine is not dutiable Thus “ cough mixture ” is 
dutiable, " chest mixture ” is not , “ liver tome ” is 
dutiable, “ In or mixture ” is not, “ com paint ” is 
dutiable, “ toe pamt ” is not, “ headache powder ’’ is 
dutiable, ' head powder ” is not Millions of 
powders for headache now escape duty under this 
decision, the name having been changed from tho 
former to the latter An alleged cure for asthma 
only fails to escape duty because no organ of the body 
can he named as specially the seat of that ailment 
Asthma cigarettes, however, are not regarded as a 
preparation “ to ho used or applied externals or 
internally, as a medicine or medicament ” Therefore 
they pay no duty But smelling salts arc dutiable’ 
Again, if the original maker of a well-known medicine 


in which no proprietary rights are claimed affixes a 
label recommending its efficacy, he must pay stamp 
duty But a retail chemist may purchase it from 
him and affix such a label without paying duty 
Again, there is no dnty upon waters containing 
carbonic acid gas, or solid preparations for impreg 
natmg water with this gas The Court ruled, 
therefore, that powders like “ Eno’s Fruit Salt,” 
“ Kutnow’s Powder,” “ Pyretic Saline,” Ac , are not 
dutiable, though propnetarv medicmes recommended 
for ailments, on the ground that when mixed with 
water they effervesce by the generation of carbonic 
acid Again, an advertisement, not in itself indecent, 
relating to complaints ansuig from sexual intercourse, 
becomes indecent in law if affixed or insenbed any 
where, but not if published m a newspaper, put in 
a letter-box, or thrown down an area, and such 
advertisements are frequently exhibited in shop 
windows 

The above examples illustrate the remark made to 
us by the solicitor to the Chemists’ Defence Associa 
tion that the existing state of the law constitutes “ a 
financial and legal chaos,” and the mew expressed bv 
the Solicitor to the Customs and Excise, who said, 
“ We have long felt that the whole of this law is very 
much out of date ” From the traders’ pomt of view 
it is very difficult to know what articles are dutiable 
and what are not, and the Commissioners themselves 
confess that they do not enforce the Act stnctly 
Finally, to compare British with foreign law in one 
instance, we may refer to the case of the American 
Macaura He is stated by one witness to have gamed 
£60,000 by lus recent campaign in England of adver¬ 
tising, exhibiting, and selling an alleged vibratory 
cure for many ailments, whereas for the same 
procedure m Pans he has just been sentenced to 
three years’ lmpnsonment and a line of £120 

PROSECUTIONS FOR FRAUD 

17 Successful prosecutions for fraud in connexion 
with the sale of secret remedies have been so few as to 
be negligible In the first place, as wo were informed 
by the Assistant-Director of Public Prosecutions, 
at present there is no person whose duty it is to see 
whether patent medicine manufacturers are making 
fraudulent claims And when a prosecution is under¬ 
taken, it usually breaks down for one of two reasons 

(1) It its impossible to prove guilty knowledge—that is, 
“ wilful ” misstatement often because the medicine is 
usually sold by persons ignorant of their composition 

(2) The defendant is able to produce witnesses who 
state that the medicine has been beneficial to them 
A drug or appliance, for example, is advertised to cure 
deafness It may be a drug or treatment which is 
commonly used by the medical profession to benefit 
specific or simple cases The vendor can Urns 
produce a few cases which have derived benefit, 
whereas in thousands of other cases it is a sheer fraud 

(3) In grave cases, like drugs sold to procure abortion, 
the prosecution could hardly produce a witness to 
say, “ I bought this drug believing it would enable me 
to commit a crime , I found it would not, and I am 
defrauded ” We have privately brought to the 
notice of the Director of Public Prosecutions several 
cases obviously of the most fraudulent or offensive 
description, and have requested him to prosecute 
In each case, with every desire to do so, he has after 
careful consideration explained to us the legal grounds 
on which, m his opinion, it would he impossible to 
secure a verdict 

18 One example of on unsuccessful prosecution of 
a retail vendor may usefully be given In 1907 the 
Liverpool Corporation made a praiseworthy attempt 
to punish fraud m the case of a preparation, the 
materials of which, according to the medical officer of 
health, cost about a penny and which was sold for 
2s 9c? Tlie retail vendors were prosecuted on the 
ground that the statement on the label that the 
preparation “ contains the active ingredients and 
digestive qualities of the gastric juice in a highly 
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•concentrated nnd permanent form was false and 
fraudulent An analyst. 8 certificate was produced 
showing the contents to be water with traces of 
phosphoric acid hydrochloric acid nitric acid and 
-calcium phosphate, flavoured with chloroform and 
a vegetable bitter and coloured with cochineal The 
only part of this resembling the gastric juice was the 
minute qun.ntlt> of hydrochloric acid But it was 
impossible to prove guilty knowledge on the part of 
iho vendors, tl>e case against them was withdrawn 
and thoy were allowed five guineas costa It is not 
surprising tliat- tho medical officer of health of the 
Oily of Liverpool should add in supplying us with the 
abovo facts Further analyses have been made of 
patent medicines but no legal proceedings have been 
takon It should bo pointed out that the prosecution 
was not taken against the manufacturers of the 
remedy 


THE INADEQUACY OF EXISTING LAW 

10 In opposition to any change in the law affecting 
the ealo or advertisement of secret remedies it was 
contended to us on behalf of the Propriotary Articles 
■Section of the London Chamber of Commorce that 
fatso statements or false pretences in respect of such 
remedies are already adequately dealt with either by 
Common Law or by certain existing Acts and that 
adequate powers of prosecution are already '\ested In 
certain officials and Departments of Stnto After 
most careful and prolonged consideration In public 
and in private we are convinced that this is not the 
-case 

20 By strict Interpretation of oxlsting statutes, of 
the precedents of Common Law or of the authority 
of officials and departments, considerable powers ef 
prevention and prosecution may exist nominally 
But we are satisfied that tho difficulties of bringing 
these powers into successful operation are so numerous 
and great that for all practical purposes tho sale and 
advertisement of secret remedies (unless they contain 
scheduled poisons) is unrestricted by law in this 
country 

21 In the final support of this view wo would quote ( 
tho two moet weighty official opinions avallnblo to us 
Mr Gur Stephenson Assistant Director of Public 
Prosecutions assured us that the difficulty of 
successfully prosecuting for any false statement with 
regard to the powers of a medicine is almost 
Insuperable. He then gave evidence as follows :— 

Chairman That, is to say the law is practically 
non-existent speaking generally ? 

Wit new If vou like to put it In that way 

Chairman Or In other words the vendors of 
patent and proprietary medicines can practically do 
what they like, so long as thoy keep outside the bounds 
of gross and obvious impropriety ? 

Witness It would seem so—yea. 

And Mr MacFaddon M.B., of the Local Govern 
ment Board gave the following evidence — 

Chairman In fact, wo may take It then as a 

g merol summary of your view that the existing 
ws are not operative as regards this class of articles, 
and tliat they must almost nooessarily be inoperative P 
TFliness That is so 


22. The situation therefore as regards tho sale and 
advertisement of patent and proprietary medicines 
and articles may bo summarised In one sentence as 
follows. For all practical purposes British law is 
powerless to provont any person from procuring any 
drug or making any mixture whether potent or 
without any therapeutical activity whatever (so long 
as it does not contain a scheduled poison), advertising 
it In any decent terms as a cure for any disease or ail 
ment, recommending It by bogus testimonials and the 
invented opinions and facsimile signatures of fictitious 
physicians and selling it under any name he chooees, 
on the payment of a small stamp duty for any price 
ho can persuade a credulous public to pay 


STATISTICS OF THE TRADE IN PROPRIETARY 
REMEDIES 

23 We pass now to an examination of the trade hi 

E ropriotary remedies as it exists in this country and 
i tho first place to Its fiscal and financial side 
The yield of the duties was to March 31st 1914 in 
respect of 43A60 licences, £10 791, and in respect, of 
duties upon modicinoe apart from licences for 1912 
£327 850 for 1018 £328,818 for 1014 £300,376 
thus showing an increase of £31 058 during tho past 
12 months, the greatest advance In one year for 
many years Of the whole revenue all but a very 
email sum was paid in England. The number of 
medlclno stamps issued in the year ending March 81st 
1908 was 41 757 675 of which 83 millions were for IJd 
7J millions for 8d and one million for Od For tho 
year ending March 81st 1914 it was 44 427 100 of 
wliich 34 millions were for 1W. nearly 9 millions for 
Sd and a little over one million for flo. The increase 
in thus rather over 24 millions in six years. Tho 
Customs and Excise Informed us that It was impossible 
to tell from these figures what tho total sales amounted 
to and therefore whether tho consumption Is hicreasina: 
or not But on the assumption that all the 11a 
stamps were prat upon medicines retailed at Is l\d 
(which is not entirely tho cone) tho sales of these 
would roach about £1 980 000 and that all tho 3d 
stomps were put upon medicines retailed at 2s Od 
the sales of these would l>o about £1 276 000 or nearly 
£3,200 000 for these two classes of preparations alone 
The President of the Pliarmoceutical Society of Great 
Britain speaking with 30 yearn continuous experience 
os a retail chemist informed us that tho sale of 
proprietary remedies has very largely Increased 
during tho past ten years 

24 Wo would draw attention howovor to the 
probability that tho sales of secret remedies will tend 
to decrease from tho operation of the National 
Insurance Act Now that tho millions of insured 
persons can obtain medical advice prescriptions nnd 
drugB free of cost thoy will naturally be less likely to 
attempt self medication m order to save doctors fees. 

26 There is no record at the Custom House of tho 
importation of these preparations It is therefore 
impossible to discover from our own records tho 
respective proportion of home-mado and Imported 
remedies but without doubt a large quantity comes 
from the United States Prof Cos liny stated that 
this has increased of late owing to greater restrictions 
upon their sale there As be put it. We are getting 
the benefit of the legislation of tbe United States 
We are getting a lot of quack remedies which wore 
formerly confined to the United States. These 
enter free of oil import duty excopt upon their 
content of materials in themselves dutiable One 
witness quoted an official American statement to the 
effect that about 16 000 000 packages of proprietary 
remedies were exported from the United States to this 
country in 1011 of a total value of about £400 000 

26 While tho trade in certain classes of socret 
remedies is carried on often os mail-order business 
only with trifling capital In other cases the amount 
of capital Invested in manufacturing is very largo 
The annual turnover of the proprietor of Beecham a 
PHIS, selling over a million pills a day Sundays 
included is about £300 000 n year The proprietors 
of Seigel» Syrup who liavo cold 100 million 
bottles in 40 years, pay upwards of £40 000 a year in 
wages alone 

27 In most cases tho principal expenditure in 
connexion with secret remedies is in advertising 
The proprietors of Wincamls for example spend 
thus £5u 000 a year employing between 30 and 40 
persons in their advertising bureau Elmer Shirioy 

a witness informed us spent At one time £1000 a week. 
The proprietors of Daisy powder a comparatively 
small business spend £3000 ft year Tho late A L. 
Pointing a well known swindler Is believed to have 
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spent £20,000 a year in advertising an “ alcohol 
cure ” called “ Antidipso ”—at his death he left 
£S0,000 The Proprietary Articles Section of the 
London Chamber of Commerce estimates that 
£2,000,000 is spent annually in this country in 
advertisements of proprietary medicines 


THE PRESS AND SECRET REMEDIES 

28 It may be convenient to speak at this point of 
the relation of the newspaper and periodical press to 
secret remedies As so large a sum as £2,000,000 
or more is spent annually in advertisements of these 
remedies in one form or another of advertising, the 
trade is naturally of great importance to newspaper 
proprietors In the case of most newspapers these 
advertisements constitute one of the most considerable 
sources of income, wlule a number of small provincial 
newspapers could probably hardly exist at all without 
secret remedy advertisements All periodicals exer¬ 
cise some censorship over these advertisements 
With a few, mostly weekly sporting low-class prints, 
fear of prosecution alone dictates a certain caution 
Other papers draw a line of varying strictness 
One newspaper only, the “ Spectator,” we were 
informed, wliollv excludes these advertisements, but a 
few daily papers also practically close their columns 
to them The respectable press, speaking generally, 
refuses all advertisements having any suggestion of 
impropriety Some papers of the so called “ religious 
press,” we are told, show a wider hospitalitv to secret 
remedy adv ertisements, and many of an objectionable 
character have been found in its columns It is 
also lamentably true that the cheap so called “ home ” 
weeklies, intended for the reading of girls and 
young women, con tarn advertisements of a grossly 
improper nature Many improper advertisements from 
weeklies, sporting punts, “ religious ” and “ home ” 
papers, were exhibited to us—including 19 advertise¬ 
ments of drugs obviously intended to be used ns 
aboitifacients in one provincial Sunday paper— 
but none of this character from high-class dailies or 
weeklies We are convinced that the proprietors of 
the better class of newspapers and secret remedies 
alike would welcome a draAic suppression of sugges¬ 
tive oi improper advertisements The foregoing 
observations do not refer to the adv ertisements of 
swindlers like Macaura, tho “ eye quacks,” the “ deaf 
quacks,” the cancer-curers, the consumption curors, 
tho electric belt makers, the curers of rupture without 
operation, or “ fakirs ” generally As regards these 
classes, most newspaper proprietors do not regard it as 
incumbent upon them to test the good faith of secret 
remedy advertisers any more than of advertisers of 
other goods, though a few of the leading papers 
exercise a very severe censorslup upon advertisements 
of this kind also We must point out further, m this 
connexion, that the large sums received for the 
advertisement of secret remedies lead newspapers, 
either from discretion or under compulsion, to 
exclude from their columns criticism or discussion of 
secret remedies When the British Medical Associa¬ 
tion, for example issued their volume entitled 
“ Secret Remedies,” containing analyses, costs, &c , 
of a laTgo number of proprietary medicines, not 
only w as tho v olume not noticed editorially by most 
papers, but oven an advertisement of it was declined 
by many journals, some of them of the highest class 
A trial m Edinburgh m tho course of which the judge 
described the business of the proprietors of “ Bile 
Beans ” ns “ based on unblushing falsehood for the 
purpose of defrauding the public,” was, we were 
informed, with few exceptions not reported m the 
Press, and tho remedy still has a considerable sale 
Tho extent to winch criticism of secret medicines is 
excluded from the Press may probably be judged by 
nnvono who will take the trouble to see how much 
attention is bestowed by tho newspapers upon your 
Committee’s Rejiort 

20 With regard to the advertisements in the 
cal Press, we consider tlint adequate censorship 


has not in all cases been exercised, as, indeed, was 
admitted by Dr Cox, the representative of tho British 
Medical Association, and instances to this effect will be 
found m the evidence wo received 


THE ANALYSIS OF SECRET REMEDIES 

80 Mention of the volumes called *’ Secret 
Remedies ” lends us to speak of the analysts of 
proprietary and secret remedies It is vital to 
many proposals to deal by law with secret remedies on 
the ground of either their injurious or their inactive 
nature, that their composition should he determinable 
by analysis Eminent analysts appeared before 
us m support of the cases for and against these 
remedies, but as might have been anticipated their 
views differed widely, and they did not fail to draw our 
attention to each other’s unsatisfactory methods and 
erroneous results We received, however, valuable 
independent guidance from the Government Chemist, 
Dr Dobbie, and his first-class analvst, Mr 0 
Simmon ds 

31 It is asserted by expert analvsts representing 
the proprietary medicine trade that no known 
methods of analysis will enable the composition of 
many secret remedies to be accurately determined 
Consequently, it was claimed, the analyses published 
m “ Secret Remedies ” are incorrect m many cases. 
In one oi two instances the makers informed us in 
confidence of ingredients winch the British Medical 
Association analyst or the Government Chemist had 
failed to identify Where there is an undiscovered 
ingredient the makei claimed special virtues for it— 
which ho would possibly not do, as ono witness 
suggested, if it were named To tins aspect of 
analysis, obviously of the greatest importance, va 
gave prolonged and most careful attention, and 
basing our view upon consideration of much technical 
evidence, we have reached the following conclusions. 

A large proportion of drugs consists of inorganic 
substances, or compounds of inorganic with organic 
substances Practically all of these are recognisable, 
and so far ns concerns the inorganic substances them 
solves, determinable—tbat is, not only the substance 
recognised but also its quantity determined—by 
competent analysis A further group consists of 
manufactured compounds, and these are practically all 
recognisable by analysis even m somewhat complex 
mixtures There remains a group of vegetable 
extracts, of which dandehon and gentian are fanuliar 
examples But even simple vegetable extracts arc 
really highly complex bodies, and the exact com 
position of these is still unknown to chemistry 
Unless ono of these, therefore, possesses a marked 
smell or taste, or if, possessing such, its smell or taste is 
masked by the greater smell or taste of some other 
similar substance, it cannot m many cases be speci 
fically identified The difficulty of identification, 
moreover, increases rapidly m proportion to the 
number of such extracts in a mixture, and when a 
large number, say eight or ten, are mixed together, 
even separate detection is impossible, and accurate 
determination out of the question What is relied 
upon, however, in vegetable extracts for medicinal 
effect is often an alkaloid or mineral constituent, and 
these can be accurately discovered and determined 
Further, subgroups of this group possess in common 
an active principle which can he recognised and which 
serves to identify the substances of the particular 
subgroup For example, emodm is said to be the 
active principle of rhubarb and half a dozen other 
vegetable extracts 

32 One important practical result of the forc^omS 
is that any maker of a secret remedy, by roisinf 
together, whether with or without scientific o r 
therapeutical knowledge, a number of vegetable 
extracts, can truthfully state that the composition o* 
his remedy cannot he discovered by analysis A 
j mixture of tinctures, infusions, decoctions, or extract® 
of such familiar yet complex bodies as treacle, honey. 
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aloes cinnamon, liquorice linseed coltsfoot-, cnbobs 
popper, ho rehound ginger gentian dandelion 
rhubarb, saffron Ac mar defy all chemical micro¬ 
scopic, spectroscopic olfactory, or physiological 
analysis. While a mixture therefore, may have a 
therapeutical value it may also be made to defy the 
analytical exposure of a fraudulent claim of them 
peutlcal value There ore thus distinct limits to 
analysis, but In practice these limits are narrower than 
would appear lor in ft largo majority of cases the 
essential nature of tho principal constituents of any 
medicine can bo detected with almost perfect certainty 
and determined with reasonable accuracy given skill 
time and a sufficient quantity of material 

ORGANISATION OF THE TRADE IN PROPRIETARY 
REMEDIES. 

S3 Tho trade in patent and proprietary medicines is 
represented in Groat Britain by tho Proprietary 
Articles Section of tlio London Chamber of Commorco 
which contains over 300 manufacturers or vendors of 
such articles. Membership of the Section is open to 
any person In the trade proposed and seconded by 
members. Iso control of any kind is exercised bv tlie 
Section over tho nature of tho remedies sold or the 
claims made for them This body presented to ub tho 
cose for proprietary medicines producing as witnesses 
two expert analysts and n number of makers and 
proprietors of secret remedies. 


be thought desirable to forbid unfounded cl aims of 
efficacy in curing disease or unless any restriction 
of tho multiplication of trade names bo recommended 
there is nothing In tlw above Class calling for Inter¬ 
ference in tho publio interest. The second Class 
occupies a different position 


Clou B—Secret Remedies 

In consequence of the great variety of remedies of 
this class, it is difficult to give an adequate classifies 
tlon of them without entering into excessive detail 
For practical purposes, however they may be divided 
into three general groups. 

Group 1 Simple household remedies —This group 
consists of a number of household remedies often 
originally manufactured from a doctor s family 
proscription and undoubtedly beneficial for uncom 
plicated ailments. They have In most cases been sold 
for many years and as their retail price is out of all 
proportion to their cost large fortunes have often 
been amassed by their proprietors. Except for the 
fact that often the advertisements of them re com 
mend their use for cases they cannot benefit thus 
causing the purchaser to run the risk of serious injury 
by delay in securing proper medical treatment tliore 
is littlo or nothing to criticise in their sale ^\e 
cannot, of course give examples of these as our 
remarks would at once be used for advertising 
purposes. 


THE DIFFERENT CLASSES OF PROPRIETARY 
REMEDIES. 

34 Patent and proprietary medicines diffor very 
widely In character At one end of tho scnk> Is the 
valuable scientific preparation j at the other end is the 
mere vulgar swindle Any useful consideration of 
them must therefore be preceded by some classification 
into distinct categories, ne these may call for widely 
differing treatment In the publio Interest, correspond 
ing to their differences of character For tho purpose 
of this Report we adopt tlw following classification 
which is hugely supported by tlio evidence of expert 
witnesses of high standing In the first place wo 
divide those remedies into two chief classes (A) Non 
secret and (b) Secret That is thoso of wldch the 
formula Is published and those of wldch the formula 
fs not published 

Class A — Non-Secret Remedies 

Group 1 Proprietary preparations —This group 
consists of gcnulno druca, originally produced eyn 
thetically or extracted from crude compounds by 
skilled chemists nnd tested by therapeutists and 
manufactured (though under many names) In pharma 
oologioal laboratories. Familiar examples are aspirin 
adrenaline and urotropine Tho processee of manu 
facturo ore patented or tho names are registered 
trade-marks. 

Group 2 remedies owing their value to skilful 
combination .—Examples of this group ore various 
emulsions of coil liver oil or petroleum and mixtures 
of bismuth with popsinc They contain no new drugs 
hut ore only new combinations, depending for tlielr 
palatable or assimilable qualities upon tlio skill with 
which they nro compounded 

Group 3 Non secret drugs with secret excipients —• 
These are known drugs with formula disclosed mixed 
for purposes of convenient or elegant manufacture 
with minute quantities of medically inert substances 
the nature of which is a trade secret- Tho most 
familiar example of tlds group is tho large quantity of 
medicine sold in. tabloids this t rade name being the 
propertv of one firm 

It will be evident that unless somo of the above drags 
nro such as should not be sold at all; unless it, should 


Group 2 Dangerous remedies and drugs for smjtropcr 
purposes —This is a small class of drugs which should 
not bo sold at all of which acetanilide is possibly an 
example which should not bo sold except on a 
doctors prescription or wlilch should not be sold 
for the purpose for which they are offered—as. for 
example an unsuitable drug as a general rocdiclno 
for young children 

Group 3 Fraudulent remedies -—This ia a largo 
class having an extensive solo often at high prices 
consisting of abort!Indents of alleged cures for 
cancer consumption diabetes, paralysis, locomotor 
ataxy Brights disease lupus fits epilepsy rupture 
(without operation or appliance) deofnosB disease 
of the eye syphilis Ac together with electric belts 
apparatus for supplying oxygen to the system (other 
than by inspiration) ionised waters and the like 
The discovery of radium will probably add a number 
of remedies to this group There should be little 
difficulty in Identifying remedies of tide clam and 
their treatment in the public Interest need involve 
no doubt or hesitation They are and are known by 
tlielr makers to he cruel frauds ; nnd tire sale and 
advertisement of them should be prohibited undor 
drastic penalties. 

Group 4 Remedies making grossly exaggerated 
claims —This Is a final large class. Genuine simple 
remedies making exaggerated claime are Included In 
Group 1 as the exaggeration in their case is usually 
of the nature of tlio 1 trado puff Those wd have In 
•new in this group are remedies depending for their 
sale largely or who 11 j upon the oxtrnvagant promises 
they hold out to tho purchaser This under the name 
of * misbranding Is now prohibited by law in tho 
United States nnd many cases came before us in 
wldch the advertisements of proprietary remedies in 
tills country were refused admission Info Australia 
This group presents obviously great difficulties Jn 
drawing too line between claims which are mcrel> 
puffs' and claims which are fraudulent but wo 
regard it as beyond question that tho public is 
dofrtmded on a large scale b> promises wldch cannot 
posedblv bo fulfilled \s an cxamplo of tho profits 
made by the sale of this class of nmcdl s 
George Taylor Fulford tho proprietor of B* - 
■Williams Pink Pills for Palo People, left a fortune 
of £1 111 000 
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MEDICATED WINES 

35 In addition to tlie various classes of patent and 
proprietary remedies, our attention lias also been 
forcibly called to the advertisement and sale of 
medicated wires, and weighty opinions have been 
quoted to us regarding their mischievous effects 
The trade in these wines is a very extensive one 
Messrs Coleman & Co , the proprietors of “ Wincarnis,” 
have a capital of £250,000, employ between four and 
live hundred persons, and, as before stated, spend 
£50,000 a year in advertising Mr Henry James Hall, 
trading as Stephen Smith & Co , the proprietors of 
“ Hall’s Wine,” has a capital of £176,000 The 
alcoholic content of these wines is very high For 
purposes of comparison, the alcoholic strength of 
familiar wines may be taken to be as follows — 


Claret 

Ilock 

Champagne 


Per cent 

0 Sherry 

10 Port 

10 15 


Por cent 
18 
20 


The alcoholic strength of well-known brands of 
medicated wines was stated to us as follows — 


Per cent 


Bovril Wlno 

20 

Lemco WJno 

17 

•VVincoriiiB 

19 0 

Bendlo s Wine 

20 

Giendinnlng a Wine 
Ambrecht a Coca 

20 8 

Wino 

15 


Por cent 


Spiers and Pond’s Wino 

17 

Sarar a Wino 

23 

Coleman 8 Coca Wino 

10 

Hall a Wino 

17 S 

Yin Marianl 

10 

St Baphocl Tonic 


Wino 

10 


* The proprietor stated this percentage to bo about 17 por cent 
of absolute alcohol 


A number of other preparations contain a high 
percentage of alcohol, without bearing any suggestion 
whatever that they are alcoholic For example — 


Per cent 

Camrleh sLlquldPep 
tonolds 20 

Panopeptono 20 

Armours hutrltivo 
Elixir of Peptone 15 


Per cent 

Carnahyn 17 

Junora _ 110 

Vlbrona 10 

Lydia E Plnkham« 
Vegetable Compound 20 


Thus, though we cannot take responsibility for the 
foregoing figures, it would appear that many of these 
wines and preparations are as alcoholic as the strongest 
wine, and most of the rest aro about twice as intoxi¬ 
cating as ordinary claret. One wineglassful of a 
20 per cent wine or preparation contains three and a 
half teaspoonfuls of absolute alcohol, one wine- 
glassful of “ Wincarnis ” three teaspoonfuls The 
recommended dose of “ Wincarnis ” equals one wine- 
glassful of whisky per day 

Some medicated wines claim to he nutritive because 
meat extract enters into their composition The 
quantity of meat extract, however, is trifling, and in 
any case it is not nutritive “Wincarnis," for instance, 
is declared to “ give a strength that is lasting, because 
in each wineglossful there is a standard amount of 
nutriment,” and is described as “ the world's greatest 
tome, restorative, blood-maker, and nerve food ” 
Its proportion of meat extract is 1 2 per cent, or 
about one-twentieth of the nitrogenous (flesh-forming) 
constituents of lean beef steak An analysis made 
by the public analvst of the city of Bradford says 
“ It is so deficient in albumenoid nitrogen and 
phosphorus, essential constituents of nerves and flesh, 
that in these respects it is but veiy little superior to 
port wine itself ” “ Lemco Wine,” again, contains 

only 0 0 per cent, of meat extract, but 12 per cent of 
sugar Alcohol, moreov cr, cannot contain meat 
extract in solution, and presumably any medical man 
desiring to administer meat extract would prefer to 
do so without mixing it with alcohol 

There can ho no doubt that many persons acquire 
the ‘ drink habit ” bv taking these wines and pre¬ 
parations either knowing that thev are alcoholic, 
smeo thev can he purchased and consumed without 
giving rise to the charge of “ drinking,” or in ignorance 
that thev ate ldghlv intoxicating liquors The further 
charge is made thnt their drug content may lead to 
the 1 drug linmt.”^ “ Hall’s Coca Wine ” is now called 
sunpl * all's Wine ” It contains one gram of the 


1 


extractive principle of the coca leaf (which is mainly 
cocaine) in. 26 fluid ounces, a sufficient amount, ns 
stated by the proprietor, to cause sleep if two wine 
glassfuls are taken It is recommended for children 
m these words “ For colds, coughs, and bronclunl 
affections children, a dessertspoonful three timeB 
daily ” One “ nutritive tome wine ” (Bugeaud’s) is 
advertised as containing “ cinchona (quinine) and 
cocoa ” It contains no cocoa The word is probably 
a misprint—perhaps accidental—for “ coca ” In 
some cases the proprietors of these wines offer to pay 
for the wine licence of retailers A well known firm 
of chemists, commenting upon this, wrote “ On our- 
expressing surprise that they could do tins, wo were 
told that of course they would expect our orders for 
ordinary unmedicated wines, the demand for which 
always followed, m their experience, where the 
medicated kinds were introduced ” It is stated that 
doctors’ testimonials are secured by the offer of a free 
2s 0 d bottle for any pool person to whom the doctor 
may like to send it, on his returning a signed coupon 
Thus Ccleman and Company claim to have 6000 
signatures of medical men in favour of “ Wincarnis ” 
The President of the British Medical Association gives 
this further explanation “ The profession has been 
educated up to a better standard about the giving of 
testimonials, but it was culpably lax some years 
ago ” 


EXAMPLES OF SECRET REMEDIES 

36 In order to show the character of a large class 
of secret remedies, and at the same time to exhibit 
the general justification of some of our recommenda¬ 
tions, we think it desirable to give in detail a number 
of facts wo have elicited in examination of witnesses. 
The following examples arc taken almost at hap¬ 
hazard, but they are types of innumerable old and 
new preparations advertised widely throughout the 
country, and they are constantly being added to 
We would draw special attention to the fact that 
three of the remedies mentioned below (a, b, and t) 
are the property of witnesses not selected by our¬ 
selves, but put forward by the Proprietary Articles 
Section of the London Chamber of Commerce as 
representative of the trade in secret remedies 

(a) “ Mother Seigel’s Syrup ”—This is one of the 
most familiar and widely sola secret remedies The 
proprietors are A J White, Ltd (Mr White was an 
American, who died m 1899), of 35, Farringdon-road, 
London When the present limited company was 
formed m 1897 with a capital of £1,000,000, the 
vendor’s profit was £900,000 The capital has smee 
been written down to £300,000 It employs 250 to 
350 persons and pays from £30,000 to £40,000 per- 
annum in wages, and a hundred million bottles are 
said to have been sold It cannot he sold, unless 
smuggled, in Germany (where it is prohibited by 
name except on a doctor’s prescription), France, 
Austria, or Italy 

For many years this preparation boro the state 
ment that 1 an old woman, Mother Seigel, on her last 
legs with dyspepsia, was given up by her relatives 
and was allowed to wander m the lanes round hor 
native village m German}, and that one dav she 
chewed a leaf of a herb only found m those parts, 
and found immediate relief ” Your Committee 
arrived at the conclusion that every detail of tins 
statement was an invention There never was a 
Mother Seigel or this wonderful herb, and the entire 
story appears to be a fabrication 

This remedy is advertised as “ a cure for impurities 
of the blood,” “a cure for dyspepsia and liver com¬ 
plaints, ’ and “ a cure for anmmia,” and it is desenbed 
ns “ a highly concentrated, purely vegetable com¬ 
pound ” The statement thnt it is “ purely ” vegetable 
was, we were told bv the proprietors, 11 apparently 
put m by the advertisement writer without proper 
consideration ” It is incorrect, as the preparation 
contains hydroclilonc acid and borax It is made up 
m batches of 200 gallons, and consists, tlie proprietors 
state, of a mixture of eleven v egetable substances. 
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and therefore as previously explained it cannot be 
exactly analysed 

Wo considered Mother Seigel’s Syrup at great 
length regarding it as in many respects a typical 
secret remedy To the representative of the pro¬ 
prietors wo put no fewer than 1007 questions and we 
received much technical evidence concerning its 
contents from three analysts, and from the Govern 
meat Chemist and his assistant. Tito analysis given 
in Secret Re medics was disputed by and on 
bo half of tho proprietors and was do fended by the 
analyst put forward by tltc British Medical Asaocia 
tion We think it well therefore to give in full the 
following analyais made for us by tlie Government 
Chemist as this also illustrates our remarks above 
upon tho limits of analysis of preparations containing 
a number of vegetable extracts 


Tho analysis of the sample gave the following 
results;— 


Water and -rolatlla acid 


e iral matter* (a»n) 

uclnr rucar* (calculated 


as Invert to^ar) 


Cano ms»r 

Onranlo solids other than snear 


For cent 
by Trolfrtit 
0T 5 
3 1 
10 3 
11*0 
10 2 

1000 


1 Organic Ingredients —Tho proportion of sugars 
In the sample represents about 40 per cent- of treacle 
In addition to Gie sugars tho organic ingredients 
were found to include *— 


Essential oil harlDir an odonrof numfro* 

Starch 

Acrtlo add 

Capricorn equivalent to about 1 percent of 
tincture of capricura B P 
Aloe* 

Other Tcfcotablo extractive subatnnee* (after 
deduettna 1*4 per cent ot extractive* due 
to treacle) 


A small quantity 
do do 
0*G6 per cent. 


About 1 por cent. 


7 8 per cent. 


We have not found it practicable to separate 
characteristic constituents or to obtain characteristic 
reactions which would serve to identify definitely 
any organic ingredients of the mixture oGter than 
those mentioned above 


2 M\ncml Ingredients .—These consisted of bom 
with small quantities of chlorides sulphates and 
phosphates such as occur in tho ashes of vegetable 
substances. 


Total boric add 112 per cent (equivalent tn 3 10 per 

cent, of crystallised borax) 

Total chloride* 1 51 per cent (calculated a* hydrogen 

chloride) 

8 Adds —The volatile acid consisted mainly of 
acetic acid with a littlo boric add Tho total free 
acid nf the sample In terms of hydrochloric add is 
1 12 per oent, equivalent to 10 o por cent of the 
Pharmacopoeia diluted hydrochloric acid 

The proportion of fro© acid otlier Gian acetic 
acid, would correspond with 0 72 por cent of hydro 
chloric acid equivalent to 0 8 per cent, of the diluted 
hydrochloric acid of the Pharmacopoeia. Very little 
of this hydrochloric acid however would be actually 
present In tho freo condition 

C Sdoiokds 
Jasies J Dobbie. 

Government laboratory list December 191t M 


Tills official analysis and tliat of the analyst for 
the proprietors practically agree in the percentage of 
treacle (40 per cent, and 42 per cent ) and. of vegetable 
extractive substances (7 8 per cont and 8 42 per 
cont ) Prom tho foregoing tho fact emerges that 
100 000 OQO bottles of on American mixture originally 
recommended by an elaborate falsehood and con 
talning—apart from about 10 per cent, of vegetable 
extracts including aloes and capsicum of whore 
names, therapeutic virtues and raone) values we aro 
ignorant—60 per cent cf water and 40 per cent of 
treacle have been sold at tlie retail price of 2s Cd for 
throe fluid ounces 


(6) Daisy Potcders —These are the property of 
Daisy limited Deeds, a company with a capital 
of £16,000 employing about 40 persons. As at first- 
sold tills medicine which was originated in this 
form in 1803 by an unqualified retail druggist woe 
known as Daisy Headache Powder and contained 
6 grains of acetanilide The Board of Inland Revenuo 
decided that this—wliich was exempt from stamp 
duty as a pure drag —could only be sold by 

E harmaclsta or persons holding a Patent Medicine 
cence and many of tho retailers of tlie powders 
were in too small away of business to pay 5s. annually 
for this oven although tho proprietors offered to pay 
half the cost. Therefore * eeoond identical no wrier 
was put on the market bearing the words r Head 
Powder and Daisy Limited Leeds, the label 
designed to lead tho publio to think it tho same as 
tho original powdor But the Board, after a long 
correspondence (which was shown to ns) Insisted 
that the packets bearing different names must con 
tain different substances Therefore a Daisy Head 
ache Powder still contains 6 grains of acetanilide, 
but a Hoad Powder of Daisy Limited Leeds * 
contains 8 grains of phenacotln 

The assets of this Company consist chiefly of the 
goodwill in tho trade name Daisy (they informed 
ns that they had also registered tho word Butter¬ 
cup ) and their business consists in buying ace tom 
lide and phenacetin by the ton these costing respec¬ 
tively Orf and 2s lid & pound and supplying them 
in 6 and 8 groin packets to retail at a penny apiece 
When asked bv our medical colleague whether head 
ache might not be a warning symptom of serious 
discuses, and that therefore merely to remove Gw 
symptom might be a dangerous step the proprietor 
replied I say beadacho Is a pain in the head and 
I say that a Daisy powder will remove the acho 
The official doee fs X to 3 grains, and Gie Codox adds 
Doses of 6 to 10 groins are sometimes ordered but 
may cause alarming symptoms. Prof Dixon M D 
F RJ3. one of the highest- authorities upon phnrmnco 
logy informed ns that acetanilide Is a dangerous 
drug and he went so far as to say that it ought 
never to bo given under any circumstances. 

( ) Penning s Fever Cnrer —TIds is advertised 
In tho following term* The celebrated Remedy for 
the Prevention and Cure of Typhus ot Low Fever 
Cholera Diphtheria, Scarlet Fever Fluxes, Yellow 
Fovor Influenza Black Fever Dysentery Windy 
Spasms Sore Throats Griping Pams Low Spirits 
Diarrhoea, Small Pox Ac. Sore throats cored with 
t one dose Scarlet or Tvphus Fovcr prevented or 
i cured Bowel complaints cured with one doso. 
Typhus or Low Fever cured with two doses Dlph 
theria cured with three doecs. Sea let Fever cured 
vritli three dorea Cholcro cared with five doses. 
Influenza cured with six doses. The Government 
Chemibt Informed us that this consisted of a dilute 
solution of nitrio acid flavoured with peppermint. 
It Is sold at Is lid for about 8 fluid ounces Tlie 
estimated cost of tho ingredients is {d 

(d) Antlpon — One of tho most valuable dis¬ 
coveries in modem therapeutics solving once and for 
all the vexed question, of the radical euro of obesity 
without harmful after effects A solution of citric 
add in water which wo wore informed would be 
without medical effect upon corpulency 

(e) T itadatlo ’— Will cure the most severe cases 
of cancerous growths tuberculosis consumption 
heart trouble, and tumours A\o sent this to tho 
Government Oliomlst, It Ifl apparently a decoction 
of bitter herbs containing only 148 per cent of total 
aolids and no alkaloids or resins 

{/) 1 eno s Lightning Cough Cure — If it fails 

no other medicine will ever succeed According to 
tho statement of the analyst of the BriUsh Medical 
Association this contains about 8 per cent of glr 
terfne with small quantities of alcohol chloroform 
rind resin 
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(g) “ Mer-syren ”—“ Composed of the active prin¬ 
ciples of certain rare plants which flourish m the 
vallevs situated on the southern slopes of the Hima¬ 
laya, between the immense gorge separating Nepaul 
from Bhutan on the East and Almorah on the North- 
West ” Recommended by “ Dr Pearson, late prin¬ 
cipal Medical Officer, North Bhangulpore, India ” 
No place named Bhangulpore is mentioned in the 
Imperial Gazetteer of India A cure for “ dropsy, 
insanity, small pox, angina pectoris, diphtheria, 
erysipelas,” Ac No substance but potato starch 
could be detected by analysis 

(ft) “ Phosfcrinc ”—“ The greatest of all tonics ” 
A weak solution of quinine in phosphoric acid Prof 
Dixon informed us that this contains no phosphorus 
which can have a therapeutical effect, and that any 
other acid to make a solution of quinine would do 
equally well 

(i) “ Stcedman'8 Soothing Powders ”—These contain' 
according to the Government Chemist's report, 
27 1 per cent of calomel The directions for use for 
children say “ One may be taken for three or four 
nights successively at any time when the child com¬ 
plains of being poorly ” The powders vary m weight, 
and a child may thus get one gram of calomel for 
several nights in succession The toxicologist put 
forward as a witness by the proprietors admitted that 
“ that is a somewhat tall order ” In connexion with 
this remedy wo learned that the pamphlet entitled 
" Hints to Mothers,” accompanying it, and professing 
to be ‘ by an M D London ” recommending these 
powders on every page, was revised by a reputable 
London doctor, at the request of an advertising 
agent, that tlie references to these powders were 
subsequently inserted without the doctor’s knowledge , 
and that “ M D London ” onlv meant a doctor living 
m London, and not, as would naturallv be inferred, 
an MD of the University of London It was not 
-clear to us whether the proprietors and the publishers 
of this booklet were both responsible for the mis¬ 
statement 

(j) “ Malrozonc ”—Made in a northern seaport, and 
said to haie a large sale m the North of England 
The package contains two bottles, each holding one 
fluid ounce, and sells for 5s Qd The accompanying 
booklet says “ This treatment is the result of the 
patient investigation of a Minister of Religion 
When a young man pursuing his studies with a view 
to qualifying for the Medical Profession he was 
profoundly impressed by the death of a voung wife,” 
&c Its claim is as follows —“ Matrozone Promotes 
Natural, Rapid, and Easy Confinement Ensures 
Healthy, Beautiful, and Bright Children ” One bottle 
contained OS 9 per cent and the other 00 3 per cent 
of alcohol, with total solid matter too small to bo 
weighed, such ns might come from diluting the 
alcohol with tap water, with no trace of any alkaloid 

(ft) “ Burgess’s Ison Ointment "—Advertised to cure 
tuberculous tumours, piles, fistulas, rheumatism, 
gout, sciatica, Ac “ They are vegetable prepara¬ 
tions ” The chief ingredient is lead oleate (diachylon 
plnstei), and no icgetoble extracts or active principles 
are present 

(7) " Dearborn, Limited ” a company founded 
almost without capital, with one director and two 
shareholders, emplovs six persons—a 6ecretarr, a 
tvpist, two bookkeepers, and two packers Its busi¬ 
ness consists in lmcnting fnnev names for prepara¬ 
tions (see Pai 38) buying these from V ell-known 
manufacturers, labelled with these invented names, 
and selling them ns remedies for short liair, freckles, i 
h\er spots, Ac by means of correspondence passing I 
between fictitious persons and real or fictitious corre- ! 
spondents inserted as, but not marked ns, advertise 1 
ments m popular magazines Sometimes these are t 
followed bi an avowed ndacrtisomcnt to suggest that 
what precedes is not an ad\ ertiscment 1 

(m) “ yo-Germo —Tins was put upon the market, 
with full page advertisements in the press, three 


months ago It was announced in the following terms 
“ The wonderful remedy invented by Gertrude, Lady 
Decies has achieved a well-deserved popularity by its 
success m curing the most stubborn Golds, Hay 
Fever and Influenza, Nettle rash, Eczema, and other 
Skm diseases lb acts as a soporific in cases of 
Insomnia , it affords great relief in Asthma it is a 
prompt and certain cure for Stings of Wasps, Mosqui 
toes, and other insects It is very easy to use and 
perfectly safe ” We requested the Government 
Chemist to furnish us with an analysis of this, hut lio 
felt unable to do bo, as its composition had been 
divulged to him m confidence by the manufacturers 
in connexion with action by the Customs and Excise 
He therefore nominated, with the sanction of tho 
Treasury, Sir E J Bevan, F I 0 , County Analyst of 
Middlesex, and the latter has fumishod us with the 
following report — 

“ 1 No-Germo ’ consists of an alcoholic solution 
containing camphor, ammonia and oil of cinnamon 

“ It is conceivable, hut unlikely, that there may ho 
traces of other bodies, but I ha\e not been able to 
discover them The liquid is shghtly yellow, more so 
than could he accounted for by the amount of oil of 
cinnamon present, but the difference m colour is most 
probably duo to the prolonged action of the ammonia 
on the oil of cinnamon 

" Possibly the ammonia is present m the form of 
sal-volatile, hut I am unable to say definitely 

“ Beside the sample sent officially, I have examined, 
in more or less detail, eight other samples that I 
purchased at various chemists’ shops There is a very 
large variation m the composition For example, the 
alcoholic strength varies from 61 1 per cent to 04 8 per 
cent, and there are similar variations in the oil of 
cinnamon, the camphor and the ammonia 

“ The average composition is set out below — 
Alcohol 58 3 par cent. 

Oil of cinnamon 0 5 

Camphor 1 03 , 

Ammonia 0 33 * 

“ The approximate cost of one bottle, selling at 
2s 3d , is 3 04 pence, say 3id ” 

Of the remedies discussed in this paragraph no 
person connected with those lettered c, d, c,f, g, a,], ft, 
and m took advantage of our general invitation to 
give evidence before us We have, therefore, had 
no opportunity of hearing what they had to say in 
justification of their methods, or m criticism of tlie 
statements made to us by other witnesses in reference 
to the articles sold by them Persons interested m 
the remedies lettered a, t>, and i appeared before us, 
and it is only fair to state that they strongly con 
tested tho accuracy of the analyses furnished to us 
of the constituents of their remedies In dealing with 
this latter group at some length we have no intention 
of suggesting that these are exceptionally had cases 
The fact these persons gave evidence creates a pre 
sumption that they were better able to face examina¬ 
tion of their business and their goods than many 
others manufacturing secret remedies 

EXAMPLES OF FRAUDULENT CLAIMS 

37 Tho following are a few examples, which could 
he multiplied almost indefinitely, of fraudulent 
claims — 

“ The best remedy for consumption ” (Congreve's 
Elixir ) 

“ Cures Bright’s disease ” ( Munyon’s Kidney Cure, 
consisting of sugar only ) 

" It never fads to cure cancerous ulcers, syphilis, 
piles, rheumatism, gout, dropsy ” ( Clarke’s Blood 

Mixture ) 

“ Bright’s disease, stone in the bladder, dropsvj 
eczema, scrofula can be speedilv cured 

(Warner s Safe Cart ) 

“ The absolute specific for all, or some, of thoir 
phases ” of ” syphilis and every form of venereal 
disease” (Wallace’s Specific ) 
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Applied freely will cum lumbago or sciatica in 
one night. (Zmieco ) 

Cured not only rheumatism, but an Simla, eczema, 
sciatica, St. Vitus s dance b pinal weakness Ac. 

(Pitik Pills for Pale People These contain ferrous 
sulphate and are one of tho many variations 
of Blond s pin— tho pilula fern of the British 
Pharmacopoeia.) 

The remarkable cu rathe influence exercised in 
Cases of Brights disease (Beecham’s Pills This 
statement was made for many years, but was dropped 
a few years ago ) 

It will bo sufficient to offer a few gonorel remarks, 
and to indicate tho method of cure fof syphilis] 
which Is bovond all the question of supreme Import¬ 
ance Let It nover bo forgotten that even a slight 
dolay in dealing with diseases of Ods type may bo 
terribly fruitful of future troublo In the first place 
tho advice of a proporiy qualified medical man is 
necessary whatever the chamctor of tlic disease or 
whether it be hereditary or acquired But the process 
of eradicating tho poison from tho system will be 
materially assisted by tho aid of a perfectly safe but 
reliable searching cleansing purgative medicine j 
and nothing better for that purpose con be used than 
Bee Cham a Pills. They should no to ken immediately 
and continued for a considerable tlmo after the cure 
Is apparently complete (Beecham s Pills A port 
of this statement waa characterised to us by Dr 
W Porrin Norris formoriy Director of Quarantine 
and practically Director of Public Health for the 
Australian Commonwealth as from our standpoint, 
one of the more serious if not criminal pieces of 
printed matter 1 have over seen. ) 

INVENTED NAMES OF DRUGS. 

33 A now and ingenious method of defrauding the 

S ublic by the sale of secret remedies has recently been 
ovised. This consists of inserting a reader 
advertisement—without tho suffix Advt when 
over tho newspaper or magtudno will consent to omit 
this—recommending lor on ailment or a physical 
blemish a simple prescription containing one drug or i 
preparation bearing a fancy name which any I 
chemist will supply This is an ordinary drug put t 
up as a proprietary remedy under a faaoy name and | 
sold of course at a fancy price Sometimes these 
advertisements take tho form of Answers to Oorro 
spondents or ore given under tho authority of a , 
fictitious person 1 Madamo Luole Robert-, for 
instance Examples of such fnnoy names arc pure J 


bromldo and salicylic acid. Tho powders In one 
packet of Steedman a Powders varied in weight 
from I 0 to 4 6 grains. Sir Joseph Beecham informed 
us that Beecham s Oough Pills at one time con 
talned morphia, os that was considered to be a 
necessary medicinal Ingredient j that when tbe law 
compelled tho word 1 Poison to bo put on the 
wrapper of preparations containing morphia, the 
morphia was taken out of the pills } then, so small a 
quantity was put in again that ft was comparatively 
Innocuous or perfectly innocuous, and therefore did 
not need to be labelled Poison That is a potent 
drug was put in tills remedy taken out, and put in 
again withont regard to its medicinal elfeci. but 
solely because of too legal conditions under which lb 
could or could not be sold 


CURE OF SYMPTOMS 

40 We have had occasion to remark upon tbo 
possibles evil effects of causing the disappearance of n 
symptom winch may be nature s danger-signal, 
without effecting in any way the disease which causes 
It In this connexion we may also point out that 
remedies ofTered for the same ailment—a cough for 
Instance—may affect It for good or for evil according 
to ite nature and cause The secret remedy naturally 
takes no account of this. For example Owbridge s 
Lung Tonic is an expectorant mixture a mixture 
to Increase coupling its principal ingredient being 
ipecacuanha, whereas Keating s Cough Lozenges 1 
or Beecham e Oough Pills are tho opposite kind 
of remedy containing opium or morphia the object 
being to stop the cough. A man whose chest is full of 
fluid needs to have his cough facilitated. A man with 
a varicose vein on his uvula needs to have his useless 
and exhausting cough stopped Proprietary modi 
cines make no attempt to distinguish between these 
two common types Secret remedies too are con 
stantly recommended for different ailments having a 
superficial resemblance but medically considered 
totally diverse Por example Beecham a Cough 
Pills are recommended os a safe and simple 
remedy for both asthma and bronchial affections— 
asthma being a nervous disease while bronchial 
affections are inflammation of mucous membranes. 
These example*, which could be multiplied Illustrate 
the danger of this kind of ignorant self medication 
upon which medical witnesses laid much emphasis. 


salith leaves 


Btollax 


colourless knlomax 

pheminol porgul pure bisuroted magnesia 

Doranium'’ La.rox pllenta aoap Jottaline 

afiadte of orange blossom tonnahno car- 
marole Ac. These names are all Invented words and | 
should properly be printed with a capital initial 
letter the proprietors having the exclusive right to 1 
their use as trade names. They are however printed , 
In these disguised advertisements without capitals I 
to docelvo tho publio into tho belief that thoy are not 
proprietary articles, but are familiar drugs purchas¬ 
able In small quantities at ordinary prices whereas 
In fact, tboy are only sold In a considerable quantity 
at a fancy prlco 

CHANGES IN NAME OR COMPOSITION OF 
REMEDIES 

80 It is not uncommon for tho composition of a 
secret remedy to bo altered without any chango in 
the name Anti hamnin ns we havo said was 
acetanilide in America and is now phenneetin and 
Daisy powders were similarly changed Powell s 
Balsam of Aniseed was repeatedly proved in courts 
of law to contain morphine It now contains none 
The samo Is true of Mrs. Winslow s Soothing 
Syrup. The formula of Pond s Artliriticos was 
aald to be altered by the addition of potassium 


“CURES” FOR FITS. 

41 Advertisements by private persons offering 

cures for fits are familiar With tho help of tbe Chief 
Oonstablo of Cheshire and tho Government Chemist 
we Investigated one of thceo The advertisement 
read: Pits—Clergyman offers prescription for 

Is Id. never fails.—J S Grasmere House Wins 
ford Cheshire Thrco different sots of Initials were 
used at different times. Application brought a 
prescription for koronlum brormdo and a 
recommendation to procure It from the actual 
manufacturers Messrs Whitby C Co Chemical 
Manufacturers Winsford Cheshire Tills was Bold 
at 4s Od lor 4 ounce* "W c procured some and— 

koronlum bromide being of course nn Invented 
name—the Government Ohcmlht Informed us that it 
was the well known drug atrontium bromide often 
proscribed for epilepsy and pirrchoaable at rates 
varying from 2s to as Hd « pound Police Inquiries 
then showed that tlio advertiser was Harold Cuthbort 
Whitby trading In a lock up shop at Winsford os 

Whitby & Co Chemists, Opticians nnd Wine 
Morobants 

THE TRADE IN ABORTIFACIENTS. 

42 Tho trade In ubortifacients presents one of tho 
most deplorable aspects of tbo secret remedy trade 
Innumerable remedies for fomnlo Irregularities 
arc advertised. A few of these ore poisonous and bnvo 
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caused deatlx, whilst most of them are wholly inactive 
for the purpose for which they arc sold Indeed, it 
cannot be too widely realised that no drug is known 
which can force the womb to expel its contents, and 
that nothing can endanger the life of an unborn child 
except by endangering in an equal degree the life oi 
the mother But ft substance of the latter class is- 
unfortunately widely sold and used in certain parts 
of the country ns an abortifacient This is “ diachylon 
plaster,” the emp last rum phimbi of the Pharmacopoeia, 
a preparation of lend oleat-o containing 28 f) per cent 
of oxide of lend, supposed to be a mild astringent for 
application to inflamed surfaces One medical witness 
expressed to us the opinion that for all practical 
purposes it is peifectly useless But it is undoubtedly 
widely taken as a supposed abortifacient m the form 
of pills like * Mrs Seegrnve's Pills,” or merely ft bit 
of the plaster rolled up and swallowed 

Many deaths from the use of this substance for 
this purpose were reported to us It can, of course, 
only produce abortion by producing lead poisoning, 
from which insanity, blindness, paralysis and death 
have resulted The Pharmaceutical Society have for 
yearn vainly urged its inclusion m the Schedule of 
Poisons Tho question of the total prohibition of 
its sale should be considered by the competent 
authorities 

Blackmail is a natural result of the sale of aborti 
facients In 1808 two brothers named Ohnmes were 
sentenced to penal servitude for demanding, under 
threats of exposure, two guineas from women who 
had purchased their drugs The police intercepted in 
a short time no fewer than COO letters, each containing 
two guineas 

Even simple aperient pills from reputable makers 
are recommended m language suggesting that they 
are efficacious for this particular purpose In the 
instructions headed “ Advice to Females ” accom¬ 
panying “ Beecham’s Pills,” women suffering from 
‘ any unusual delay ” are recommended to take five 
pills a day The proprietor admitted m evidence that 
the most common cause of such delay is pregnancy 


“ CURES " FOR CONSUMPTION 

43 Amongst fraudulent secret remedies the alleged 
cures for tuberculosis are perhaps the worst of all 
Sufferers from this disease are, ns is well known, 
peculiarly credulous of promises of help, and the 
1 consumption quack ” takes skilful and unscrupulous 
advantage of their pathetic hopes Manv secret 
remedies for consumption have been put upon the 
market, usually at high prices Foi example an 
American firm known as the Deck P Yonkerman 
Company advertised for some years a remedy called 
" Tuberculozvne,” Yonkerman himself being a 
Michigan veterinary Burgeon A month’s treatment 
by this remedy cost £2 10s The advertisement 
offered a book entitled “ Consumption and How it 
Can be Quickly Cured,” of winch tho following 
paragraph is typical — 

* Alter researches lasting for nearly twenty 
years, tho persistent efforts of Dr Derk P 
Yonkerman have been crowned with success for 
his Tuberculozyne treatment has already been 
proved in hundreds of cases to be a specific of 
almost miraculous curative power Its healing 
virtues have been demonst-- ted m not only the 
early stages of consumptlo- but in far advanced 
and seeminglv hopeless ca.^ as well ” 

Tlic inventor announced that he had ‘ discolored 
certain salts of copper of remorknblo therapeutic 
\nlue Tho consumption germo cannot live in the 
presence of copper and as tho Tuberculozyne tieat- 
incnt introduces copper into the blood the consump¬ 
tion germs cannot live ’ The remedy was contained 
m two bottles Analysis showed one bottle to con¬ 
tain IS parts of glj anno witli water and brown sugar, i 
and the other 3 4 parts of potassium bromide, 12 parts 
of givcerino and a trace of capsicum, the whole 1 


coloured by cochineal The preparation probably 
originally contained sulphate of copper when it was 
prepared m America, but we were informed that such 
was the chemical knowledge of Yonkerman that ho 
sent his mixture to England m iron drums, the whole 
of the copper being deposited upon the iron during 
transport The importation of “ Tuberculozyne " 
into the Australian Commonwealth is prohibited 
We would draw attention to the fact that this remedy 
is one of a peculiarly had class, which are not adver¬ 
tised in the press or sold tlirough the respectablo 
retail trade but constitute what is known as 11 mail 
order business ” 

Another well-known “ consumption curer ” is a man 
named C H Stevens, who has been denounced in 
Truth for nearly ten years, and against whom an 
action was brought by a widow in the Basingstoke 
County Court on July 27th, 1910, to enforce payment 
of a “ guarantee bond ” containing an undertaking 
that money paid for tho remedy would be refunded 
if no cure were effected The Judge found for the 
widow refused leave to appeal, and described the 
transaction as “ an intentional and well considered 
fraud ” 

Our attention was called to Stevens by a letter 
addressed to the Chairman staling that the writer 
had seen m ft newspaper a report of our proceedings, 
that he was suffering from tuberculosis and was taking 
a patent medicine from a London firm who guaranteed 
a cure, of the name of O H Stevens, of Wimbledon, 
regarding which he asked the opinion and advice of 
your Committee After some correspondence Bus 
gentleman consented in the public interest to give 
evidence before us, but on tho condition that Ins name 
should not be published He appears, therefore, in 
tho Beport of our Proceedings of July 10th, 1912, 
under the name of Air A. His correspondence with 
Stevens, which he placed m our hands, was, os might 
be expected, a senes of complaints that he was 
getting no better but rather worse, with assurances 
from Stevens that persistence in the use oi the 
remedy would certainly effect a cure At. last Mr A 
requested the return of the five guineas paid, m accord 
ance with Stevens’s guarantee, and finally, under 
the threat of legal proceedings and after Mr A had 
appeared before us, Stevens returned tho money 
We subnutted two bottleB of the remedy supplied bv 
Stevens to tho Government Chemist, who ga\e us the 
following analysis — 


Sampio first 
bottle 

^ Per cent 

Proof spirit 10 5 

Solid matter 2 S 

Mineral substance (nsb) 0 2 

Glycerol (approximately) 10 7 


Sample last 
bottle 
Porcent 
10 5 
3 4 
0 2 
17 8 


“ No alkaloids or reams were found Tho solid 
matter corresponds with the colouring and extractive 
substances of an ordinary wine The samples arc 
therefore essentially mixtures of wine and glycerol 
(Glycorol is glycerine ) 

It is instructive as illustrating the credulity of tho 
public, that Mr A, although an intelligent man, 
believed that Stevens’s lithographed letters wero 
written by Stevens’s own hand with reference to 
Ins particular case, aud that in spite of our efforts to 
enlighten lum, he was obmouslv still impressed when 
he left us by Stevens’s “ challenge” to the Brompton 
Hospital for Consumptiv es Tins was a request from 
Stcv ens to the authorities of the hospital to inoculate 
him with the worst form of tuberculosis, on the 
condition that when ho cured himself by his own 
remedies the hospital should adopt his treatment 
for the cure of consumption An eminent specialist. 
Dr Hector Mackenzie, was good enough to examine 
and advise Air A at our requost, without professional 
charge, aud ho informed us that in Ills opinion 
excavation of the lungs had taken placo or extended 
during the time that Air A was taking Stevens’s 
remedies Stevens was inserting full page advertise¬ 
ments of his consumption cure in London daily 
papers last vear Wo may add that Stovens has 
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recently brought on ncftion for libel against tho British 
Medical Association for statements mado regarding 
his remedy in Secret Remedies. The defendants 
pleaded justification, and the jury found for the 
defendants 

nermous names 

44 Tt la a common practice of vendors of secret 
remedies to recommend them by tho name of a 
fictitious person "We have already mentioned 

Mother Sclgel and Madame Lnclo Robert 
Anothor example is Mrs Johnson s Gripo Relief 
with which Mrs Johnson had nothing to do Another 
is Roulot Injection for gonorrhrea guaranteed 
by tho facsimile signature of Dr Roulet an 
imaginary person Other fictitious names that have 
come to our notice are Mademoiselle Florenco 
Gauthier Mademoiselle Marcello Rouvior 

Mildred St Aubyn Mademoiselle Agnes Depr^s, 

Mndemoisollo Margnerito Founder * and Dr 
Duchvud 

PRACTICES OF SECRET REMEDY VENDORS 

46 The most disreputable class of propnUora of 
secret remedies trade under many .aliases As soon 
as ono name becomes notorious, or when they have 
exhausted tho credulity of tho public for ono remedy 
they assume another name Thus Orinpen the 
murderer aural surgeon to the Drouet Institute 
was also M Frankel Elmer Shirley who Is still 
advertising extensively has boon Keith Harvey, 
Edward Meyer the Sanolak Institute Sfarr and 
Erasmus Coleman An American named Skinner was 
successively Scott Sytnoud s London Stores, Professor 
Dana, Professor Pollock and Horatio Carter Nelson 
Lloyd an Englishman who sold a fat euro was in 
reality an advertising agent named Derry Two 
Americans Virgil P Ncalo and Thomas Adkln were 
the Cartilage Company, nd\ ertislng to increase height; 
os Harriet Meta they sold a wrinkle eradicator j 
ns Kathryn B Firmin of the Roman Solvene Lahore 
tory the} undertook to removo superfluous hair 
and as Everett Wood they offered to make hair grow 
on bald heads 

40 Tho wiles of some vendors of secret remedies 
almost pans belief Evidence was given to us in 
private to tho effect that an agent of a kidney cure 
went from door to door In Hie artisan quarters of a 
northern town stating that many peoplo were In the 
first stages of kidney disease without suspecting the 
fact, but that a sure tost was to toko a pill winch he 
left with them If the urine became blue he 
explained that was a proof of Iddnoy disease which 
could certainly be cured by taking So-ond-So s 
remedy The pill contained a blue aniline dye 
will oh of courae produced immediately the result 
mentioned. The widoopread alarm caused by this 
abominable trick may easily bo imagined. V o were 
informed that there exist to-day agencies one In 
Leeds which advertises frequently and one or two in 
America selling lists of names of sufferers from various j 
diseases at no much per thousand- That is a person 
about to put on the market a consnmption euro or 
a rupture cure or a cancer cure can buy a list of 
a thousand persons suffering from tuberculosis or 1 
rupture or cancer these lists being the names of peoplo 
who have at some time answered advertisements 
regarding these diseases and whoso names and 
addresses thus possess a money value 

THE MEDICAL PROFESSION AND SECRET 
REMEDIES 

47 So far as ire have been able to discover no 
scientific chemist and no qualified medical man. with 
rare exceptions is connected with or employed In the 
manufacture of secret remedies such as those wo have 
placed In close B And we haie failed to find that 
any new drug or new discover} of a method of com 
pounding known drugs has been placed at tho service 


of the publio as ono of that class of secret remedies 
We haro learned however to our great surprise that 
persons of Influential social position and email means 
will sell the use of thoir names to advertise secret 
remedies j that large sums of money are expended in 
canvassing medical men that many medical men give 
testimonials (with tho ubc of their medical qunliflea 
tlons but without the use of their names) to proprietary 
and secret remedies—and allow themselves to be 
made as a medical man declared in a public address 
the catspaw and fool of tho fraternity of the secret 
remedy and that there are medical men who 
prescribo to thoir patients remedies of this class of 
wlioee composition they are themselves largely 
ignorant \\ e had evidence fn two cases of medical 
men acting as directors of companies manufacturing 
secret remedies 

THE PATENT MEDICINE STAMP AS AN 
ADVERTISEMENT 

48 We find that tho Patent Medicine Stamp is not 
infrequently used as an advertisement. For example : 

Tbempton appears on Government Stamp affixed to 
every package by His Majesty s Hon Commissioners 
and without which it is a forgery \nd at the head 
of the booklet sent out by the proprietors of this 
remedy appears the words Protected by His 
Majesty s lion Commissioners, with the Royal 
Ar ms Agnin To prevent spurious imitation of 
this excellent medicine On the 24th of Slay 1839 
Her Majesty s Honourable Commissioners of Stamps 
ordered the name of John Steed man Chemist to be 
engraved on the Government Stamp affixed to each 
packet, without which none after that date can be 
genuine This wns altered three years ago Again 
To prevent fraud His Majesty’s Commissioners of 
Inlana Revenue have ordered the words Lincoln 
and Midland Counties Drug Company Lincoln, 
Fngland to be printed in white letters on a red 
ground on tho Government Stamp which Is affixed over 
the cork of each bottio and to Imitate which is a 
fulonv Please note that these words are engraved In 
tho stamp and the words Clarkes World Famed 
Blood Mixture are blown in tho bottle Again 
Caution The public are requested to notice that 
the words Beecham s Pills St Helens are engnwed 
on the Government Stamp affixed to every box of 
pills Again Mrs. Johnson having disposed of 
the recipe and property in the American Soothing 
Syrup to Messrs. Barclay and Sons begs to refer tho 
Public to the Government Stamp with their name 
thereon as a security to purchasers. Tho object of 
these statements is oDviously to cauvs tho purchaser to 
think that the stamp implies some kind of guarantee of 
value of the remedy although in recent years tho 
stamp has borne the words This stamp implies 
no Government guarantee The Inland Revenue 
authorities print the vendors name on the stamp 
for a consideration of £8 

FRAUDULENT APPLIANCES. 

40 Much fraud is also sncccwfuJJy practised by tho 
advertisement and sate of appliances as alleged cures 
for many ailments. Electric bolts and pads ore a 
familiar form of Uieeo Macaura s Vibrator was 
a clumsy method, at an exorbitant price of applying 
mechanical massage by which a littlo good might be 
done in a few coses and much harm in man y cases. 
Artificial ear-drums of Indlnrobbor occasionally 
naed by aurtsts ore sold by manufacturers at 1* 
and 2s but by quacks at from ono to two guineas tho 
pair and often cause positive and serious injury 
Appliances alleged to supply oxygen (otherwise than 
by inspiration) such as the Oxydonor and 
Oxygenator are of courso deliberate swindle* 
for the makers cannot bo supposed to bo ns Ignorant 
of chemistry and therapy as (heir victuns. 

60 Lest it may bo thought that tho foregoing 
examples and remarks place oven tho worst class of 
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secret remedies m too unfavourable a light, we desire 
to call attention to a single answer of one witness 
regarding this trade m general This was tlio chief 
witness put forward by the Proprietary Section of the 
London Chamber of Commerce on behalf of the trade 
Sir John Charles Umney, managing director of 
Messrs Wright, Layman, and Umney, Ltd , an 
important firm, of medicine proprietors and manu¬ 
facturers of proprietary articles In addition to this 
position, his personal qualifications include Pharma¬ 
ceutical Chemist by examination, Fellow of the 
Chemical Society, Fellow of the Society of Public 
Analysts, Adviser m Pharmacy to the Local Govern¬ 
ment Board of Ireland, Technical Referee on Essential 
Oils to the Imperial Institute Past President of the 
Wholesale Druggists' Association, first President of 
the Proprietary Articles Section of the London 
Chamber of Commerce, &c And the question and 
answer were as follows — 

Chntrman Do you think, m view of your own 
position and attauunents, and your business in these 
things, to winch I have alluded, as to which' you are 
put forward as a witness on behalf of the whole trade, 
that so far ns a large part of the patent medicine trade 
is concerned you are a fair representative of it ? 

TPi hi css I hopo I am not 

51 It will probably now be learned without 
surprise that witnesses of unquestionable authontv 
have assured us that grave evils, urgently requiring 
remedy, anse from the present sale and advertisement 
of secret remedies We may quote the following os 
examples As regards diseases arising from sexual 
intercourse, Dr Reginald Edward Cross, M R C 8 , 
L R C P “A very grave and widespread evil, 
urgently demanding legislative action ” As regards 
aural diseases, Sir P Macleod Yearsley, F R C 8 

“ A widespread and grave evil, which I most decidedly 
believe requires legislative treatment ” Regarding 
dangerous drugs, Professor A R Ouslmy, M D , 
F R S, Professor of Pharmacology at University 
College “ There is urgent need of new legislation ’ 
As regards diseases of the skin, Dr Arthur Whitfield, 
M D , FRCP, Physician to the Skin Department, 
and Professor of Dermatology m King’s Collego 
Hospital “ Tlie harm done is appalling There 

is an urgent demand for legislation ” As regards the 
sale of proprietary and secret remedies in general, 
Professor Walter Ernest Dixon, M D , B Sc , F R 8 
“ The existing law is greatly m need of amendment m 
the public interest ” And on the general question a 
witness of a wholly different character, Mr G Sidney 
Paternoster, assistant editor of Truth, who gave us 
interesting and valuable evidence from the experience 
of that journal m pursuing for many years the vendors 
of fraudulent secret remedies “ There is an enormous 
evil, which calls for alteration of the law to meet it 
There is absolutelj no question about it, the 
public is defrauded of millions m the course of a i ear, 
and purely bv false statements ” 

REQUIREMENTS OF AUSTRALIAN LAW 

52 We lmvc already spoken (see Par 0 (1) of the 
law of the Commonwealth of Australia, as it affects 
the importation of proprietary and secret remedies 
Some striking instances of the requirements of tins 
law came before us in evidence, of winch the following 
will be sufficientlv illustrative 

The omission of this statement was required from 
the circulni nccompnnjing “ Stecdmnn’s Soothing 
Powders ” — 

“ Thus the commencement of hvdroccplialus, 
tnbi smesenterica, rickets, and other moibid affections 
mav not mfrequentli be traced to the period of 
teething ” 

The same firm was required to plant in capital 
letters on the label — 

“ One powder onlv and no more ” 

And thea were nb-o required to state on the label — 

“ The contents of this package include 27 per cent 
of calomel " 


In tlie circular accompanying “ Beecham’s Pills," 
when reference is made to kidney troubles, for the 
statement — 

“ Beecham’s Pills will probably he the only mediclno 
required to achieve the desired result,” 

the following was required to be substituted — 

" and no other apenent medicine is likely to be 
required than Beecham’s Pills ” 

And the same proprietor was required to omit the 
statement regarding “ Beechnm’s Cough Pills ” “ The 
cough pills do not contain any injurious ingredient,” 
and the whole of the passage sent out with “ Beocham’s 
Pills ” regarding " Secret MaladieB ” 

On the label of “ Woodward’s Gripe Water ” this 
statement occurs — 

" Celebrated Gnpe Water, or Infants’ Preservative 1 
for the disorders of children—m , convulsions, gripes’ 
acidity, flatulency, whooping-cough, and the distress 
mg complaints mcldental to children cutting their 
teeth, allaying the pain, giving instant relief, and 
rendering this crisis perfectly mild and free from 
danger ” 

This was required to be reduced to the following — 
“ For the relief of the simple and familiar ailments 
of infants and young children, especially during the 
period of teetlnng ” 

The following sentences and names are examples 
of what under the Commonwealth law are regarded 
as “ false trade descriptions," and are therefore 
prohibited — 

“ Will cure any case of scrofula ” 

“ Will prevent tlie return of cancer ” 

“ An unparalleled remedy ” 

“ It never fails ” 

" Surpasses anything over discovered ” 

“ The safest remedy in diphtheria ” 

“ For all kinds of fevers ” „ 

“ Cures any old disease lurking about the system 
“ There is nothing m the world so good for you as 


“ Lightning Cough Cure ” 

“ Skm Food ” 

Synthetic preparations bearing names indicating or 
suggesting a natural origin or base must have tlie worn 
“ artificial ” added For example, “ Balm of Figs, 

“ Fruit Pills,” and “ Sugar of Milk Pilules ” 

Fanciful names, like “ August Flower,” Dutch 
Drops,” “ Orange Blossom,” “ Asiatic Drops,” are not 
accepted unless supplemented by a description of tho 
nature of the preparation or the maladies it is intended 
to cure . 

Certain drugs, if present m a medicine, must bo 
mentioned on the label and the quantity speemed 
Those are such as the bromides, iodides, chloral, 
canthandes, phenneetm, Ac , 

Tlie importation of articles and remedies may be 
totally prohibited Among these have been tno 
“ Oxygenator,” the “ Oxydonor,” and Tuber- 
culozvne ” , 

Fmallv, “ trailer ” advertisements—that is, printed 
matter enclosed with one remedy and recommending 
another , advertisements recommending tho regular 
use of a remedy, as for instance, “ One of our pills 
taken twice a week will maintain you in regunr 
functional actiMty ” , and invitations to correspond, 
are forbidden 

The foregoing examples will suffice to show how the 
Commonwealth authorities carry out their ami— 
namely, the ‘ application of common sense and 
common medical knowledge, with a new to the 
protection of tho necessarily more or less ignorant 
public ” 

“EXHIBITION OF FORMULA ” 

63 It has been strongly urged upon us, chiefly by 
witnesses representing the medical profession, that 
everv remedy sold should by law he compelled to 
bear a label stating its exact composition This is what 
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it meant by exhibition of formula,” and witnesses 
advocating It came to us convinced *that this simple 
change In the law would eecuro adequate protection 
of the public against injury and fnuid Me have 
given long and careful consideration to this proposal 
and we find ourselves unable to recommend it. In the 
first place it would beyond question inflict ft grave 
hardship sometimes amounting to ruin upon 
proprietors of secret remedies or the loss of their 
Investments upon shareliolders In limited companies. 
Any long-established remedy In the lawful advertising 
and sale of wldch very largo sums have been spent 
would Immediately be faced upon tho market by a 
score of preparations advertised os made from tho 
some formula and sold at a much lower price An 
oxamplo was given to us of a remedy tho proprietary 
rights of which were Immediately destroyed by a 
disclosure of its formula- Tho above would not we 
are aware bo a conclusive argument against this 
proposal if its adoption would really protect thoinubllc 
against danger and fraud Wo are convinced 
however, that such would not bo tho case Any 
benefit resulting from exhibition of formula must 
obviously depend for Its efficacy upon the intelligence 
and education of tho intending purchaser It could 
not in any other way nfTard protection to tho purchaser 
or restrict the operations of tho vendor though 
Incidentally It would cnftblo ft retail chemist to offer 
the same drug or mixture made up by himself at a 
lower prico But to ft largo majority of purchasers ft 
statement of composition or contents on tho label 
would afford no information whnto\ cr Tho disclosure 
that a remedy contains or consists of acetyl salicylic 
ncid or liciamothylcne tetramino or phenol 
phthaleln or taka diastase or cmplnatrum 
plumbl, or even acetanilide or potassium Iodide 
would be meaningless to most people; indeed the 
simplest substances might acquire distinction from 
being described In technical chemical language—soap 
for instance a large Ingredient of tho most popular 
aporlcnt pills, posing as sodium ok*ato and stearate 
And If it be rejoined that tlte popular name should be 
required to be given tlw answer Is obvious that many 
of tbe most important drugs such as most of those 
mentioned above have no popular name Further 
an accurate statement of contents might be in itself 
misleading For example if Pbosforlne were 
stated to contain phosphoric nad almost every 
purchaser would bellove that he was getting assimilable 
phosphorus. The question also naturally arises 
whether the purchaser of a penny powdor or a Is ljd. 
bottle should protect himself against injure or fraud 
or whether the State Bhould not protect him as it 
does against other injuries and frauds. For these 
reasons exhibition of formula (oxccpt in the case of 
alcohol poisons end certain dangerous drugs) does not 
appear to us to bo a proper practical or effective 
measure 


SUGGESTED AMENDMENTS OF EXISTING LAW 

61 It lies further been suggr-gted to us, and counsel s 
opinion in support of the suggestion has been laid 
before us that existing laws might be so amended as to 
afford all necessary protection to tlie public For 
example the advertisement of goods might, by an 
amendment of the Merchandise Marts Act, be deemed 
to bo the application of ft trade description to such 
goods. A folsr* advertisement would tlien become an 
offence under this Act Again in the Halo of Foods 
and Drugs Act the specific omission of patent and 
proprietary remedies might be deleted thus making 
under Section 20 the label a warranty and therefore 
the wilful use of a foiso label an offence. These 
amendments would be of some value but tho question 
of what Is a warranty Is ft difficult one In law and 
has been subject to numorous decisions of the Courts. 
In tlio worst coses too a man might have finished his 
advertising campaign cleaned up his profits and 
left the country before tho warranty couJd be enforced 
Further the suggested amendment of the Sale of 


Foods and Drugs Act would bo useless without exhfbi 
tion of formula, and wo have already given reasons for 
regarding that proposal as Inadmissible We are 
therefore of opinion tbflt amendment of existing laws 
involving complicated legislation by reference would 
not afford adequate and available protection If a 
change in the law is reouired it must bo new legislation 
ad hoc We remitted this important question for 
further examination lo Mr Cuy Stephenson Assistant 
Director of Public Prosecutions whose evidence upon 
this and cognate legal matters lias been of the greatest 
value to us. In the above conclusion Wo concur 
with the view ho expressed to us after carefid recon 
Bide ration. The Indecent Advertisements Act bow 
over urgently requires amendment-, and a satisfactory 
amend IngB 111 was introduced into the House of Lords 
by Lord Broyo and read a second time on July 12th 
1010 

FINDINGS. 

66 After careful consideration of the evidence laid 
before them your Committee find — 

(1) That there Is a large and Increasing sale in this 
country of patent and proprietary remedies and 

I appliances and of medicated wines 

(2) That these remedies oro of a widely differing 
character comprising (a) genuine scientific prepara 
tlons (b) unobjectionable remedies for simple ali¬ 
ments and (e) many secret remedies making grossly 
exaggerated claims of efflcac} causing Injury by 
leading sick pen-ons to delay In securing medical treat¬ 
ment { containing in disguise large proport.ons of 
alcohol sold for improper purposes professing to 
cure diseases incurable by medication or essentially 
and deliberately fraudulent. 

I (3) That this last-mentioned class (o) of remedies 
| contains none which spring from therapeutical or 
medical knowledge but that they are put upon the 
market by Ignorant persons and in many cases by 
cunning swindlers who exploit for their own profit tho 
apparently invincible credulity of tho pubUo 

(4) That tills constitutes a grave and widespread 
public evil 

(6) That in British Dominions and foreign countries 
sovero legal restrictions exist and that there is a 
tendency still further to strengthen the law ngainst 
these articles 

(0) That no Department of State nnd no public 
officer is charged with the duty of controlling the sale 
and advertisement of proprietary remedies In this 
country that the Homo Office and live Local 
Government Board aro virtually powerless In this 
respect j that the Privy Council Office though 
supposed to bo specially concerned with the sale of 
drugs has no Initiative In the matter and In fact It 
fulfils no useful function In tills connexion 

(7) That the existing law Is chaotic and lias proved 
inoperative and that successful prosecution for 
fraud in tho advertisement and sole of secret remedies 
is fraught with tho greatest difficulty though the 
Publi cProee putor has perhaps not sufficiently tested 
the powers of tho existing law m respect to such 
cases 

(8) That consequently the traffic in secret remedies 
except ns regnids scheduled poisons and the grosser 
forms of impropriety Is practically uncontrolled in 
tills country 

(9) That tills is an intolerable state of things and 
that now legislation to deal with It rather than merely 
tho amendment of existing laws is urgently needed in 
the public Interest 

(10) That grave Injury Is caused to tho public by tho 
existing large sale of medicated wines. 

(11) And that while for reasons already given It is 
not desirable to require tho exhibition of formula of 
ever} secret remedy nevertheless It Is improper that 
under the protection of the law enormous quantities of 
alleged remedies should be sold the composition of 
which is unknown to any person except tho manu 
facturers of them ; and that therefore tho formulm 
of all secret remedies should be required to bo comrau 
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ideated to a competent officer appointed under the 
authority of a Minister of State, but that such formula 
should not he divulged to any other person except as 
hereinafter recommended 

RECOMMENDATIONS 

50 Your Committee therefore recommend — 

(1) That the administration of the law governing 
the advertisement and sale of patent, secret and 
proprietary medicines and appliances be coordinated 
and combined under the authority of one Department 
of State 

(2) That this administration be part of the functions 
of the Ministry of Public Health when such a Depart¬ 
ment is created, and that m the meanwhile it be 
undertaken by the Local Go\ eminent Board 

(8) That a competent officer be appointed to this 
Department, with the duty of advising the Minister 
at the head of the Department concerned regarding the 
enforcement of the law in respect of these remedies 

(4) and (5) That there be established at the Depart¬ 
ment concerned a register of manufacturers, proprietors 
nnd importers of patent, secret and proprietary 
remedies, and that every such person be required to 
apply for a certificate of registration and to furnish 
(a) the principal address of the responsible manu¬ 
facturer or representative in this country, and (b) a list 
of the medicine or medicines proposed to be made or 
imported 

(6) That an exact and complete statement of the 
ingredients and the proportions of the same of every 
patent, secret and proprietary remedy, of the 
contents other than wine, and the alcoholic strength 
of every medicated wine, and a full statement of the 
therapeutic claims, made or to be made, and A 
specimen of every appliance for the cure of ailments 
other than recognised surgical appliances, be furnished 
to this Department, such information not to be dis¬ 
closed except as hereinafter recommended, the 
Department to control such statement, at their 
discretion, by analvses made confidentially by the 
Government Chemist 

17) That a special Court or Commission be con¬ 
stituted with power to permit or to prohibit in the 
public interest, or on the ground of non compliance 
with the law, the sale and advertisement of any 
patent, secret or proprietary remedy, or appliance, and 
that the Commission appointed for the purpose he a 
judicial authority such as a Metropolitan Police 
Magistrate sitting with two assessors, one appointed 
bv the Department, and the other by some such body 
as the London Chamber of Commerce 

(8) That the President of the Local Government 
Board (or Munster of Health) have power to institute 
the necessary proceedings to enforce compliance with 
the law, the sale and advertisement of any patent, 
secret or proprietary remedy, or appliance 

(9) That a registration number he assigned to every 
remedy permitted to he sold, and that every bottle 
or package of it ho required to bear the impnnt 
“BN ” (with the number), and that no other 
words referring to the registration he permitted 

(10) That in the case of a remedy the sale of which 
is prohibited, tho propnetoi or manufacturer be 
entitled to nppeal to the High Court against the 
prohibition 

(11) That the Department be empowered to require 
the name and proportion of anv poisonous or potent 
drug forming nn ingredient of any remedy to be 
exhibited upon tlie label 

(12) That inspectors bo placed at tlie disposal of 
the Department to examine advertisements and 
observe the sale of proprietary remedies and appliances 

(13) That an annual fee be payable in respect of 
every registration number issued 

57 Your Committee make the following recom¬ 
mendations regarding the amendment of existing 
laws — 

(1) That the Stamp Acts be consolidated and 
amended to remove the numerous existing anomalies 
and unreasonable exceptions In this connexion, 1 


pure drugs vended entire under a fancy name should 
no longer be exempt from duty, the distinction 
between the name of an ailment, and the name of an 
organ the seat of that ailment, should he abandoned , 
and the exemption of medicines generating carbonic 
acid gas should be omitted (sec Par 10) Further, 
any reference m advertising matter to tlie Government 
stamp should be prohibited, find no name of a 
proprietor or firm should be printed upon the stamp 
(2) That the Indecent Advertisements Act be 
amended on the hues of Lord Braye’s Bill 

58 Your Committee further recommend tlie follow 
mg legislative enactments — 

(1) That every medicated wine, and every pro 
pnetary remedy containing more alcohol than tlint 
required for pharmacological purposes, be required 
to state upon the label tho proportion of alcohol 
contained m it 

(2) That the advertisement and sale (except tho 
sale by a doctor’s order) of medicines purporting to 
cure the following diseases he prohibited — 

Cancer DiaLetcs Locomotor ataxy 

Consumption Paralysis Brights disease 

Lupus Fits Rupture (without opera 

Deafness Epilepsy tlon or appliance) 

(3) That all advertisements of remedies for diseases 
arising from sexual intercourse or referring to sexunl 
weakness be prohibited 

(I) That all advertisements likelv to suggest that a 
medicine is an abortifacient be prohibited 

(6) That it be a breach of the law to change the 
composition of a remedy without informing the 
Department of the proposed change 

(0) That fancy names for recognised drugs be subject 
to regulation 

(7) That the period of validity of a name used as a 
trade mark for a drug be limited, as m tho case of 
patents and copyrights 

(8) That it be a breach of the law to give a false trade 
description of any remedy, and that the following be a 
definition of a false trade description —'* A state 
ment, design or device regarding any article or 
preparation, or the drugs or ingredients or substances 
contained therein, or the curative or therapeutic 
effect thereof, which is false or misleading m any 
particular ” And that the onus of proof that he had 
reasonable ground for belief m the truth of any state 
mont by lum regarding a remedy, be placed upon the 
manufacturer or proprietor of such remedy 

(9) That it he a breach of the law— 

(a) To enclose with one remedy printed matter 
recommending another remedy 

(&) To invite sufferers from any ailment to corre¬ 
spond with the vendor of a remedy 

(c) To make use of the name of a fictitious person m 
connexion with a remedy (But it should be within 
the power of the Department to permit the exemption 
of an old established remedy from this provision ) 

(d) To make use of fictitious testimonials 

(c) To publish a recommendation of a secret remedy 
by a medical practitioner unless his or her full name, 
qualifications and address he giv en 

{/) To promise to return money paid if a cure is not 
effected 

The Report concluded by registering the belief of 
the Committee that departmental and legislative 
aotion in accordance with such outlines would 
not inflict injustice upon any patent or proprietary 
medicine or appliance , that it would, alike by its 
operative nnd its deterrent effect, afford the public 
efficient and urgently needed protection against 
injury and fraud , and that no measures of a 
smaller scope will secure tins result 

The Committee expressed appreciation of the 
abihty and tact of Mr F C Bramwell, whose 
duties as olerk m connexion with a long mqiury 
w ere onerous and delicate 





The Layout } 


THE PROPRIETARY MEDICINES BILL. 


[Jak 10 1025 19 


n. 

THE PROPRIETARY MEDICINES BILL 


The recommendations of the Select Committee of the House of Commons m 1920 took shape 
in tho Proprietary Medicines Bill the toxt of which as amended in Committee of the House of 
ILords, is ropnnted verbatim here Amendments were to have been moved on tho Report stage 
which however was not reached 


PROPRIETARY MEDICINES BILL (10 & 11 GEO V) AS AMENDED IN COMMITTEE 
OF THE HOUSE OF LORDS 


Memorandum, 

1 The object of tliia Bill ia to give elTect to the 
recommendations of the Select Committee of the 
House of Commons on Patent Medicines, who reported 
in August 1014 t sec Paper 414 of 1014 It contains 
no provisions which wore not specifically recom 
mended by the Select Commitloe and it includes all 
their more important recommendations so far ns thev 
fall within tho province of tho Ministry of Health 

2 Provision Is mado for tho establishment of a 
register of proprietary medicines and appliances, and 
of tlie owners thereof and tlie BUI prolubits the sale 
of any unregistered proprietary medicine or appliance 

Tho expression proprietary medicine Is defined 
In tho Bill to mean a modidno which is hold out by 
-advertisement as of use for curative or remedial 
purposes and which is olther sold under a tmde name 
or manufactured by ft secret process 

Se\ero penalties are attached to tho unauthorised 
disclosure by the registrar or any other person of the 
formula of any registered medlcino 

3 Tho sale of remedies purporting to cure certain 
diseases such os consumption or cancer Is prohibited 
and it is made an ofTcnce to advertise any article In 
terms which suggest that It can bo used to produce 
abortion 

4 The Minister of Health is empowered to remove 
from the register any injurious medicine or appliance 
but the owner is given a right of appeal to the High 
Court. 

6 The Bill in aocordonoe with the recommenda 
tlons of the Select Committed prohibits certain 
practices, chiefly in connexion with advertisements, 
which tho Committee considered undesirable. 

0 Vll regulations made under the BUI are required 
to be laid before Parliament 


Arrangement of Clauses 

1 Control of manufacture and sale of proprietary 
medicines and appliances. 

2 Proldbition of sale Ac of remedies for certain 
■diseases. 

3 Offences in connexion with advertisements 

4 Register of medicines and appliances 

6 Regulations , 

0 Removal from register of medicines and apph 

-an cos- 

7 Appeal against removal from register 

8 Penalties 

0 Saving for sides on medical prescriptions and 
sales of existing stocks. 

10 Interpretation 

11 Short title and extent 
Schedule 


TEXT OF THE RILT. 

Intituled 

An Act to regulate the manufacture and sale of 
certain medicines and Burgical appliances nnd for 
purposes connected therewith. 

Be it enacted by the King’s most Exoellent Maiostv 
by and with the advice and consent of the toms 
Spiritual and Temporal and Commons, in this 
present Parliament assembled nnd by the authority 
of the same as foUows *— 


I —Control of Manufacture and Sale of Proprietary 
Medicines and Appliances 

(1) It shall not bo lawful for any person to mnnu 
facturo or prepare for sale any proprietary medicine 
or any proprietary surgical appliance unless—- 

(a) lie is duly registered under this Act os the 
owner of tho medicine or appliance as the case may 
be or Is a person authorised by tho registered owner 
to manufacture or prepare for sale the medlcino or 
appliance on his behalf t and 

(/>) the medicine or appliance is a medicine or 
appliance duly registered under this Act and 

(e) In tho case of a medicine It Is compounded of 
tho ingredients and in the proportions specified In 
the register or in tho case of an appliance. It corre¬ 
sponds with the specimen furnished under tills Act to 
the registrar 

(2) It shall not. be lawful for any person to sell 
offer for sale or have in his possession for sale any 
proprietary medicine or proprietary surgical appliance 
which is not registered under this Act or any pro¬ 
prietary medicine or proprietary surgical appliance 
registered under this Act unless It bears the number 
assigned to it in tho register or any proprietary 
medlcino or proprietary surgical appliance which ia 
manufactured elsewhere than in England or W ales 
unless the owner thereof or his representathe Is duly 
registered under this Act 

(3) If any person acts in contravention of this 
section ho shall be guilty of an offence against this 
Act 

Provided that proceedings shall not be brought 
against any person for manufacturing or preparing 
for sale a proprietary medicine compounded of other 
Ingredients or in other proportions than those specified 
In the register except try the Minister 

(4) This section shall como mto operation cm the 
expiration of six months from the doto on which 
notice Is given by the Minister in the London Ga'xite 
that applications for registration under this Act will 
1x5 received 
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II —Prohibition of Sale, &c , of Remedies for 
Certain Diseases 

(1) After the expiration of six months from the 
commencement of this Act it shall not be lawful for 
any person to sell, or to offei or advertise for sale, 
anv medicine or surgical apphance of any kind what- 
soev ei purporting or stated directly or by implication 
to be effective for the cure of deafness or rupture or 
for the prevention, cure, or relief of any of the diseases 
or infirmities mentioned in the Schedule to this 
Act 

If the Minister is of opmion that the provisions of 
tlus subsection should extend to any other disease 
or inflrmitv he may by regulations under this Act 
add the name of that disease or infirmity to the 
.Schedule to this Act 

Provided that before any regulations are made for 
the purposes of the foregomg provision, a draft of 
the regulations shall bo laid before both Houses of 
Parliament, and the regulations shall not be made 
unless both Houses by resolution approve the draft 
either without modification or with modifications to 
which both Houses agree, and upon such approval 
bemg given the regulations may be made in the form 
in which they have been approved 

(2) No person shall print, publish or distribute, or 
be concerned in any manner in the printing, publica¬ 
tion or distribution of, any advertisement or com¬ 
munication relating to any article expressed in such 
terms as may, or are hkelv or calculated to suggest 
that the article may be used or may operate as a 
means of producing an abortion or miscarriage 

(3) If any person acts in contrai ention of this 
section he shall bo guilty of a misdemeanour 


III—Offences m Connexion with Advertisements 

If any person— 

(а) being the registered owner or the -vendor of any 
proprietary medicine or proprietary' surgical appliance, 
or the agent of any sucli owner or vendor, solicits or 
invites, whether by advertisement or otherwise, any 
person suffenng, or believing himself to be suffering, 
from any ailment to enter into correspondence with 
him, either directly or indirectly, with reference to 
the ailment, or by correspondence treats or offers to 
treat nny person suffering or believing himself to be 
suffering from nny ailment, or offers to give advice 
to anv person with reference to the cure, relief, or 
prevention of any ailment or to return money paid 
therefor if such cure, relief, oi prevention does not 
take place , or 

(б) publishes or otherwise makes use of any 
fictitious, false, or misleading testimonials in relation 
to nny proprietarv medicine or proprietary surgical 
appliance , or 

(c) publishes, whether in any advertisement or 
otherwise, a statement to the effect that a proprietary 
medicine or proprietary surgical appliance is recom¬ 
mended bv a duly qualified medical practitioner 
without including in the statement correct and full 
particulars with respect to the name and qualifica¬ 
tions and in the case of a living person, the address 
of the medical practitionci or 

(d) publishes, whether in anv advertisement or 
otherwise, a false statement to the effect that, or a 
statement calculated to induce any person to believe 
contrarv to tlio fact that a proprietary medicine 
or proprietary surgical appliance was discovered, 
invented or compounded by a duly qualified medical 
practitioner, 

he shall be guiltv of an offence against this Act 

IV—Register of Mediants and Appliances 

(1) For t ho purposes of this Act the Minister shall 
form and keep, subject to and in accordance with 
the provisions of thiR Act, a register of owners of 


proprietary medicines and owners of proprietary 
surgical appliances, and of proprietary medicines and 
appliances 

(2) The register shall consist of the following 
parts — 

(а) A register of the parsons registered as such 
owners as aforesaid , 

(б) A register of proprietary medicines , 

(c) A register of proprietary surgical appliances 

(3) The Minister shall appoint a proper person to 
be registrar for the purposes of this Act, and shall 
assign to him such duties in connexion with this Act 
as he shall think fit 

(4) The register of proprietary medicines shall be 
kept in two separate books, in one of which (in this 
Act referred to as “ the formulae book ”), there shall 
be contained the particulars with respect to the 
ingredients and compos tion of the medicines, and in 
the other of which there Bhall be contained all the 
other matters which are required to be registered in 
relation to proprietary medicines 

(5) Notwithstanding anything in Section 14 of 
the Evidence Act, 1851, or any other Act, the 
registrar shall not furnish any copy of or extract from 
any entry m the formula! book relating to any medi 
cine to any person other than the registered owner of 
the medicine, and the registrar shall not, except with 
the consent of the registered owner of a medicine, 
produce or otherwise disclose the entry in the formulffi 
book relating to that medicine on any proceedings in 
any court, other than proceedings against a person 
for manufacturing or preparing for sale a proprietary 
medicine alleged to be compounded of ingredients or 
m proportions other than those specified in the 
register or proceedings on an appeal against the 
removal of a medicine from the register 

(0) A certificate purporting to bo a certificate under 
the hand of the registrar stating that any person or 
any medicine or appliance is, or was at nny date, or 
is not, or was not at any date, duly registered under 
this Act, or stating that any other particulars are, or 
were at any date, oi are not, or were not at nny date, 
contained m the register with respect to any person, 
medicine, or appliance registered therein, shall ho 
conclusive evidence in all courts of law of the facts 
stated in the certificate 

(7) If the registrar or any other person without 
lawful authority publishes or communicates to any 
person any information which lias, for the purpose'at 
procuring the registration of any medicine under t 
Act been furnished by any person with respect to tn 
ingredients or composition of that medicine lie sna 
be gmlty of a misdemeanour 


V —Regulations 

(1) The Munster may make regulations for the 
following purposes — 

(а) For regulating the formation and maintenance 
of the register, and providing for the publication o 
any part of the register other than the formula! 
book 

(б) For regulating the manner in which applies 
tions for registration under this Act mav he made, 
including the payment of such fees as may be pro 
scribed, and for prescribing the conditions to no 
comphcd with by a person applying to be registered 
as the representativ e of the owner of any medicine or 
appliance 

(c) For prescribing the causes for which and the 
manner m which a registered owner may be removed 
from the register and the manner in which notice oi 
such removal is to bo given 

(d) For enabling particulars entered in the register 
with respect to any medicine or apphance to be varied 
or amended, and a new registration number to be 
issued in any case in which particulars are so varied 
or amended 
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(s) For providing for any matter for which provi 1 
mon may bo made by regulations under this Act and 
for prescribing any matter which Is to bo prescribed 
under this tefc 

(2) Regulations under this section shall contain 
provisions— 

(а) requiring the prescribed particulars of the name 
or description under which ft proprietnrv mrdlcino | 
or proprietary surgical appliance is to bo sold or 
offered or advertised for sale to bo included In the 
register i 

(б) requiring that In the ease of onv synthetic drug 
sold as a proprietary medicine the chemical name 
thereof nhfill appear on tlio lnbel and in. every advor 
tisemont rolating thereto 

(c) requiring tluit a numlxr shall bo assigned to 
every modiciue or npplianco Included in tho register 
and that evor> vessel or other packago In. which the 
medicine or appliance is sold or offered for sale shall 
bear tho registered number 

( d) prohibiting tho afllxjng to or insertion In any 
such vessel or package as aforesaid of any other 
reforenco to tho fact that the roedicino or appliance 
is registered under this Act i 

(«) requiring every person registered as an owner 
under this Act who Is not himself the manufacturer 
of tho mcdloJno or appliance, to furnish In tho pro 
scribe, d manner tho prescribed particulars with 
respect to tho person by whom tho medicine or 
appliance Is manufactured: 

(f) prohibiting the registration of any mcdlclno 
nnlesa and until full particulars of the ingredients of 
the medioine and the proportions In which those 
ingredlonts arc used have been furnished to the 
registrar Including lu the case of medicated wines or 
spirits particulars of tho alcoholic strength thereof 
nnd prohibiting tho registration of any medicine or 
npplianco until full particulars have been furnished 
to tho registrar of tho directions for use which will 
bo supplied with the mcdlclno or appliance when 
sold 

( g) enabling the Minister if ho so thinks fit to 
direct Mint tlio name nnd quantity of any poisonous 
or dnngorous substnneo forming on Ingredient of any 
registered mcdlclno sliall bo stated in tho prescribed 
manner on nil vessels or other packages in which , 
the mcdlclno is sold or offered for sale 

{/<) requiring o\ rrj proprietary medicine containing 1 
uioro than such on amount of alcohol as Is In excess 
of that required in the opinion of the Minister for 
solvent or preservative purposes to bear on tho 
vessel or other package in which it is contained a 
statement In writing of the proportion of alcohol 
contained therein 

(f) prohibiting tho registration of any surgical 
appliance unless nnd until a specimen thereof has been 
furnished to tho registrar 

(J) prohibiting the affixing to or insertion on or in 
any vessel or package containing nny propriotary 
medicine or proprietary surgical appliance of any 
statement declaring that the medicine or appliance 
powee**-8 any therapcutlo qunlitica other than such 
qualities as are specified in the register oa being the 
tlverapeutio qualities of that mediofno or appliance 

(3) If any perron acts in contravention of or fails 
to comply with the provisions of any regulation made 
under lids section or furnishes nny false or misleading 
particulars for the purpose of or in connexion with an 
application made under any such regulation he shall 
bs guilty -of an offence against tills Act, 

(4) l£\cr\ regulation made under this Act shall be 

laid b fore each House of Parliament forthwith and 
if an address is presented to His Majesty within 
twentv-one days on wliich that JTonsc lias sat next 
aflor any such regulation is laid before It praying that 
the regulation may be annulled IBs Majesty in 
Council may annul the regulation and it elinll thence 
forth l>e void but witliout prejudice to tho validity 
of anything previously dono thoreunder l 


VI—Removal from Register of Mediants 
and Appliances 

Subject to the provisions of this section tho 
iRoister may where it appears to him tliat any 
medicine or appliance wldch has been registered 
under tins Act will or is likely if used in accordance 
with the directions for use Issued therewith or will 
or is likely for any otlier reason to causo injury to 
health direct that the medicine or appliance shall be 
removed from tlio register and wliere tlio Minister 
gives any such direction lie sliall cause notice of the 
removal to be given in tho London Gazette nnd 
such other manner as Iio tlilnks fit 

Trovldcd that tho Minister before giving a direction 
under tills section slinll eond by post to ilw registered 
ownor of Hie medicine or appliance notice in writing 
of his intention in tliat bclialf and shall take Into 
consideration any representations wldch may be 
mado to 1dm m writing with respect to the mattor 
by or on behalf of the registered owner at any time 
within twenty-one davs aftor the dato of the sending 
of the notice and the Minister shall not give any 
public Intimation of Ins intention until the expiration 
of the said twenty-ono days. 


VII—Appeal Against Removal from Register 

1 If any perron being the registered owner of any 
medlclno or appliance is aggriovod by the removal of 
i Ids name or of any mcdlclno or appliance from the 
register ho may witldn three mbntna after the date 
on which notice of tho removal has been given in 
accordance with the provisions of tide Act, appeal 
to the Higli Court against tho removal in manner 
provided by rules of court nnd on any such appeal 
the order of tl>© Court shall be final and conclusive 
j and sliall not be subject to nny appeal to any otlier 
1 court 

VIII — Penalties, 

If nny porron Ib guilty of any offence wldch Is 
declared by this Vrt to bo a misdemeanour he shall 
bo liable on conviction tlwrefor to imprisonment for 
a term not exceeding twelve montlis or to a fine not 
exceeding five hundred pounds or to both such 
imprisonment and Am and If nnv person is guilty of 
any otlier offence against this Act ho shall bo liable 
on summary conviction for each offence to a fine not 
exceeding fifty pounds and in tlio case of a con 
tinuing offence to a furilier flno not exceeding fivo 
pounds for each day during wldch the offence con 
tbvues after conviction 

IX —Saving for Sales on Medical Prescriptions 
and Sales of Existing Stocks 

Jsotldng in this Act shall operate to render 
unlawful— 

(а) tho sale of nny medicine or npplianco to or for 
tho use of anv perron in accordance with a prescrip¬ 
tion given in tho enso of tiiat person by a duly qualified 
mediool or dental practitioner or 

(б) tbe sale of any medicine or appliance which i« 
proved by the vendor to hpve been bought by him 
at any tvma before the twenty fourth day of July 
nineteen hundred nnd twenty 


X —Interpretation 

For tho purposes of this Act— 

The expression mcdlclno Includes any thug 
preparation or compound of nny description whatso¬ 
ever to be used wlietber oxtemnlly or internally for 
tbe prevention cure or relief of nny mnJatlv ailment 
infirmitj or disorder affecting human beings 

Tho expression propriotary medicine means anv 
medicine which is hold out by advertisement, label 
or otltorwise in writing as efficacious for the proven 
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fcion, cure or relief of any malady, ailment, mllrmity 
or disorder affecting human beings and— 

(а) which is sold under a trade name or trade 
mark to the use of which any person has or claims or 
purports to have an exclusive right, or 

(б) of which any person has or claims or purports 
to have the exclusive right of manufacture or for the 
making of which any person has or claims or purports 
to have any secret 

The expression “ proprietary surgical appliance ” 
means any instrument or contrivance of a medical or 
surgical nature which is recommended to the public 
by advertisement, label, or otherwise in writing, as 
of use for curative purposes and which is sold under 
a trade name or a trade mark to the use of which 
any person has or claims or purports to have an 
exclusive right or for the making or selling of which 
any person has or claims or purports to have an 
exclusive right, 


The expression “ Minister ” means the Minister of 
Health , 

The expression “ registered owner ” or “ person 
registered as on owner ” includes a person registered 
as the representative of an owner 


XI—Short Title and Extent 


(1) This Act may bo cited as the Proprietary 
Medicines Act, 1920 

(2) This Act shall not apply to Scotland or Ireland 


SCHEDULE. 


1 Cancor 

2 Consumption 

3 Lupus 
i Fits 
5 Epilepsy 
8 Amenorrhoea and other diseases 

peculinr to women 


7 Diabetfcs 

8 Paralysis 

0 Locomotor ataxy 
10 Bright’s disease 


PROPRIETARY MEDICINES BILL SECOND READING IN THE HOUSE OF LORDS. 


Viscount Astor moved the second reading of the 
Proprietary Medicines Bill in the House of Lords on 
Tuly 20th, 1920 He said that tins measure was intro¬ 
duced in fulfilment of an undertaking given by the 
Lord Chancellor on behalf of the Government last vear 
It had been framed on the recommendations of the 
Select Committee which reported m 1914 The Com¬ 
mittee’s recommendations were in the nature of a 
compromise, and were not based on either of the two 
conflicting views This country was very much 
behind sev eral of our dominions, as well as most other 
civilised countries, in its treatment of proprietary and 
patent medicines and surgical appliances As an 
example of the way in which our public wore victimised 
the Select Committee quoted the instance of a man 
who came with a certain instrument to this country 
and was reported to have made over £00,000 by its 
sale He went to France and was sentenced to three 
vears’ imprisonment, as well ns heavily fined, for 
trying to sell the same instrument Additional 
legislation was certainlv necessary hero to deal with 
the matter At the present moment there was no 
Minister or Government department winch was 
responsible for protecting the public, or for seeing 
that the public did not suffer grievous injury 
The Bill did not propose to protect the purse of 
the public, though possibly amendments might 
bo moved later to strengthen the Bill in that 
lespecl Injury might be caused in one or two 
ways Sufferers who purchased and attempted to 
use these appliances and medicines very often post¬ 
poned going to a proper medical practitioner while 
Lying to treat themselves The delay very often 
aggravated their ailment, sometimes very seriously 
In otliei cases actual injury was caused through these 
remedies They proposed toprohiblttheadvertisement 
and sale of remedies purporting to treat, cure, alleviate, 
or prevent diseases vvluch were set out in the schedule 
—cancer, consumption, diabetes, certain diseases 
peculiar to women, fits, epilepsy, deafness—because 
tliov knew that serious risk was involved if sufferers 
tried to treat themselves by using a patent drug 
Tlieso were serious complaints, and it was not in the 
public interest that people, haunted bv fear, should 
be encouraged to use these remedies Too often they 
merely touched a symptom of the disease A caso was 
quoted in the report where a particular medical wine 
was advertised, and it was stated that if two wine 
glasses full were taken that was a sufficient amount 
to cause sleep It was recommended for children m 
the-.c words, For colds, coughs and bronchial affec¬ 
tions ’’ It contained cocaine, or the elements of 
cocaine, and nobody would advocate the continuation 
of a Inw which allow odor encouraged people to purchase 
cocaino in order to make tlieir children sleep when 
they were suffering from a cough It was essential 
that they should take powers to deal with these ovals 


In a limited number of cases death was caused, 
particularly where remedies were used intended to pro 
duce abortion A considerable number of remedies Were 
advertised as being suitable for female irregularities 
He was told that at the best these remedies were 
useless, and that too often the most serious con 
sequences resulted from their use It was impossible, 
he was told, to kill an unborn child withoutendangenng 
the life of the mother Some of these remedies were 
intended to give lend poisoning It was quite true 
that you might kill the unborn child bv this me mis, 
but too often they also killed the mother These 
remedies also led to blackmail A cas" was emoted 
of two men who had threatened to expose the purchasers 
of a particular remedy intended to cause abortion 
The police intercepted 000 letters containing two 
gumeas each from these unfortunate women, who were 
paying this money under a threat of exposure If 
the Bill did nothing else but prevent this roprehensiblo 
practice they would be justified in trying to pass if 
The Assistant Director of Public Prosecutions said it 
was almost impossible to prove fraud, and that prac 
tically the lawwas non-existent Theycouldnotexpoct 
the purchaser of a remedy intended to produce nns 
carriage to come forward after having bought the 
remedy and say “ I bought this remedy in order that 
I should be able to commit a crime I have not been 
able to produce miscarriage I have been defrauded 
He knew a caso where a bottle of mixture was sent 
with the intimation that the powerful and certain 
action of the medicine contained m the bottle necos 
sitated the warning that tho contents should not no 
taken by those expecting to be mothers, as tho mcdicino 
was verv liable to cause a miscarriage That, was tho 
way in which these drugs were brought to the notice 
of a large number of unfortunate women who too oft™ 
in the past had availed themselves of them He would 
quote a brief paragraph from the Report of the Select 
Committee which summarised, very briefly, tho situa 
tion The Committee stated — 

' For all practical purposes British law is powerless to 
prevent any person from procuring any drug, or mating 
any mixture, whether potent or without any therapeutical 
activity whatever (so long as It docs not contain a scheduled 
poison), advertising it in any decent terms ns a cure for any 
disease or ailment recommending it hy bogus testimonials 
and tho invented opinions and facsimile signatures oi 
fictitious plivsiclans and selling it under any name no 
chooses on the payment of a small stamp duty, for any 
price he can persuade a credulous public to pay ” 

The Bill proposed that a register should he nmdo 
on which every proprietary medicine and surgical 
appliance and the owners thereof should bo registered 
The sole of unregistered remedies was prohibited 
Powers were taken, subject to the right of appeal, 
to remove the owner of a proprietary medicmo from 
the register if his remedy was considered too dangerous 
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to health Powers were also taken to compel the 
owner to disclose the contents, tho formula, the 
ingredients to tho Government privately and in con 
fidence Heavy penalties would bo imnosed for non 
disclosure Further they prohibited the advertising 
of remedies purporting to prevent cure or relievo the 
diseases which wore set out in tho Schedule Gnuso 5 
stated that the alcoholic contents of a patent medicine 
must bo given on tho label- Many of the medicated 
wines contained as much alcohol as somo of tho heaviest 
wines and twice as much as claret A particular medl 
cine referred to by tho Committee which was recom 
mended for uso at the timo of confinement was 
found on analysis to contain something like 00 per 
cent, of alcohol and the rest was apparently pure 
water This was recommended aa assisting con 
flnement and producing fine and healthy babies 
The BID prohibited correspondence with the vendors 
and tho enclosure of literature with one remedy 
recommending tho use of another remedy They 
also prohibited tho advertising of remedies suggest 
ing flint thoy were useful or could bo used for 
procuring abortion Clause G set out tluvt nil regulations 


must be laid before Parliament The Minister of 
Health was modo responsible for the supervision of 
the matt ore dealt with In Clause 10 there was 
a definition of a proprietary medicine They 
excluded from tho definition those proprietary medl 
cines vshlch were not advertised pushed or pufTed In 
writing as be mg remedies or having special there 
pontic qualities Thov proposed to exclude mixtures 
the composition of which was known which were 
mado by well known and reputable chemists and 
which were not pushed for sale on tho ground that 
they had special therapeutic qualities Nor did tho 
definition Include any recognised drug or preparation 
for which no monopoly was claimed Ho knew that 
the press derived a large revenuo from the advertising 
of patent medicine# and surgical appliances but he had 
too high an opinion of the press as a whole to bclle\ o 
that they would attempt to stop tho passage of the Bill 
The Bill was rend a second time and on Friday 
August 0th 1020 the House of Lords went into 
Committee cm the BUI Certain amendments were 
agreed to and flip measure aa amended was reported 
to the House 
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The Solution of the Problem of the Vicious Circle 

' QETROLAGAR contains 65% of pure medicinal liquid paraffin and 10% 
JL of prepared agar-agar m the form of a perfectly homogeneous, stable and 
highly palatable emulsion It has effected very remarkable and uniformly 
successful results in the treatment of the Intestinal Atony which gives rise 
to Chronic Constipation and Intestinal Stasis It breaks down the vicious 
circle-—Chronic Constipation—Auto-Intoxication—Drastic Cathartics 
•—and brings about a return to normal m the action of the bowel 

V Petrolagar is non-habit-formmg, does not leak, and, unlike cathartics, may be 
a administered in progressively decreasing amounts Microscopic examination of the y 

_ intestinal content after its use shows intimate admixture / 

__ throughout the mass—a result unobtainable with plam * 

r ^ ~ ~y oil or plam agar-agar The agar-agar m a table 
k 1 T spoonful of Petrolagar absorbs many times its 

^ i 1 volume of water and the increased bulk; 

tt \ combined with the lubricating action of 

// \ the nuneral oil, so stimulates peristaltic 

V \ action that the inertia of the bowel 

' \is overcome y 1 ' 
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PETROLAGAR is available in four forms 
PETROLAGAR Plain PETROLAGAR Phenolphthalcm 

PETROLAGAR Alkahne PETROLAGAR Unsweetened 

Clinical Trial Samples will be sent on request 

Sole Mamtfacturcrs j 

DESHELL LABORATORIES, 

LIMITED 
Sentinel House, 

Southampton Row, WCi 
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The word 

f 

TABLOID’ 

applied to medicinal products, indicates exceptional 
purity, uniformity in strength and accuracy of dosage 

'Tabloid’ Products 
and activity whenever 

are of standard composition 
and wherever purchased 

-‘TABLOID’- 
—'empirin — Compound 

-a'TABLOI D - 

THYROID GLAND 

A combination of EMPIRIn' (Acetyl 
salicylic Add), gr 3^ Phenacetln, 
gr 2#, and Caffeine, gr # 
Enables the physician to prescribe these 
voll knovn drugs vlthout the patient s 
recognition 

In bottle* of 26 and 100 at i/3 
and 3/9 per bottle, respectively 

Represents the complete activity of the 
normal thyroid Chemically standardised 
to an equivalent of not less than 0 2 
per cent of Iodine In the desiccated 
gland substance 

Tabloid Thyroid Gland gr 1/10 
gr 1/4 gr 1/2 gr 1 gr 1 1J2 gr 2, 
gr 2 1{2 and gr 6 In bottle* of 100 

--'TABLOID- 
la x a t i v e 
vegetable 

- TABLOID - 

-“'lODICIN “ 

(C PIULE OR 3) 

An excellent taxatlve or purgative 
according to dose 

n 

ExL Coiocm&ldlM Comp., rr J [0-0u3fmJ 

Ext- J«l«p»- ft 1/2 [0-032 cm-] 

Podopfcylll R«tnm. cr l/4 [0-016 cm.] 

L*j>t*ndrtni, fr 1/2 [0-032 cm.] 

Ext. Hyoacytml VIr . 

pn^ 1696. CT 1/4 [0-016 rmJ 

Ext, Txrxixd. it 1/4 [0-016 im.} 

OL M«ntha Plptrtt*, 1J 

(PUj* 

n. calcium salt of lodo-riclnolelc acid. 

Each ‘Tabloid’ product secures the 
administration of 1 grain of Iodine in 
organic combination Tasteless, odour 

less and free from Potassium Iodide 

Does not cause lodlsm. 

In bottle * of 25 and 100 at lOrf 
and 2/6 per bottle 

In boxes of 60, at 4/ per box 

<§g- Burroughs Wellcome & Co 

LONDON 

H 1394 corr iout 
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I have soiccted tlie subject of renal tuberculosis 
because it has not yet been brought before the Section 
and because I have complete post-operative details 
of a number of cases An limitations of time win not 
permit of a complote review, I lia\o only selected 
certain aspects of the disease some ol which are open 
to differences of opinion and I shall refrain from 
giving more than a Dricf summary of the cases I have 
investigated 

Judging from hospital records tho disease is not 
nearly so common in this country as on the continent 
for in the Inst 12 years only 47 cases of surgical tuber¬ 
culosis of tho kidnoy appear to have been admitted 
to Bt Thomas s This probably does not represent a 
true total for doubtless during the wnr years a certain 
number of cases escaped the Kcgistrnr and probably 
several with primary renal tuberculosis were admitted 
to the medical and gynaecological wards and both 
treated and recorded as tuberculous cystitis Forfcu 
nately owing to the work of urologists in this country, 
physicians and gynaecologists are becoming more 
enlightened and within recent years lrnvo sought the 
aid of their surgical colleagues for cases of cystitis 
instead of treating them with urinary antiseptics and 
tuberculin 

Clinical Varieties 

Renal tuberculosis is a disease of unusual interest 
because of the two distinct clinical varieties wliich we 
call medical and surgical respectively 

In the medical form tho dlacaso is bilatoral Infection 
is nearly always hrcmic, there Is a coexistent pnren 
chymatous nephritis the urine Is clear but contains 
tubercle bacilli albumin of sanguineous origin and 
hyaline and granular casta. Physical signs of chronic 
nephritis in tho form of oedema with arterial and 
cardiac changes are often present and death from 
urtetnia la not uncommon The actual tubercles ore 
scattered irregularly throughout the cortex and 
medulla, the greatest number beiDg in the cortex 
but as Bedo Hobbs has pointed out though tubercles 
are often limited to the cortex they are soldom found 
in the modulla without a cortical lesion 

In the surgical form the disease is unilateral at the 
commencement infection takes place by the blood 
or lymph-streams the urine is cloudy or turbid and 
contains tubercle badlli pus cells caseous material, 
fragments of renal tissue phosphates rod blood 
corpuscles and albumin of pyogenic origin The 
focal lesions are limited in number and undergo 
caseation and liquefaction forming on open or closed, 
tuberculous abscess. The pathological anatomy is 
similar in its essentials to that of the medical form 
but differs in degree and will be discussed more fully 
later on 

It is curious that two types should exist with such 
wide clinical differences tho one with multiple tubercles 
and albuminuria and the other with a limited number 
of tubercles and pyuria. I am inclined to think that 
the difference is only one of degree In the medical 
form the resistance of the kidney is lowered by a 
toxic inflam mation which accounts for the albumin 
in the urine and by frequent assaults by myriads of 
bacilli which are suddenly liberated from tho primary 
focus—o.g tbe lung Eventually the day comes 
wiien the kidney with lowered vitality and with its 
arterioles the seat of a chronlo endarteritis no longer 
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excretes all the bacilli and multiple tubercles develop 
That they do not undergo caseation and liquefaction 
is due to the fact that death cuts tho process short 
In the surgical variety the tubercles form onlv after 
attacks by a small number of bacilli at considerable 
intervals aided by a local rather than a total lowered 
resistance Theso tubercles remain dormant for 
ntonths or years and eventually undergo caseation 
and liquefaction changes typical of a chronic infec 
tion This vi ew i a strengthened by Macforiane Walkers 
interesting observation that early albuminuria is a 
precursor of genital tuberculosis In two of his 
patients albuminuria preceded the tuberculous lesion* 
by five years and pointed to the urino as the infecting 
agent-. 

Qimomo on Suboioal Renal Tuberculosis 


Having briefly considered these two main types 
I shall confine my remarks to tho clironio or surgical 
form of renal tuberculosis. The interest that has 
centred on the disease is shown by its voluminous 
literature in fact, Randall an American surgeon 
writing In 1910 found that no less than 1600 articles 
had been published in the preceding ten years find 
yet the post-operative cures only average GO per cent I 
In view of the good results of the surgical treatment 
of tubercle in other parts of the body provided the 
whole infoctlvo focus can be removed, and of the fact 
that renal tuberculosis is, in its early stage limited 
to tho bu batonco of on organ surrounded by a good 
fibrous capsule. It is evident tliot wo have yet to 
discover a method of diagnosing the disease in its 
early or what I prefer to term, its operable stage 
It is now well known that the disease Is primarily 
unilateral and that the only hope of cure lies in an 
early nephrectomy Spontaneous cure Is extremely 
rare, and only a few authentic cams have been pub¬ 
lished In which the disease in the kidney appoara to 
have been arrested and in which the death of the 
patient was duo to an entirely different cause Albnmui 
collected five cases from tho literature Rofln reported 
four, which however were not verified by poat 
mortem examinations and Randall has published 
one case of closed tuberculosis in which death was 
duo to pernicious aofemla, but even in this sceptics 
might argue that the blood changes wore duo to tha 
renal lesion More recently Bedo Hobbs in a study 
of fatal cases of pulmonary tuberculosis found fibrous 
nodules in the kidneys which resembled the scar* of 
healed tube roles, Wlldbolr and others have reported 
cases with a tuberculous kidney who have liven from 
10 to 80 years in fair health These are rare Instances 
of autonephrectomy in which occlusion of tho ureter 
and pelvis is followed by total caseation and necrosis 
but they are eo rare as to be negligible 

Bilateral surgical tuberculosis is practically always 
secondary to a primary unilateral infection which 
if allowed to persist for a sufficient length of time 
will spread to the lower urinary tract and slowly but 
surely reach the opposite and once healthy kidney 
Continental writers (Israel Caspar Albamm and 
Legueu) have estimated from an enormous number 
of cases that bilateral surgical infections should not 
exceed 15 per cent, bat more recently Braasch ha* 
shown by animal inoculation that in seven out of 22 
cases apparently unilateral the opposite si do was 
infected and further that after removal of the 
obviously diseased kidney all these patients have 
signs of active urinary tuberculosis. These results 
indicato that our conception of an apparently unilateral 
lesion may require reconsideration 

In tho post-mortem room tho figures for bilatoral 
infection are very different, being placed by Kummcl 
and Kspeamer at 04 per cent and 03 per cent, 
respectively Ekehom has endeavoured to deni 
with this problem by exposing both kidneys and 
removing the more diseased one when he considered 
it to bo the cause of pyrexia and distressing bladder 
symptoms. In 20 cases so treated between 1010 and 
1922 tho immediate result was a pronounced dlmlnu 
tion In tho pain and pyuria Subsequently "ed, 
A * 
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five could not be traced, and five were still alive 
Two of the survivors were free from pam and able to 
work 12 years after the operation, their only symptoms 
being nocturnal frequency, and a third was m a 
similar condition five years after the operation Two 
of the fatal cases had’lived six years and two years 
Though this method of treatment is not applicable 
to every case, it is certainly justifiable in some, if 
by its means the distressing symptoms of a heavily 
infected bladder can be alleviated In the Mayo Clinic 
the results were not so satisfactory, for out of 18 cases 
so treated four died immediately after the operation 
and ten within IS months, either from renal msuffi- 
cienci or tuberculous foci m other parts of the body 

Sex and Age 

In my senes of 05 cases there were twice as many 
females as males but this is unusual, for the majonty 
of figures show that the two sexes are affected equally 
The commonest age is from 20 to 80 No less than 
84 pei cent of my cases were between 20 and 60, 
figures wluch curiously enough are precisely similar 
to those quoted by Judd and Scholl in a senes of 
S74 cases The nght kidney is affected rather more 
often than the left, and m my cases the percentages 
were 52 and 40 respectively It is suggested that this 
is due to the greatei mobility and lower position of 
the nght kidney, which favours congestion and exposes 
it to injury, but the difference is so slight that there 
is no need to waste tune in conjecture 

Paths of Infection 

In the past there have been considerable differences 
of opinion in regard to the route b> which tubercle 
bacilli reached the kidney, hut now there are onlv two 
cliannels which need be considered—the blood-vessels 
and the lpnpbatics The uretenc route, for reasons 
which will be given, can be disregarded A careful 
studv of the pathological anntomv of the disease 
makes it clear that a primary infection nearly always 
takes place through tlio blood-stream It is hardly 
necessary to point out that the term “ primary 
infection ” is not scientifically correct, for the bacilli 
must have originated in some tuberculous focus, 
most probably a tuberculous mediastinal gland, but it 
signifies that the kidney lias been infected from a 
quiescent and obscure lesion 

The Hccmalogcnous Houle 

It is difficult to specify the exact site of the initial 
lesion m the kidney, for an operation specimen is 
seldom obtained at an early enough stage of the disease, 
and when several foci are present it is almost impossible 
to determine their relative age In all probability 
the anatomical arrangement of tho mtra-renal blood- 
vessels plays an important part .Briefly it is as 
follows Tho branches of the renal artery pass botween 
the pyramids and form a senes of incomplete arches 
across their bases These are pmcticallv end artenes, 
for there is no anastomosis botween adjacent arches 
From these arches two sets of branches anse, one set, 
termed interlobular, passes straight to the cortex, and 
the other, the artcnofie rectal, takes a recurrent course 
and supplies the base of the pyramids and tho inter 
mediate zono of the medulla In the labyrinth 
caeli mlei lobular artery gives off a number of vessels 
wnl h form glomeruli at the dilated extremities of the 
unniforous tubules Injected kidnovs, both of man 
and the dog, show clearly tho nrtenal arches giving 
off an enonnous number of brandies to the cortex, 
nud so few to the papifiro ns to make them appear 
almost cvascular As an interlobular artery is 
practically n continuation of Hie interlobar vessel, 
nud is also larger than tho recurrent artenoltc rectal, 
tubercle bacilli m the blood-stream are most likely 
to be earned along them, either to lodge in the cortex 
where thev give nse to a tuberculous nodule, or to 
enter a glomerulus and escape into a unniforous 
tubule Here they mnv either lodge in a convoluted 
tube and thus form a pnmnr\ cortical lesion, or they 
iliac be swept awav in the iinne An excellent nrgu- 
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ment in favour of the earliest lesions being in the 
cortex is given by Bedo Hobbs m Ins paper m Tubercle, 
to which those interested in the subject arc referred 
Ho also states that Walsh, m a careful study of 52 cases, 
found the cortex affected alone m 20, both cortex and 
pyramids m 24, and the pyramids alone m two, and 
that Halid m his writings on closed parenchymatous 
nephntis agrees that tuberculous foci appear most 
frequently m the cortex, next at tho junction of the 
cortex and medulla at the level of the vascular arches, 
and least frequently m the pyramid Manv clinicians 
consider that the primary focus is located m tho base 
of a pyramid, as this is the site of the grossest lesions 
in the majority of operation specimens This, m my 
opinion, does not m any way negatno the theory 
of a primary cortical origin, for in view of the fact that 
the mtra-renal lymph-stream flows from tho cortex 
to the medulla, bacilli from an initial small tubercle 
m the cortex can he oanied by the lymph to the 
pyramids, which, as I have already pointed out, base 
a very pool blood-supply Consequently, arrest of the 
organisms m this anaimic area is followed bv extensive 
necrosis and the formation of a large tuberculous focus 
which overshadows the small primary lesion in the 
cortex 

The Tymphahc Rmrtc 

In a certain proportion of cases the primary infection 
of the kidney takes place through the lymphatics 
This is made possible by the free communication 
between tho various lymphatic systems m relation 
with it Three plexuses are described one in tho 
kidney substance, a second beneatJi the fibrous capsule, 
and a tlurd in the perinephric fat Vessels from tho 
mtra-renal plexus converge to form four or five trunks, 
which emerge at the hilnm, where they are joined 
bv vessels which emerge from the subcapsulor and 
pennephne plexuses The subcapsular plexus com 
mumcates freely with tho plexus in tho pennephne 
fat, and also with the mtrn, renal plexus by tnink* 
which enter the cortex m relation with tho fibrous sejitn 
of the kidney Free communication also exists 
between tho renal and suhdiaphragmatic lymphatics 
above, and those of tho upper ureter below The three 
sets of uretenc lymphatics form a more or less con 
trnuous chain, and the lowest communicate freely 
with those of the bladder, prostate, uterus, and 
Fallopian tubes This free communication has been 
proved both experimentally and clinically by many 
observers, amongst whom I may mention Mr Kenneth 
Walker (The Lancet, 1922, i , 084) In the discussion 
which followed Ins paper, I mentioned several cases 
which had come under my notice of acuto prostatic 
abscess followed by pennephne abscess, clinical 
evidence which clearly demonstrates tho intimate 
connexion between the pelvic and perirenal lymphatics 
As is well-known, Brongersma is a strong advocate 
of this mode of infection, and considers that in man) 
cases the bacilli reach the ladney from the lung or 
pleura via the Ivmphatics through the diaphragm 
Franke holds simitar views It has also been suggested 
that the communication between the cohc and renal 
lymphatics constitutes another method of infection* 
At present, however, there is not sufficient evidence 
to allow of any definite conclusions that 'primary renal 
tuberculosis is often caused through the lymphatics 
In secondary infections (i e , infection of a healthy 
kidney from a long-established focus on tho opposite 
side), wluch are not luemic in origin, the lymphatics 
play a very definite part In these instances bacilh 
from the diseased kidney travel m the urine to the 
bladder, where they gam access to the tissues tlirongh 
an abrasion or ulcer, and are then earned upwards to 
tire ^ healthy kidney in the pen-uretcral lymphatics 
Walker considered this to be the interpretation of 
the post-mortem findings in one of his cases which 
died of advanced tuberculosis of the left kidne) r 
bladder, and prostate The inner coat of tho left 
ureter was the site of extensive tuberculous mflltra 
tlon, but on the nght side the pcri-nrcteral tissues 
were infiltrated and the inner coat of tho ureter was 
healthy 
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Primary doted parenchymatous tuberculous nephritis (operation specimen) 

(operation specimen) 
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Ureter to Houle 

An a result, of experimental work by Georgo Walker 
Bnurelson Draper and Branscli and recently by 
Dyko and Maybury it lias been pro\'d. conclusively 
that micro-organisms cannot pa«as direct I v up the 
ureter from tho bladder to the kidney Tho Inst 
nnmed {Dyko and Maybury) endeavoured to infect, 
the kidnevs of the rabbit by placing in the bladder a 
pioco of Turkey sponge saturated with a thick emulsion 
of Staphylocoimte aitreue Tlie nniformly negative 
results led tbom to conclude that tlio uretero-vesical 
junction offered under tho experimental conditions, 
an insuperable bar to the passage of infection from 
tho bladder upwards Anothor sories of experiments 
performed with a view to bring about the passage 
of ooccl or carmine granules, or Indian ink from the 
pelvis Into the renal tubules wns also fruitless and led 
to tho conclusion that tho renal papilla acted as a 
val\«, and rondcred infoctlon of tho renal tubules 
In tho rovorso direction qulto impossible When the 
epithelium lining the renal sinus was damaged 
there was a direct Infection In the adjacent renal 
tissue and beneath the capsulo. Therefore It is fair to 
conclude that direct spread of infection up the lumen 
of a sound uretor has not yot boen proved If its 
epithelium is damaged by trauma or Inflammation 
an asconding infection is possible but it then takes 

f daco by direct extension in the walls of the uretor or 
n Its lymphatics. 

PATTTOLOCIl 

Tho best account is given liy IlalJd. who describes 
three t ypes of chronic renal tuberculosis. (1) Primary 
closed parenchymatous tuberculous nephritis 
(2) Primary open tuborculous pyelitis or pyclo 
nophritis (3) A combination of (I) and (2) 

Alexander Randall has summarised these so clearly* 
tliat I cannot do bettor than quote him verbatim :— 
In the first, tho primary closed parrnohymatnus tuber 
cukrn* nophritis tho Infection Is situated In tho parenchyma 
most frequently in tho cortex | It is limited and easily 
encapsulated j tho peripherally growing lodom progressively 
lnvolxo tho poles and Iolmlos forming cold absctwacs and 
end by a closed cavernous parenchymatous tuberculosis 
with ono or two ultlmato conclusions—liquefaction or caso 
tlon The lesions may ba multiple, and as the condition 
jrrogrosses and tho entire kidney booomes Involved secretion 
ooasos Interstitial pclvio Inflammation ultimately destroy* 
this portion of the organ and its area Is roplaoed by a flbro 
lipomatous degeneration and scar tissue Tho condition ends 
by total succcwdvo or simultaneous exclusion of the 
kidney, or spontaneous nephrectomy Tlmo simply 
adds atrophy to tho process 

Tho term closed Implies that the products of 
disintegration are not being emptied into tho bladder 
This is due to obliteration of the ureter and aimui 
tanoous or subsequent destruction of tho lddnoy 
Fig I on Coloured Plftto illustrates these points and 
conforms to an early stage of this typo Tho tubercles 
are limited to the two poles and at tho upper pole 
an eroded papilla is visible The lower pole contains 
tubercles, caseous doposits, and abscess cavities 
flbro-] i pomotous degeneration is seen in the middle 
Tho pelvis is boalthy oxcopt in an upper calyx. The 
ureter was obliterated at the back or tho bladder by 
a large caseous focus. The ureteric orifice Fig II 
was hidden in a mass of bullous cedcma resembling a 
mulberry in sue and shape 
The lddnoy was removed from a woman aged 87 with 
frequency and pyuria of four month* it on ding When seen 
tho urine contained pas and was sterile > repeated examina 
tions for tubercle bacilli wore negative Thero was no efflux 
from the left ureter nor was any Indigo-carmine to bo seen 
half an hour after injection A mild cystitis accounted for 
the pyuria Per vaglnam a slightly thickened ureter could 
bo felt. Three monlla after nophro-uretcrcctomr the 
patient was perfectly well the ureteric orifleo and the 
bladder wore normal In appearance and the urine was dem¬ 
and lreo from tubercle bacilli 

In tho second type primary open tuberculous 
pyelonephritis tho infection originates in tho tissues 
of tho renal pelvis high in tho calyces and thopapUlo- 
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calicular sin uses. It occasions a-progre salvo ulceration 
working up into tho renal tissue from the lateral 
surfaces of the papilhn. Deeper lesions may develop 
but tho calicular Jadons are always tho more advanced 
and the Infection remains essentially a tuberculous 
pyonephrosis ' (Randall) The pathologic products 
of the diseased kidney escape into tho bladder and In 
this typo frequently give rise to a golf hole uroteria 
orifleo and ulceration of tho adjacent mucosa. Fig III 
is a fair illustration of the typo, showing advanced 
callcnlar and pelvic ulceration with destruction of tho 
papilhn In tho cortox are two cavities which contained 
caseous matorial and were probably tbo initial lesions 
in this case In the upper pole several tubercles are 
visible arranged In rows as if formed In a lymphatic 
duct The nroterio orifleo (Fig IV ) ts open dragged 
out, and surmounted by a large tuberculous ulcer 
Tlie kidney was removed In January 1018 from a female 
sped 48 withayoar ■ hlatoryof chronJccTBtitlsandoccaalcrnnJ 
hamiaturin Six years after the operation sho was in good 

FIG. V 



Mixed Yincty A comWtton of Types I and II 

toalth and weighed 12 st Sho still had frequency about 
wo-hourly day and night. Iler orino contained pus 
iflcteria and a traco of blood ho tabordc bacilli wero found 

The third type Is a mixed one where both of tlie above 
irocesses are coexistent Fig V Is a good specimen 
»f tbo vnrioty showing In its lower half dosed pann 
hymatous nephritis which has progressed to caseation 
ind almost complete destruction of thr renal tissue 
md In its upper half papHlo-callcuIar ulceration and 
inmerous tubercles which are arranged in rows in 
everal places. 

The* peel men was obtained in 1012 from a female aged 37 
rbo had suflored from frequency and occasional hamaturia 
or tlsrea years Tuborcto bacilli wero found in the urine a 
■car after tho commencement of bladder symptoms Him 
ras treated with tuberculin and Improved for a time hut 
elapsed again when It was discontinued The ureteric 
tifloc wa* drawn out and the surrounding mucosa was con 
■eated and oodematous and contained two tubercle* 
Nephrectomy with high division of ureter Tho latter w*« 
hictoned but Its mucou* membrane appeared lie*liny 
n June of this year—I 12 years after the operation —*■ no 

r*a reported to bo In good health tratl wasnol abletooWaln 
orther detail* 
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Hallo's figures show that the mixed type Is the 
commonest clinically, and that types I and II are 
of about equal occurrence post mortem It will he 
noticed that Halid considers that the second type is 
papillary m ongin, but this view is open to argument, 
lor there is no proof that the uutial focus is not a 
small one in the cortex, and that the papillary lesion 
is a natural sequence of mtra-renal lymphatic extension 
analogous to the minute but infected tonsillar crypt, 
which only attracts attention through the enlarged 
cervical gland As I have already shown, the com¬ 
parative avasculanty of the papillae encourages the 
development of a tuberculous focus, and as soon as 
its epithelial covering is destroyed contamination by 
the urine in tho pelvis accelerates its spread 

Diagnosis 

The diagnosis depends on the symptoms of vesical 
irritation combined with an acid, turbid, sterile urine 
containing pus cells, tubercle bacilli, and occasionally 

FIG. VI 



Showing ladnej (A) «tfll attached to ureter and line of inaaion (b) 
for exposure of pelvic portion of ureter 


blood in varying amounts Given these data the site 
of tho lesion is determined by cystoscopy There are 
many interesting point* in connexion with the diagnosis 
which I might refer to, hut I do not propose to inflict 
them on you now, and will only discuss the presence or 
absence of tubercle bacilli in the urine In the closed 
form just described tubercle bacilli cannot enter the 
bladder, and are therefore often absent from the unne 
When present they must originate m some portion 
of the urinary tract below the obstructed ureter The 
diagnosis of chrome renal tuberculosis can then only 
bo made by tho appearance of the ureteric onflce, the 
absence of efflux, and by the thickened ureter which 
enu readily bo folt bimanually, and. is a positive indica¬ 
tion of tho renal lesion In a typical case of open renal 
tuberculosis tuborcle bacilli ’are found m an acid 
purulent urine, and there is no difficulty either m 
making the diagnosis or deciding on the correct treat¬ 
ment, but when bacilli are found in a clear unne the 
question arises whether tubercle bacilli can percolate 
through the kidney without injuring Its substance 
The published figures of several observers show that 
tuberclo bacilli are excreted in a clear urine in about 
9 per cent, of patients with pulmonary tuberculosis, 


and post mortem examinations have shown that 
tuberculous foci are present m the kidnevs of some 
and absent m others But can a kidney excrete, for a 
prolonged period, a normal unne containing large 
numbers of tubercle bacilh originating from an obscure 
and undiscoverable focus without itself being damaged, 
and if, in such a case, the physical signs mcriminato 
one kidney, should surgical treatment bo withheld t 
The answer is Yes, as the following case proves — 

In 1918 I removed a gangrenous appendix from a girl of 
9 years who teas otherwise healthy Six days later she had a 
-sudden attack of acute pain in tho left kidney followed by 
profuse htomatuna The urine, examined by Prof L. 8 
Dudgeon, contained blood cells only and cultures werestcnle 
The Iddney was tender, and there was slight pyrexia, bat 
otherwise there were no physical Blgns The ntemorrhage 
diminished gradually and on tho fifth day Prof Dudgeon 
reported that tho unne was still stonle, but’thatltcontalned 
more leucocytes than were compatible with normal blood, 
and that theirpresence suggested an inflammatory lesion of 
the kidney Fifteen days after the onset of hiematuna n 
perfectly clear and apparently normal specimen of urine was 
found to be swarming with tuborcle bacilli, which wero prov cd 
by animal inoculation The excretion of hacilll continued 
for two and a half months and then censed Tho patient lifts 
been perfectly well over since, and is now a well-dovdopcd 
girl over 20 yearn old 

Now, this is either a clear case of a leaking kidney or 
of one containing numerous parenchymatous tubercles, 
which, after pouring myriads of bacilli into tlic 
glomeruli and tubules, eventually healed completely, 
a possibility which most authorities emphatically 
deny In fact, J R Oaulk stateB that “ there has 
never been in the history of medical literature a single 
authentic case of spontaneous healing of a tuberculous 
kidney ” 

Treatment. 

The treatment of unilateral renal tuberculosis con 
be summed up m three words—early lumbar nephrec 
tomy The kidney should he removed with its c aps ule 
and any perinephric fat which is adherent to it. When 
denBe adhesionB render subcapsidar enucleation neces 
sary, the results are unsatisfactory, and the operation 
is apt to be followed by a persistent tuberculous sinus 
If the disease is complicated by a perinephric abscess, 
nephrectomy must be deferred until the abscess has 
yielded to treatment The kidney muBt never be 
incised to verify a diagnosis which should have been 
complete and certain before operation, otherwise the 
surrounding tissues will he infected and the wound 
may take months to heal After operation a prolonged 
course of tuberculin should bo given 

Treatment of the Ureter —Most surgeons divide the 
ureter at a convenient distance from the kidney either 
with the cautery or between two ligatures after 
injecting iodine or carbolic acid My own practice 
has been to remove the entire ureter whenever it was 
obviously infected, in the hopes of alleviating the 
bladder symptoms which persist in so many cases, 
but the results, though slightly better than those 
following nephrectomy alone, do not come up to 
expectations 

Technique and Results 

In 52 cases operated on by myself and others, 
which I have been able to trace up to last Julyi 
nephrectomy was performed m 33, and in tho remain 
ing 19 the entire ureter was removed as well The 
results are as given in Table I 


Table I — Results of Nephrectomy and Ncphro 
Ureterectomy 


1 

~ 1 

“ i 

No of. 
cases ! 

Mortality 
Operative *Late 1 

Now quite 
well 

With 

bladder 

eymptome 

Nephrectomy . 

33 

i 1 3 1 

15(58%) 

11 (42%) 

ureterectomy^ 

10 

0 ' 3 j 

10 (03 %) 

0 (37 %) 


Thus it will be seen that after the more extensile 
operation tho number of apparent cures is slightK 
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higher and the number of cases with bladder symptoms 
Is slightly lower An analysis of the cases with 
p< nrfstcnt bladder symptoms Is of Interest. (Table IT ) 

Table II —Casts iciUi Persistent Bladder Symptoms 



No of 
case* 

Frequency 

only 

1 Frequency 
and 

pyuria. | 

Frequency and 
pyuria with 
tubercle bad! 11 

Nephrectomy | 
Nephro 
urctorectomy 

11 

3<*T%) 

7 (G3%) 

1 <»%> 

G 

3 <flO%) 

1(10%) | 

2 (33%) 


If the small number of cases from which these 
figures arc derived is of any value* tho> Indicato 

FIC VII 


Lais Mortality and Besults 
I will now give you a brief summary of 48 of tbo 
above cases winch were traced and of which J hare 
complete post-operative details. In every instance 
I have either seen the patient recently or received n 
letter from him or his doctor The urine of all who were 
not perfectly well and free from bladder symptoms 
was examined by a pathologist Forty two wero 
living and six had died within two and a half years 
of the operation oltber from phthisis or tuberculosis 
of tho remaining Iddney The present condition 
of the 42 survivors Is as follows i 25 or 00 por cent- 
are in good iwalth and may be regarded as cured and 
17 or 40 por cent are still suffering from bladder 

FIG. VIII 



Lower end of ureter and bate of bladder (Drawn at an 
operation,) 

greater benefit from the major operation Judd states 
that tlie extensive operation necessary to remove the 
entire ureter greatly Increases tho operative risk hut 
tills is not my experience ns in 10 cases there lias 
not been any operative mortality If performed by 
the technique I will now briefly describe tho risks 
are slight and tho shock is no greater than after 
simple nephrectomy 

After freeing tho iddney and ureter tho pedicle is 
ligatured and divided and the kidney Is brought 
out of tho wound The subporitoneal fat is then 
separated from tho ureter as far as tlie finger can 
reach generally to tho brim of the pelvis The wound i 
is now sutured leaving tho kidney still attacbod to the 
ureter hanging from its anterior oxtremity Tho 
patient is then placed supine and the pelvic ureter is 
exposed by Kidd s lnolslon (Fig VI ) it is found 
easily os it has already been freed as for os tlio brim 
of the pelvis, and is a s easily followed to tho base of 
the bladder (Fig VII ) where It Is ligatured In two 
places injected with carbolic acid and divided 
(Fig VUI) An assistant then gives the kldnoy a sharp 
pull wlion it comes away with the entire ureter 
attachod. The lower wound Is closed without drainage 
and the loin wound is drained for 24 hour* with a 
pleco of corrugated rubber 

Operative Mortality 

The records of 05 operated cases wore examined 
four died shortly after nephrectomy one from shock 
and throe from uraemia making an operative mortality 
of 6 per cent In 35 of these cases which were under 
my own care there wero no deaths from operation 
If tho deaths from uraemia (a cause which Is rare in 
thrso days) bo oxcluded tlio operative mortality 
works out at 2 per cent, a figure which corresponds 
with othor published records. 



Ureter Gpdured «t bo»e of bladder and injected with pure 
cadboGc tad before dbmoc. 


symptoms either frequency only or frequency and 
pyuria and in three of these tubercle bacilli are stlH 
present In the urine (Sco Tables I and II) 

Tattle ITT 

Out of J J cue*— 8 are allro 3 yc*ri alter operation 
3 S 

s o 

J 7 


Broadly speaking tho remille of nophructomj for 
unilateral discoso in tho 48 coses which wore traced 
are as follows *— 

11 per coot, arc dead two and a half rear* after operation 
68 are cored, 

85 „ *tlU baro urinary trouble 

It is interesting to compere these figures with those 
of tho Mayo Olinto published by Judd and Scholl 
last March In 29 years thoro wore 8(53 nephrectomies 
for renal tuberculosis. Complete post-operative data 
wero obtained in Oil with tho following results *— 

11 per cent arc dead, 

58 are cured, 

10 *tlll hare urinary trouble 

Tlio figures of other writers, though varying slightly 
ore essentially tho same therefore it is fair to conclude 
that at the present day the operative mortality should 
not exceed 2 per cent, and tho permanent cures 
should not be below 00 per cent 

Owing to the delay which so commonly follows 
the onset of symptoms and tho recognition and 

S eal treatment of renal tuberculosis many 
nts of both sexes suffer from persistent bladder 
>lo (36 per cent in my aeries) and males are prone 
to secondary genital tuberculosis Frequency nlono 
la duo to a bladder which Is contracted by long-standing 











Date 




12(3/2* ' \ 3 580’^ 

U|oo( 


XX'ltCOB 


85 


1000 
1 ) 000 
0 000 
- 000 
,000 


\ t 
* 18 
1 1 


2G/4/24 
20/5/24 
o in 


bb< 

1 3*400*000 

{ \%ll 


I Poll B I 

40 

40 
40 
57 
53 


1 Trans- 


40 

30 

27 


/7/21 OOO'.OOO | 00 -1——— ^ 

te&&£&gassr Jff * a ‘ 


post Mortem J ,£ ldcr and u ^ at oedema ot “ Hub 

« k ife; ^Sc^Bsy* 

S^e ..., -o j , rvtoJS^Jk 

*U,rl 


r “°” a “' P “rf..‘«i..» /"» <‘” ^ the a®—* 
These «. «* tM ehP-rf 

*^-us^>sssnis-• , - 

S«|s«S»‘ 8 ”“ w he ua-wg&s 

M “ The »5«sSJS TeS .*>* “jSS 

fleetmgpri®^ M n second^ ^ atld usually 
i afte ^fto flve days aiterw loU cocytf 

on two to u individual -title 


&emuch E morepmnO c Unc^;readied 

SS^^S^SrS^-SsS 

patient. ■,_i.„ o-ncl "ilarcfa 1 liotnivnlng __ ,^ ATI hit 

i UuB c 




Date 


,17/23 

20/7/23 

20/7/23 

8/4/24 

2 / 0/21 


’tabusVH (CABD7V 

—"T U 

TUD C ,U-| S 


& 7 bssi^jk 3 &s?ss s 

r.’‘sfSsAS’TtTSSt*'^ Vl - 

and ib 0 [ compensation, Vho 


! 4 500 000 \|26 000 6^ 

li8S®a «®\ 5 ° 


2/0/21 V \ - __ _L_.---heaved that in 

-i^^ssBa^--’r; 
®5* 

t/'O g care ot Br , t hospital ~l / ^ n0 montas, 

under 1010 1 iret tl,1 'uv mipro’rcd tor about mn ^ 

vrn*J trc^ tcu 


STiSt .»«*'• “A, 2S^SS 

,“SSe C “ii the' P^^Khs, ■**&%%£? |,g 

| become the ^ stationary same 

fe?5 ssSf^iSs^ 

sK-SSrss^ * * p “’' 

5ee”Scoeamoh 



The Uhol-t ] DR WATT AND MR BRAINE DEEP THERAPY IN LBUKA3IIA {.Tan 3 10JC 0 


To attempt an explanation of thcee various deduc 
tions brings ono at once Into the realms of controversy 
Hcinccke, in 1918 demonstrated the effort on the 
spleen Itself. One hcrnr after radiation the destroyed 
1 on oocyte nuclol were practically all massed In the 
centre of the follicles and only a few in the periphery 
of the follicles The destruction was at its maximum 
four to six hours later Phagocytes now appeared 
which onpulfed tho nuclei and they in turn dis 
appeared in eight to ten hours After 12 to 24 hours 
no nuclei or phagocytes were visible Tho follicles 
became cell poor and free of lymphocytes With 
stronger doses the follicles themselves are destroyed 
and only tho fixed cells left The diminished spleen 
becomes of a dark brown colour There Is an extra 
ordinary increase of pigment which normally is 
scanty Tho round cells are destroyed and replaced 
by vacuolated epithelioid cells 

Direct cell Injury is tho outstanding feature The 
nucleus and the protoplasm are especially sensitive 
Waasermann demonstrated that It 1s the reproductive 
element of tho nucleus which is especially vulnerable 
os opposed to the nutritive element Tho former 
ho designated aa the goniceptor and tho latter 
tho nutriceptor Nurnborger demonstrated in his 
researches on tho utorua of white mice that the 
nucleus shows a change in staining it loses ita acid 
diameter and stains with baalo djes, that it loses 
its normal chromatin hue and breaks up into larger 
and smaller chromatin globules II albcrstadter, 
In experiments on apes with trypanosomes found 
that if sufficient dose was given to injure but not 
to destroy the trypanosomes the} no longer had 
the power of reproduction, and so gradually died 
off without doing any injury By giving larger 
doses Wassermann proved that not only the geni 
ceptors, but also the nntriceptors worn destroyed, 
and the whole organism died 

Tho sensibility of a cell depends upon the rapidity 
of its reproduction; the quicker this takes place the 
more vulnerable it Is The younger tho cell the more 
vulnerable It is. The Jess specialised its function the 
more susceptible It Is. The leucocyte is extremely 
susceptible, a 20 per cent, unit skin dose being 
quite sufficient to destroy its nucleus and the wholo 
cell. 

The primary reaction Ifl possibly due to the Irritati\e 
effects of the destroyed leucocytes causing the various 
storehouses throughout the body to throw their 
reserves of leucocytes into the blood-stream The 
secondary reaction however, may be due to the 
same imtailvo effects of the destroyed leucocytes 
on tho cell producing centres themselves, causing 
increased and rapid proliferation of more or less 
immature leucocytes, which In turn are especially 
vulnerable to the toxic agents circulating in the blood 
Tho subsequent decline Is probably an inhibitory 
action on tho cell producing centres by the toxins 
limiting their activity The chief effect would be an 
the gemceptor element of the nuclei of the reproducing 
cells 

Tho leucocytes that survive the bombardment of 
the rays are tho fittest and tho strangest aa the 
weaker the youngor and the more immature are 
tho first to be destroyed and one feels inclined to 
bollovo that after the secondary reaction and subse¬ 
quent decline and the tissues have returned to a more 
or less normal condition the louoocytes now formed 
have acquired a definite new characteristic; they 
are more resistant to the rays and might be designated 
as gamma leucocytes. It la probable that tho extra 
ordinary feeling of well being that so frequently 
follows deep therapy radiations is due to the presence 
of these gamma leucocytes in the blood os well as 
tho accompanying rise of the hrumoglobin and the 
red blood corpuscles which may likewise have acquired 
the gamm a quality Many remarkable results of 
the rays could be explained on some such sup posit I on 
and it is possible that one of tho widest fields of 
usefulness of these raya will be In the application of 
stimulating doses to the red blood corpuscles with 
■lightly destructive doses to tho leucocytes, repeated 


at intervals of four to six weeks, and so to keep up 
what one might call a positive gamma stage over 
long periods At the present time this is being more 
or lee* empirically done by many ■workers on the 
Continent in tuberculous and other chronic lesions. 

For accurate results all blood counts must be most 
carefully carried out As far as possible the samo 
observer using the samo pipettes, the same counting 
chamber the same technique, the same conditions of 
time of day and relationship to food. In active case* 
this is absolutely necessary as the hourly variations 
of the leucocyte count may be in tho hundreds of 
thousands. 

The results obtained would indicate that the 
success of the earlier methods was due to the cumula 
tivo effects of tho few hard rays which were emitted 
during each application. The danger of repeated 
applications of soft rays has been Irritation both to 
the skin and tho deeper structures with inflammatory 
changes and adhesions. In addition a great drawback 
has been that it made the patient a semi invalid 
Ho became on out patient attending two or three 
times a week for treatment over prolonged periods 
of manv months or years. By the use o! deep therapy 
the danger of derma this Is reduced to practically 
nil, aa ono never gives more than a 00 per cent 
radiation The rays are so penetrating that one can 
use any part of the body to obtain the effect desired 
After the patient s primary stay in hospital he can 
usually return to his work and he need not again 
leave it for weeks or months and even when it is 
necessary for his readmiltance his stay need not bo 
more than five to seven days. 


Indications for Further Treatment 

These are : (1) Any marked increase in ihc patho¬ 
logical leucocytes, especially when accompanied by 
a drop in the haemoglobin and tho red blood corpuscles 
(2) The presence of enlarged glands In other parts 
of the body which show no signs of dlmlnlMdng 
Tboao should bo radiated separately f3) Failure 
of the spleen to diminish condderabl} in sire or 
Its subsequent enlargement after having diminished 
(4) Tho general health of tho patient deteriorating 

It Is to be noted that tho actual number of leuco¬ 
cytes present in the blood is not given ns one of tho 
indications- It would be quite easy to set an arbitrary 
figure of eay, 20 000. above widch would be an indica 
tion for further radiation If accompanied by any 
of the indications as given above it would bo 
quite correct to subject the patient to further 
radiation but otherwise one feels it would only be 
doing harm 

The contra indications for further therapy are t 
(1) Leucopenia This would Indicate that an oxcesslvo 
dose had been given (2) Persistent diarrhoea duo 
also to an excessive doee (3) An actual increase of 
the pathological types of leucocytes after tho nulla 
tion unless only a small trial exposure bad boon 
riven In which case It would still be safe to give a 
full 00 per cent, akin doee (4) Deterioration In the 
patients general health with failure of tho htemo- 
giobin and red blood corpuscles to rise 


Dangerous Fields of Exposure 
The liver should generally speaking not be exposed 
to the rayB os there is much more liability to Rontgen 
toxremio, a systemic condition with hoc da die fever 
nausea, vomiting diarrhoea &c- If however it 
is excessive In ■ire and does not reduce with tho 
spleen small doses (30 per cent) to limited areas 
may be tried The rays, especially the central rays, 
should not be directed towards the suprarenal*, aa 
they like the testes and ovaries are extremely 
susceptible to the raya 


Prognosis 

With the return to a practically normal condition 
tho stage of compensation may be said to be reached 
This stage may last for months, but the patient 
should be instructed to report onco a month to his 
doctor or to the hospital, as far as possible at the 
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same hour of tho day A blood count should he 
taken and his general condition thoroughly gone 
into If the indications point to a recrudescence of 
the disease, then arrangements should be made for 
an immediate radiation The opportunity could be 
taken of radiating enlarged glands if present, or the 
long bones, so as to save the splemc area for any 
serious relapse where an immediate and marked 
effect is desired 

The duration of the stage of compensation is of 
necessity impossible to state We know that it can 
last for three months oi longer This will mean that 
in the ordinary type of cases without a severe grade 
of failure, with marked enlargement of the liver, 
jaundice, oedema of the lungs, ascites, Ac , it can 
reasonably be hoped that the maximum hospital 
treatment will not be more than one month m a year 
The remaining 11 months tho patient should be able 
to follow Ins usual occupation The long interval 
between the radiations should help to lessen the risk 
of a marked diminution in effect of the subse¬ 
quent radiations and so permit a greater expectancy 
of life with fairly good health 

In any particular case there are two indications 
of great importance in the prognosis One is the 
rapid return to the normal relation and percentages 
of the various tvpes of leucocytes, with a concurrent 
disappearance of tho pathological types from the 
blood The other is when, after subsequent radia¬ 
tions, we no longer get anv disproportionate fall of 
the leucocytes, hut all are equally affected This, 
of course, moans that there is no longer an over 
production of any one type, and with the over¬ 
production the presence of many weak and immature 
and defective cells in the blood The failure to obtain 
these two conditions with one or more radiations 
is indicative that the prognosis is had 

Tho question as to whether a combination of splenec 
tomy and deep therapy would be the best method of 
procedure is difficult to answer In the one case of 
splenectomy under observation the effect was only 
a temporary one The unfavourable sign was the 
ma .j i, Rnc ^ porsist-ent diminution of the luemoglobm 
and tlio red blood corpuscles Notwithstanding 
the absenco of the spleen this caso responded to deep 
therapy extremely well, and tho disappearance of 
tho myelocytes from tho blood with the return to a 
practically normal blood count was accompanied 
by a marked rise of the htemoglobin and the red blood 
corpuscles, so that the patient is now at her work 
apparently m tho best of health 

A series of observations were made as to the effect 
of the radiation on the blood pressure, pulse, and 
respiratory rate In four of tho cases there was no 
appreciable change, either at half-way through or 
the end of one hour aftor tho radiation In two of 
the cases the blood pressure fell about 10 per cent 
by the end of the radiation, this was accompanied ! 
by a. slight slowing of the pulse-rate, but no change 
m the respiratory In Case 0, which was of a very 
lnegulnr typo in every way, the readings were as 
shown m Table IS 


Taiue IS —Blood Pressure Headings 
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(interval 4 days) — 
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Tb° a ' cregc age was 51 years The at erat 
blood pressure was svptohc 100, diastolic 70 T1 
youngest patient of the senes, aged 31, upon who) 
splenectomv had been performed, had tbo highei 
blood pressure—113-S2 nun Ilg b 
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Two new items, tulareemia and melioidosis, have 
recently been added to our long account against the 
rodents The damage done by these two diseases is 
infinitesimal when compared with the ravages of 
plague and, so far as our present knowledge takes 
us, they are of very limited distribution This is 
particularly tree of melioidosis which, apart from 
one caso m Singapore, has been recognised nowhere 
except m the towns of Rangoon and Kuala Lumpur 
It is difficult to believe that It is confined within 
such narrow hounds, and we are writing this short 
account m the hope that it will enable workers in 
other fields to recognise the disease when they 
meet it 

Melioidosis is very hke glanders and, as in glanders, 
its symptoms vary according to tho part or the organ 
of tho body which is attacked , there are, indeed, 
absolutely no symptoms on which a trustworthy 
diagnosis can bo based, and the tree nature of the 
disease can be deteimmed only bv the cultivation of 
the causative organism from the lesions, or from the 
blood, sputum, or unne 

It was first recognised as a new disease by Whitmore 
and Knslinaswomy (1912) A year later, Whiimore 
(1913) published an excellent account of the malady 
under the title of "A Glanders like Disease Occurring 
in Rangoon ” Knapp (1915) and Knsknaswamy 
(1917) have made further contributions to our know 
ledge of this subject We described new forms of 
the disease, and proposed for it. tho name 11 Melioidosis ” 
as the physicians of ancient Greece had described by 
the name “ Mehs ” a variety of conditions resembling 
glanders We called tho causative organism Bacterium 
ichitmori, in older that Colonel Whitmore’s name 
might continue to he associated with tho bacillus 
which he was the first to isolate and describe , tlifl 
name pseudomallei, which was the one he himself 
gave to the organism, being invalid (Stanton and 
Fletcher, 1921) 

Our first encounter with the disease was in tho form 
of a severe distemper among laboratory animals at 
Kuala Lumpur which broko out towards the end of 
1913 The initial symptom was a milky discharge 
from the eyes and nose which was speedily followed 
by pulmonary involvement and de&th Every case 
ended fatally Wo isolated tho causative organism 
but, though we noticed some points of resemblance 
glanders, we did not suspect its connexion with 
Whitmore's bacillus or with a disease of man In the 
year 1917, one of ns (A T 8 ) saw several cases of tho 
infection both in man and in animals, and found that 
they were due to one and tho samo bacillus It is 
611 organism with very marked specific characters, 
ana was identified not only with the bacillus which 
naa been the cause of tho epizootic three years before, 
nut also with that isolated by Whitmore from the 
human cases in Rangoon 

Epidemiology and Epnzoology 
,, causative organism has been found m ihe 
to: 0 ur me, the sputum, and, in one case, in the 
intestinal contents of man and animals Tbo out¬ 
rank among our laboratory rodents was due to 
c ? : ? su 1 ln P t:lo n of infected foodstuffs, which hnd 
probably been contaminated by tho excreta of wild 
s suffering from melioidosis We have examined 
l,_ i° r ,i rats (Mils griscai enter Bonhoto) which 

(l aiea from the disease contracted under natural 
eon onions , and a domestic cat, which was supposed 
o nave died from distemper, was found to ha\ o 
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succumbed to melioidosis Tlio disease may bo 
conveyed to a rabbit or guinea pig by pricking It 
with a noedlo dipped In a virulent culture and it Is 
possible tliftt occasionally parasites may act ns 
vectors of tlio Infection but we bavo not been able 
to prove that this ts eo The disease wliich follows 
subcutaneous inoculation of tlio virus runs a course 
qulto different from that wliich wo bavv In the labora 
torv outbreak all the clinmcteristic symptoms of 
wliich wo rend 11) reproduced experimentally by 
mixing cultures of Ji irhiltnori with the animals food 
or bv introducing tho micro-organism into their 
noses with a platinum loop 

Tho problem of the way in which man contracts 
melioidosis remains unsolved A largo proportion 
of tho cases obsorved by Whitmore Knapp and 
Kritlvn osvrmny were morphine-injectors at one timo 
they considered that infection waa carried by tlio 
syringe and they called the disease morphlno- 
injoctorn acptlcim in. but none of the cases which 
liave occurred In Kuala Lumpur have been injectors 
of drugs We liave not met with a coho in wliich 
there was any history or evidence of a primary local 
lesion such as occurs in animals Inoculated with tho 
virus Aa it has bocn proved experimentally lliat 
animals can bo Infected by feeding and os tho onset 
of tlio disease In several human cases has been marked 
by very sovoro gastro-intestinal symptoms we 
consider it in the highest degree probable tliat In man 
Infection takes place tlirongh tho medium of food 
which lias bocn contaminated by rats. 

Tho bacillus lins bocn found In tho blood tho 
sputum the uiinc, and tho dlschnrgo from tho super¬ 
ficial lesions of human cases and tho lungs aro almost 
invariably affected ono would therefore expect tho 
virus to pass readily from tho rick to tho healthy but 
this lias not happened. Wo have not mot with ft 
ringlo oxamplo in man whore It has been posriblo to 
truce tho infection to a previous caao of the disease 
Patients suffering from melioidosis liavo not bocn 
segregated thoy lmvo been treated in tho general 
wards of hospitals yot thoy haw not communicated 
tho disease to others. Only ft email number of cases 


when a preliminary examination of films from diseased 
organs Is being mndo Growth upon all the usual 
culture media is rapid and luxuriant it occurs under 
both aerobic and anaerobic conditions, though much 
more luxuriantly undor tho foimor On the surface 
of liquid media ft pellicle Is formed which becomes a 
tough wrinkled skin in the course of four or five days 
Tho two outstanding features of B tchitmori are first 
I itB motility in young cultures and second its curious 
growth on glycerine agar Cultures on agar containing 
6 per cent of glycermo begin to acquire a wrinkled 
appearance in a couple of days j tho growth rapid!) 
extends until after a week a Incubation it has become 
heaped up and rugose Ilka a thick growth of tuberclo 
bacilli (see figure) Tho organism liquefies gelatin and 
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In 1022 and 11 in Kuala Lompur between 1017 
and 1024 (4 In 1017 1 in 1020 3 In 1021 2 in 1923 
1 in 1024) Of these 60 patients 26 were Indians 
28 wero Bormans 1 was a Chinese and 1 a European ; 
with ono exception ail were males. Some additional 
cases have been seen by Knapp (1015) and by I 
Krishnnawamy (1017) in Rangoon einco tho publlca j 
tlon of Whitmores account of the dlsoaao in 1013 
It is highly improbable that melioidosis is limited to 
the tlireo towns where Its presence has been detected | 
but its diagnosis Is almost impossible in places whore 
there in no laboratory and even where laboratory 
facilities are available the disease may escape 
recognition by those who are unfamiliar with it 

Though tlio recognised morbidity rate from 
melioidosis Is very low the caso-mortallt) Is very 
high So far only two men aro known to have 
recovered from the disease Jn ono of theso the 
recovery was only partial for there remained 
suppurating sinuses leading to necrotic foci In the 
tlbias and tarsal bones when tho patient was last 
heard of two years after tlio commencement of his 
illness 

sEtwlogy 

Bacterium tcltifmori tho causative organism of 
melioidosis, possesses marked characteristics which 
distinguish It clearly from other pathogenic bacteria ! 
Whitmore has described it In detail and in this short 
account wo shall follow him closely The bacilli, 
as Been In films made from tho lesions of an Infected | 
organ are about tho size and shapo of B mallei ; 
They stain readily with all the usual stains but 
they are neltlior acid fast nor Gram positive With 
Lcialtmana stain thoy show a well marked bipolar 
staining ft character which Is exceedingly usoful in 
arouripg early suspicion of t]ie nature of the infection j 


( ComtRatrd and mna Id cuituM of B icMItmort on jt]ywrine-sff«r 
with B mUlet f r coruimri^n Be rent r two hours growth 
at 37 C. From kft t right B mallei, attain A B trhtl 
marl corrnpitcd B Kfilfmort corrofcatcd B vkilmori 
mucoid B maUri strain, ilaktcwnr B mallei strain Jura. 

curdles milk. It grows readil) on potato but without 
displaying any phenomena of diagnostic Importance 
I B ichitmori produces no gas In carbohydrate media 
Glucose b rot 1 1 Inoculated with the bacillus, becomes 
pink in a couple of dajs if Andrade a indicator ia 
used- Tho colour begins to fado at tho surface of tho 
medium almost before tho deeper parts liave begun 
to redden, and by tho end of ten days it has gono 
Some strains In addition to fermenting glucose form 
add in saccliarooc dulcite and mannlte when 
they are first isolated hut thoy soon lose this 
property 

In addition to tho usual form of tho bacillus, which 

E reduces a corrugated growth on glycerine agar wo 
avo isolated on several occasions a slim) mucoid 
variety like the mucoid variety of B paratyphoswt 
(Fletcher 1021) The taucold has never been found 
except in association with the ordinary corrugated 
form fcn ono human case colonics of both types were 
isolated from an abscess In tho patient s leg On 
another occasion corrugated colonies wore cultivated 
from the spleen of ft rabbit but mucoids were grown 
j from its testes- We have shown, by agglutination 
and absorption tests that the corrugated and tho 
> mucoid B ickitonori are serologically identical with 
I ono another Moreover If a mucoid colony bo 
i inoculated into broth Incubated for a few days, and 
then plated out a number of corrugated colonies 
will bo found mixed with tlie mucoids from which 
thoy have taken origin We have not seen tho 
1 reverse process occur tn vitro—i-e mucoids original 
f hag from corrugated colonies—although wo have 
1 A3 
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adopted the method employed with success by Amley 
Walker (1923) in the case o£ B paratyphosus 

An investigation of 11 strains of B whitman, from 
human and from animal sources, by means of 
agglutination, absorption, and fixation tests, showed 
not only that wo were dealing with a homogeneous 
group, but also that this group was closely related to 
some strains of B viaVn w Inch lie had obtained from 
India and Ta\a Its kinship with three strains of 
B mallei from the national collection of type cultures 
proved to bo i ery distant These latter cultures wore 
isolnted probably from homes of the Arab strain, and 
we icnture the hypothesis that the glanders bacillus 
which infects Arab homes differs serologically from 
that which attacks the country bred ponies of the 
Far East Horses are appnn ntly immune to infection 
with melioidosis, we bare attempted to infect 
both Arabs and country breds by subcutaneous, mtra- 
lenous, and lntranasal inoculation, but without 
succoss 

Inoculated into the pcntoneal cavili of a male 
guinea pig B whitman gives Strauss’s reaction, the 
classical test for B mallei, provided that the culture 
is not so virulent, nor the dose so large, as to cause 
the death of the animal before the characteristic 
inflammatory enlargement of the testes occurs 


Animal Inoculations 


Rodents are readily infected by feeding, by inhala¬ 
tion, by subcutaneous inoculation, and by scarification 
of the skin The subcutaneous inoculation of a 
freshly isolated and virulent culture of B ichilmon will 
cause tho death of a guinea pig, rabbit, or rat from 
sopticfcmia m loss than 24 hours If the quantity of 
the virus is smallei, or its virulence is less, or if it be 
inoculated by scarification, the result is a localised 
caseating induration which breaks down to form a 
sloughing idcei The lymphatic glands in the groins 
and scapular regions become enlarged and suppurate 
and the animal dies, usually within about three 
weeks If a guinea pig be infected by feeding it on a 
culture or by painting It whitman on the nasal 
mucosa, it dies within two u eeks or less with caseous 
ulcerating lesions of the mucous lining of the nose, 
enlarged tracheal glands, caseous deposits in tho lungs, 
and sometimes in the spleen and other organs We 
have fed three monkeys (Macacus cyuomotgus) on 
culture of B whitman with tho result that one died 
with caseous patches in the lungs, but the other two 
escaped infection Goats are susceptible , domestic 
fowls are not 


Morbid Anatomy 

Tho characteristic lesion of melioidosis is a small 
vellow, caseous nodule which commences as a collection 
of polvnuclear cells surrounded by a zone of congestion 
By the time these nodules have become large enougl 
to be visible to the naked eve, they consist of a mass 
of necrotic, caseous matonnl containing a greal 
number of chromatin fragments which are thr 
remains of dead nuclei The nodules have been found 
m almost eierv part of the bodv except tho brain 
and they coalesce to form large areas of caseation 
particularly in the lung3 They sometimes brent 
down to form abscesses in the viscera of man, but 
not in animals Small abscesses aro the commonest 
lesion m the spleen , m the liver larger abscesses 
aro more frequent Tho gall bladder is sometimes 
thickened, and B whilmon can be cultivated from the 
tide On seieral occasions 'mall superficial ulcers 
hai o been found in the ctecum, hut B whxlmorl has 
not been grown from them 

The lungs are nearly nlwavs afTectcd Wien the 
disease is not far advanced, the nodules can ho felt, 
like shot, within Abe substance of the lungs , they 
resemble Italian tubercles, except that thei are Jess 
numerous and more scaltcred When the process 
lms gone further the lungs may be filled with large 
caseous masses, nodules in the lungs \erv rarelv 
break down to form abscesses The spleen is enlarged 
and frequently contains nodules and small abscesses 
filled with crenmv pus Nodules in the fiver arc 



particularly prone to suppurate, producing multiple 
small, round, sharply demarcated abscesses filled 
with tluck greemsh-wlnte pus Abscesses may also 
he found in the subcutaneous tissue, m tlio muscles, 
and m connexion with the hones It is not uncommon 
to find nodules on the peritoneum of animals, especially 
on the under-surface of the diaphragm and in the great 
omentum, but we have not seen these lesions m 
human cases 

Melioidosis in rats is characterised hv massive 
caseation of the lungs , the contents of the thorax 
are converted into a caseous mass with the heart 
embedded in the middle of it Smaller lesions may 
be found in tbe In er, kidneys, and testes Sometimes 
there are large nodules in the substance of the spleen 
and on its bui face , it then hears a striking resemblance 
to the spleen of a rat with resolving plague A con 
dition exactly similar to that seen in naturally 
infected rats may he produced by feeding them on 
cultures of B ichiimon, or by inoculating a small 
quantity of a laboratory culture at tho root of tho 
tail If a very virulent culture is used, the animal 
may die from septictemia in about 24 hours Some 
times the resemblance to plague is very striking, a 
rat w'luch had been fed on a culture, recently isolated 
from a human case of melioidosis, died five days 
later, and, post mortem, there was the intense 
subcutaneous injection and redness, associated with 
hmmorrhagic enlargement of the cervical and axillmy 
glands, winch is seen m rats dead from plague Hie 
condition of the lungs, however, was characteristic cf 
mehoidosiB, they were largely converted into yellow 
caseous material which was so friable that tliev 
crumbled like a milk cheese when one attempted to 
grasp them with a pair of forceps Great numbers 
of B whilmon were found in films prepared from the 
lungs The bacilli were almost entirely^ within large 
cells No organisms were found in films made from 
tlie blood or the spleen, although B whilmon was 
culfnated from them 


Symptomatology 

Melioidosis presents no cardinal symptoms upon 
which to base a diagnosis, consequently it, is difficult 
to give a succinct account bv which it may be recog 
msed The Bymptoms depend partly upon the viru¬ 
lence of the infecting strain and its initial dose, and 
partly ui>on the resistance of the patient and upon the 
region of his body m which the lesions are situated 
There is no clinical resemblance between tuberculous 
meningitis and tuberculous disease of the hip-joint, pot 
both are due to infection with the same organism 
Similarly, there are wide differences between one caso 
of melioidosis and another, we have seen, on the 
one hand, acute septiciemic eases which resembled 
cholera, plague, or typhoid fever, and, on tho other, 
localised infections with B whitman winch were 
diagnosed as amoebic abscess of the bier, lobar 
pneumonia, or mastoiditis, according to the organ or 
part of the body in which the main lesions were 
Situated and which bore the brunt of the disease 

When the infection is ieiy virulent, the illness 
begins suddenly with vomiting, collapse, and dinrrhcea 
so severe that a tentative diagnosis of cholera has been 
made on more than one occasion The four cases 
which occurred in Kuala Lumpur during 1917 all 
began in this way and all were fatal In these verv 
acute cases a reaction usually occurs, on the third 
day the temperature rises and assumes a swinging 
septic character , In one Instance a patient actually 
died during the stage of collapse, 72 hours after the 
beginning of His illness When the initial infection 
7 r T, nt ’ fbere is no preliminary collapse but 
18 high from the commencement, and the patient 
?i U C ^Y. ln *° a typhoid condition If ho 
fgcr^trni t Je mitial septicwmia, tho organisms establish 
“Tl°,'y es 7 1 anous ports of the body, where they 
„„ JP'y an “ form caseous or pvtemic foci There 
T ___? e ™r ways some signs of pulmonary mvolve- 
„ f ’ find the lungs are found to be diseased in 00 per 
rrw 110 examined after death In one 

P tient there were nodules ip. the substance of tbp 
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nclopLil tlie method employed with success by Ainley 
AA alhi r (1023) jn the case of B paratyplioius 

An urn stigation of 11 strains of B wlnlmori, from 
human and from animal sources, by means of 
agglutination, absorption, and fixation tests, showed 
not onh (lint no ucro dealing mth a homogeneous 
group, but also that this group was closely related to 
some strains of B muVn which ye had obtamed from 
India and Tain Its kuiship with three strains of 
B mallei from the national collection of type cultures 
proud to be yery distant These latter cultures were 
isolated probably from horses of the Arab strain, and 
we Mlituro the hypothesis that the glanders bacillus 
nlilcli infects Arab hoises differs serologically from 
that which nttnehs the country bred pomes of the 
bar East Horses am apparently immune to infection 
nidi melioidosis, no linie attempted to infect 
both Arabs and country breds bj subcutaneous, mtra- 
lenous, and mtrana.sal inoculation, but without 
success 

Inoculated into the peritoneal cant\ of a male 
gumtapig B whitman guts Strauss’s reaction, the 
classical test for B mallei, provided that the culture 
is not so virulent, nor tho dose so large, as to cause 
the death of the animal before the characteristic 
inflainmaloi-j enlargement of the testes occurs 


Animal Innculahons 

Rodents are mdlh infected by feeding, by inhala¬ 
tion, bj subcutaneous moculation, and by scarification 
of flic ohm Hie subcutaneous inoculntion of n 
fceshlj isolated and undent culture of B whitmon will 
eauso the death of n guinea pig, rabbit, or rat from 
septicannin m loss than 24 hours If tho quantity of 
the unis ls smaller, or Us -virulence is less, or if it be 
inoculated by scarification, the result is a localised 
caseating induration nluch brents down to foim a 
sloughing ulcci Tim lymphatic glands in the groins 
and scapular regious become culaiged and suppurate 
and die animal dies, usually within about three 
wee Is If n gumen-pig he infected by feeding it on a 
cullmv or by painting If whitmon on tlio nasal 
mucosa, it dns within tyso yteks or less with caseous 
ulcerating lesions of die nuieous lining of the nose, 
enlarged tracheal gland--, (-n-xous deposits in the lungs 
nnd sometimes in tire spk.n and other organs AVe 
Jm\c fed thine monkeys (Macacos cynomolnus) on 
culture of B xclntmon yvitli the result that one died 
yvitli caseous patclies m the lungs, hut the other two 

fowls an nof 11011 Go lts ai « susceptible , domestic 
Morbid Anatomy 

Tiie characteristic lesion of melioidosis is a small 
f ’ cnc ,' °" s nodule yvluch commences as a collection 
of polynuclear cells sumiunded by a zone of congestion 
1 n° l h 7, e nod , ules bnye become large enougli 
? to th0 eve, they consist of a 

,M,mi TO U r’ caseous material containing a great 
number of chromatin fragments wlucli are the 

m almo dond nuc !f 1 , Tho modules hay e been fomd 
m almoA oycri part of the body except the brain 
and they coalesce to form large areas of cascadon’ 

in ,lu - 1,in Ps They sometunes break 
doevn to form abscesses m the viscera of man but 

T nn‘ nn, u nLq , “ n11 nbsccq ses are the commonest 
leMon in die spleen, in the Iner laigcr absceS.sM 

nfok'nml fn ' r| , U n nl , , Thc gall bladder is sometime 
,,le k n! nnd D , lr, “ lmnri ca n bo cultnated from tho 
bay, i,e°n m'eT °. c , ca ' :ilona “moll supeiflcinl ulcere 

The lung's arc nearly always afTcclcd AATien tin 
disease is not far adeanecd the nodules can be felt 
like shot, yithln the substance of the lungs thee 
resemblc m.lmry tubercles except that th?f an* 
numerous mid ir arc scattered Alton Vi,„ "vf 
has gone further the lungs may bellied VilE^ara 
caseous masses , nodules in die lungs yen 
bmak down to form abscesses Tho spleen is onWd 
mii. frcc, t U , 0nUv co,lt ' imR nodules and smnU abscJSf 
filled with creamy pus Nodules m the hrcVTm 


particularly prone to suppurate, producing nudtiplo 
small, l-ound, sharply demarcated abscesses filled 
nidi thick greenish yvhite pus Abscesses may also 
be found in the subcutaneous tissue, in the muscles, 
and in connexion yvitli the bones It is not uncommon 
to Dud noduleson the peritoneum of animals, especially 
on the under-surface of the diaphragm nnd in the great 
omentum, but we hay r e not seen these lesions m 
human cases 

Melioidosis in rats is characterised by massive 
caseation of the lungs , tho contents of the thorax 
aro comertod into a caseous mass until the heart 
embedded in the middle of it Smaller lesions may' 
bo found m the liyei, kidneys, and testes Sometimes 
there are large nodules in tlie substance of tho spleen 
andonitssuiface , it then bears a striking resemblance 
to the spleen of a lat with reeohing plague A con¬ 
dition exactly similar to that seen in naturally 
infected rats may be produced by feeding them on 
cultures of B irhilmori, or by inoculating a small 
quantity of a laboratoiy' culture at the root of tlio 
tail If a very virulent culture is used, tlie animal 
may die from septicemia in about 24 hours Some 
times the resemblance to plague is very striking, a 
rat which had bee n fed on a culture, recently isolated 
from a human case of melioidosis, died the days 
later, nnd, post mortem, there yvns the intense 
subcutaneous injection and redness, associated until 
hremorrhagic enlargement of the cervical and nxillaiy 
glands, which is seen ni rats dead from plague Tlio 
condition of the lungs, hoyvevei, was characteristic of 
melioidosis, they yvere hugely converted into yellow 
caseous matennl yvluch was so friable that they 
crumbled like a milk cheese yyhen one attempted to 
grasp them with a pair of forceps Great numbers 
of B wlnlmori were found m films prepared from tho 
lungs The bacilli were almost entirely yyntbm largo 
cells Ao organisms yvere found in fihns mado from 
the blood or the spleen, although B wlntmon was 
cultivated from them 


bymptomatoloyy 

Melioidosis presents no cardinal symptoms upon 
wiucli to base a diagnosis, consequently it. is difficult 
to giy e a succinct account by wlucli it may bo recog¬ 
nised The symptoms depend partly upon the viru 
ience of the infecting strain and its initial dose, nnd 
partly upon the resistance of the patient nnd upon tlie 
region of Jus body m which the lesions are situated 
luere is no clinical resemblance between tuberculous 
meningitis and tuberculous disease of the lup joint, yet 
noth arc due to infection with the same organism 
imilauy .there are wide differences between ono case 
ot melioidosis and another, we have seen, on tho 
one Hand, acute septicrcmic cases which resembled 
i pln £f u< 7 or typhoid fever, nnd, on the other, 
i lnfoct,Ions "^h B wlntmon which were 
d!f n gnOSeti Xs amoc, bic abscess of the liyer, lobar 
nnif ^^oidltis, according to the organ or 

sifimff j k 0 ,^, 10 ^1'icli the mam lesions were 
tth,.? bore the blunt of the disease 

T>m me i lrt * e thon is yery virulent, tlie illness 
so SOI ere fan? 1 ' <" d , 1 'omiting, collapse, nnd diarrhoea 
inn fin f ff a Putative diagnosis ot cholera lias been 
whin), OI j tJlaa one occasion The four cases 
beenn m Kuala Lumpur during 1917 all 

noute f fl ' Vfty ? nd aU were teta! In these vory 
day tlm fn m ft re! E a Lon usually occurs, on the third 
PODtie M,n??if eraturo rises and assumes a swinging 
died durine /ll r ’( ln one lnsta nce a patient actually 
bemnmn? i St , ; l ec of collapse, 72 hours after tho 
is less vfrnfn J II8 ,, dbl ess AATien the initial infection 
fey eT'is hreh fre’.n i?” 5 is no prcIlminal T collapse but 
passes mwi i t ] ic commencement, and the patient 
sZaycfhoreT i nlo . a ty P bo,d condition If he 
themseheR ^PLcrcmin, the organisms establish 

multinlv and J” 110118 Parts of tho body, where they 
are nearly m!,-!?!™ caseous or pymrnic foci Tliere 
ment nmf tl,^'i nTS 80106 signs of pulmonary inyolve- 
cent ’of fTm° ^ ur ‘ BS are teund to be diseased in 00 per 

paUent there ref 8 CI ? mined af ter death In one 
patient there were nodules in the substance of th„ 
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nd opted the method (mploved with success by AmloT 
Malker (102't) m the en.se of B •paraiyphoms 

An inyestigation of 11 strains of Zf iclnimori, from 
hnninn and from animal sources, by means of 
agglutination absorption, and fixation, tests, showed 
not only that no were dealing with a homogeneous 
group, but nKo that flits group was closely related to 
some strains of B nuiBri which we had obtained from 
India and Ta\a Its hnisHip with three strains of 
B mallei from the national collection of t)pe cultures 
pros ed to be mj distant These latter cultures were 
isolated probably from horses of the Arab strain, and 
iu r ent we the hypothesis that the glanders bacillus 
which infects \rnb horses differs serologically from 
that which attacks tin countrj bred pomes of the 
Tar Last Homes are apparently immune to infection 
with mtlioidosis, \\t bare attempted to infect 

both \rnbs and country breds by subcutaneous, mtra- 
renous and mtranasal moculation, but without 
siiecc ss 

Inoculated into the peritoneal cavity of a male 
guinea pig B irjtilmon guts Strnura’s reaction, the 
tlasAud test for B mallei, provided that the culture 
is not so virulent nor the dose so large, as to cause 
the death of the animal before the characteristic 
inflnmmntor} enlargement of the testes occurs 


Animal hu/culahone 

Rodinbs are rendllj infected bj feeding, by inhala¬ 
tion, by subcutaneous moculation, and by scarification 
of the »km The subcutaneous inoculation of a 
freshly isolated and \ iruli nt culture of B iclnimori will 
cause the death of a guinea pig, rabbit, or rat from 
sepficnmia in toss than it hours If tlio quantity ot 
the yjrus is smaller or its yirulcnce is less, or if it be 
inoculated lij scarification, the result is a localised 
cresenting induration winch breaks down to form a 
sloughing uleci The lymphatic glands in the groins 
anil scapular regions become enlarged and suppurate, 
and the animal dies, usually uitlnn about three 
y\ea ks If a gumcn pig be mbcted by feeding it on a 
culture or bj painting B irhitmnn on the nasal 
inueosa, it dn « wnlhm two weeks or less yyatli caseous 
ulcerating 1, "tons of the nuu ous lining of the nose 
enlarged tracheal glands, < is, ous deposits m the lungs* 
and bometlines m the splesn and other organs We 
hftyo fed time monkey's (Macacos cyiiomolgue) on 
u hm of ft iclnimori with Hie result that one died 
w ’ 1 ' 1 c! '-‘ ,to ya patches m the lungs, hut t) IC other two 
fowls are nor* IOn (,olts ar c susceptible , domestic 

Morbid Anatomy 

ch ' u ' ut " r ' st /<= lesion of mchoidosLs is a small, 
y lo w, caseous nodule w hich commences ns a collection 
surrounded by a zone of congestion 
the time these nodules lmic become large enough 
to he visible to the naked eve, they consust of a S 

ni.mW 0 if’ ? ,sc ‘ ous matennl containing a great 
numbtr of chromat\n frnCTiients Avlnch nro fiv A 

In nlmosf <l0nd nUr !r i Tho^lodules haye been found 
m almost every part of the bodv except the bmm 

pJirtleularh^n'tl, t0 i form 1 '£ R0 areAS ° f c^aLonl 
Unwi In hmgt ' Tbe T sometimes break 

down to form abscesses in the viscera of man hot 

2he lungs are neartv always nfTected When ii,„ 

not tl far !*'»"«*. the nodules can be felt 
like shot within the substance of ttie i,,„~. *, 

resemble nuharj tubereles except that tley nre e« 
numerous and mure scattered ill are J ^ 

has gone further the lungs max be ithed^th 1 ?^ 
caseous masses nodule, m the iungs venM^ 
break down to form abscesses The suli or, i I 

fifie/u q »T nlIV COU, ' uns nodules nnd Lnall atece'Ses 
filled with creamy pus Modules in the liver "are 


particularly prone to suppurate, producing multiple 
small, rotmd, shnrplv demarcated abscesses filled 
with thick greenish white pus Abscesses may also 
be found m the subcutaneous tissue, in the muscles, 
and in connexion with the bones It is not uncommon 
to find nodules on the peritoneum of animals, especially 
on the under-surface of the diaphragm and in the great 
omentum, but we liayo not seen these lesions in 
human cases 

Melioidosis in rats is characterised by massive 
caseation of the lungs , the contents of the thorax 
are conyertcd into a caseous mass with the heart 
embedded m the middle of it Smaller lesions may 
be found iu the lner, kidneys, and testes Sometimes 
there are large nodules in the substance of the spleen 
and on 1 1 s surface , it then bears a striking resemblance 
to the spleen of a rat with resolving plague A con¬ 
dition exactly snmlni to that seen in naturally 
infected rats mav be produced by feeding them on 
cultures of B whiimori, or by inoculating a small 
quantity of a laboratory culture at the root of the 
tail If a very virulent culture is used, the animnh 
may die from septiciemia m about 24 hours Some¬ 
times the resemblance to plftgue is very striking, ft 
rat yvhich had bv on fed on a culture, recently isolated 
from a human case of melioidosis, died five days 
later and, post mortem, there was tlie intense 
subcutaneous injection and redness, associated with 
haanorrhogic enlargenu nt of the cervical and axillniv 
glands, which is seen m rats dead from plague The 
condition of the lungs,, howeycr, was characteristic of 
melioidosis, thev yvore largely converted into yellow 
caseous matenal yvhieli was so fnnble that thev 
crumbled hke a milk cheese yvhen one attempted to 
grasp them yvith a pair of forceps Great numbers 
of B xclntmon were found m films prepared from the 
lungs The bacilli were almost entirely yvitbin laTge 
cells JSo organisms were found m films made from 
the blood or the spleen, although B taJtitmon was 
cultivated from them 

Symptomatology 

Melioidosis presents no cardinal symptoms upon 
which to base a diagnosis, consequently it is difficult 
to gne asuccmctaccount by which it may be recog 
msed The symptoms depend partly upon the viru¬ 
lence of the infecting strain and Its initial dose, and 
partly upon the resistance of the patient and upon the 
region of his body m which the lesions are situated 
there is no clinical resemblance between tuberculous 
meningitis and tuberculous disease of the lup-iomt, vet 
both are due to infection with the same organism 
i y ’/ lere ar ? wide differences between one case 
^L^x loidosis and another, we have seen, on the 
' and > acute septicrcmic cases which resembled 
WnuSa Pla ? U 1’ or Uphold fever, and, on the other, 
m ^ cc ^ 10ns with B xclntmon which were 
03 arno ’bic abscess of the liver, lobar 
E_ r ? 0 ? ftsl - o, diti8, according to the organ or 

shunter! t„i which the mam lesions were 

T\Tio„ *i? d which bore the brunt of the disease 
h„,„„ a “ H'f infection is verv virulent, the illness 
so severed hot J 7' ^ T °miting, collapse, and diarrhoea 
mndp nn fl , < i rlfalive diagnosis ot cholera has been 
whirl, n t Ly,' ort ' 7 t one occasion The four cases 
becan ln C ?r o red m ^ ua ’ a Lumpur during 1017 all 
acute rn/.i >1S f nd were fatal In these very 
dav the tem < l u , re! L cdlcm u * I;uR d> occurs, on the third 
sontic c},nrH 1 t erafculc nses and asstu me6 a swinging 
died dunn!?ra er L m one instance a patient actually 
bcmnnlne e/i! 0 ^u 80 of collapse, 72 hours after the 
is less r,mlpni IS )i 88 When the imtinl infection 
fever is hu>h t5 ]? rc 1S no prehminary collapse bnt 
passes nmra? rorU *] 10 commencement, and the patient 
“vc the .n,T,n , . nt< ’ < a ^boid condition If he 
themselves ^PLcromia, the organisms establish 

miiltmlv nnl ' anon* parts of the bodv, where they 
are nenrlv nm- f0mi cascous or pymmic foci There 
meat an J SOme B1 8 n8 oI pulmonary mvolve- 
cent nt ungs nre found to be diseased in 00 per 

patient the^ 08368 Cammed after death In one 
patient there were n od ules m the substance of th<, 
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kidneys and ulooration of the mucous membrane of 
the bladdor In this case the outstanding symptoms 
were those of seven* acute ovstitis. Three of the 
patients seen In Kuala Lumpur suffered from skin 
lesions In one a g nerrhsed pustular rash broke out 
the ninth day in another a pustule from which 
B tchiimon was cultivated appeared on the chest a 
week after the beginning of illness in the third cn« 
thorc were numorous purulent subcutaneous abscesses 
and hremorrliagic bullrc Late in the course of the 
disease should the patient reach this stage abscesses 
may develop in connexion with the bonos. These 
abscesses show little tendency to heal when opened 
and they form sinuses lending down to soft necrosed 
bone 

To sum up Bomo of the most aoutc cases resemblo 
oholora or plague others which ha\ o a high tempera 
ture from the beginning resemble malaria enteric 
fever or g nernl tiibarculosls yot others And their 
Wav to the dysentery wards. If pustules and abscessr-a 
appear a diagnosis of fuuto glandors may be made 
while the bone lesions which appear later on resemble 
tertiary syphilis or chronic tulxirculosis. Delirium is 
a common symptom and we havo seen one unfor¬ 
tunate patient who was confined In a cell because he 
was supposed to be afflicted with acute mania. 

Prognosis 

With two exceptions every person known to be 
infected with melioidosis hoe died of these two 
exceptions, ono rcoo>ercd after a long Illness the 
other was still an in\alid with abscesses sinuses and 
chronic suppuration in the bonca of Ids foot and legs 
moro than two yearn after the commencement of the 
malady 

Diagnosis 

Vs wc have stated already there arc no definite 
clinical signs by wlilch tho diseaso can bo recognised ; 
a certain diagnosis can bo made only by cultivation 
of the causatlvo organism A positlvo ngglutlna 
tion reaction is -of value ns presumptive? ovidence 
particularly if Oil litre of tho serum increases after 
an inton ai but this reaction Is obviously of little 
value in tho diagnosis of tho disease in its moie 
common acute form 

The nature of the disease has been recognised 
during the life of tho patlentin only five of the 50 cases 
of which we havo the details. In ono of (Iicse five 
enscs B Khitmorl was cultivated from tho blood 
in another from tlie urine in another from a pustular 
eruption in another from an abscess In tho parotid 
ana in tho fifth the suspicions aroused by a positivo 
agglutination test were confirmed l»y the cultivation 
of tho bacillus from on abscess which appeared later 

B tehitmori has been cultivated from the blood and 
urino of human cases and also from pustules and 
abscesses when these have been present In one cabc 
of infection in a rnbbit it was cultivated from tlie 
intestinal contents. Tho inoculation of media with 
blood obtained by splenic puncture is useful m clearing 
up a doubtful diagnosis. \Vh u the lungs are involved 
as thoy usually are the examination of tho sputum 
or of material obtained bv puncture of the lung may 
make the diagnosis clear In cases of obscure fever 
associated with enlargement of tho ll\cr this organ 
should be explored with a needle and g yeerino agar 
slopes and animals should bo inoculated with material 
thus obtained Whenever an abscess of tlie liver 
Is aspirated or drained glycerine agar and guinea pigs 
should bo inoculated with the pus. Some coses of 
abscess of the liver duo to B ichltmon lia\e been 
mistaken for nmcebic lesions. 

Molioidosis is a rare disease In Kuala Lumpur we 
havo been keenly on tho watch for ft not only in tlie 
post mortom room hut also among tho rats examined 
in connexion with routine plaguo work In Rangoon 
whore it has been known to exist for 14 Tears It has 
not become common Rut all tlio great epidemic 
diseases must havo had small beginnings and It is 
well that wo should bo on our guard against such a 
painful and fatal malady as melioidosis 

(Oonlinu fd a l foot af next column.) 


TUBEBOULIS TREATMENT IN 
EXPERIMENTAL TUBERCULOSIS 
By L. S P DAVIIISOA 31 B Cii B 
J! R C P Enm 

(iVom (he Departtnmi of Bacteriology UnlrertUg of 
Edinburgh ) 


lx view of the claims mado bv certain clinicians hi 
favour of tuberculin therapy tlie absence of experi 
mentnl proof in support of this form of treatment 
is specially significant Tho apparent discrepancy 
between the clinical and laboratory findings may be 
explained by a study of experimental tuberculosis in 
laboratory animals. 

The failure of tuberculin as a specific and certain 
cure is now urth craftily admitted In fact it Is open, 
to question whether tuberculin thornpy possesses any 
real value and whether tho favourable results claimed 
from Its use ore not derived from general sanatorium 
regime Tlie majority of tuberculosis specialists 
however state that tuberculin treatment is of 
undoubted value but even its most ardont supporter* 
ail van co it b claims with certain Important reservations 
Clinical experience is essential li satisfactory results 
are to be obtained Tlie physician must take Into 
consideration (1) the dto and extent of the lesion ; 
(2) the typo of the disease whether acute or chronic 
stationary or spreading fthrllo or afebrile (8) tho 
goneral health of the patient. Having nssensod all 
tho available evidence no mav then be able to judgo 
tlie correct dosage After each dose tho local focal 
and general reactions must bo considered before 
estimating the next No two cases can be treated 
alike and success Is eesontially a function of tx 
porience for no benefit will acoruo if the case is 
unscientifically handled but actual liann or even 
death may result from an excessive focal reaction 
with aggravation of tho lesion and consequent serious 
systemio effects 

Difficulties Attending Experimental Investigations 
of Tuberculin Therapy 

The difficulties of the laboratory worker who 
attempts the tuberculin treatment of experimentally 
Infected animals (tug guinea pigs) can thus bo 
understood Tho appropriate initial dose tho sub^o 
quont ones, and the Intervals between them can only 
be estimated empirically Little or no information Is 
known regarding tlie reactions of the animals to tlw 
antigen Moreover for any Immediate conclusions to 
bo drawn from the experimental results a considerable 
number of animals must be used in order to ellmlnato 
the fftllacioe duo to wide individual variations. Thus 
in any scheme of experiments Id which batches of 
animals are treated with the same doses at fixed 
intervals, the consideration of each individual case on 
its own merit* is lacking 

In addition there are further difficulties While It 
Is well recognised that tlie guinea pig 1 h extremely 
suscentlblo to tuberculosis only thoec wlvo havo 
actually carried out experimental work on the subject 
can realise to what extent Individual guinea pigs may 
vary Thus in tlie publication of the Roval Commission 
on Tuberculosis It is stated that In ono batch of 
animals injected with tho same dose at the same time 
the survival periods varied from 30-211 days. In 
tlie experiments about to be described It varied from 
21-180 davB In other words, a definite minimum 
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lethal do=c acting within a reasonable tune cannot be 
< s-tablishcd Another fallacious statement winch is 
lonstantlv being made is that if a guinea-pig lias 
tuberculosis it progressnel' loses Height This omj 
occui's either alien the animal is extremely susceptible 
or alien the dose is excessive In the event of the 
animal having a moderate rc*-istance, or when the uose 
ot tubercle bacilli is small, it may steadily gam m 
weight Evuitimllv however, when the tubercle 
bacilli hnve overcome. tlio resistance of tho animal 
and tlie inflation lias become widespread, there is 
progressive loss m weight followed by death 
Erroneous conclusions linn fore, maj be drawn if 
lhe=e fnts aw not realised 

A furthci important consideration m evaluating 
expel uncntal w suits is the following It must not 
be taken for granted that, because a discharging 
ulcer dues up, oi a lymphatic gland, previously soft, 
becomes hard and shottv to the touch, or fibrosis is 
win on mieitiscopic < \aminntion in an organ removed 
at a post mortem that these observations indicate 
genual lit ahng, mueh lesa cure Prof E H Kettle 1 
elenrh about (l in his pnpei on the catena of cure in 
t \pemnent ill> mb eft d animals that in untreated 
guinea jugs tint gland might ho fibrosed while tho 
m \t was caseous , that t ven m one oigan, such as the 
bplteii one jjnrl might t \hibit signs of healing, while 
in another uwa there was active spread, that on 
careful nutroscopic examination patches of active 
dif-tn.se might he found in areas of fibrosis In short, 
it is tvpieil of tuberculosis that the disease heals m one 
area while it spreads in anotlier 

In consequence of these pathological findings in 
untreated guinea pigs, fibrosis indicates onlv that a 
certain amount of cme has taken place m the area 
examined It does not contra indicate the evidence of 
active tubenulosis clsivvlicw In my experience of 
the disenst m guinea pigs such active lesions will 
mvauahh lx, found Tlu only proof of cure is the 
survival of tw ate il animals with death of the controls 
Tin si considerations indicate tho difficulties and 
fallacies m anv ntti mpt to estimate the value of 
tuberculin treatment in experimental! j infected 
aniranls 

The observations to hi described form part of a 
more extensive investigation into tho etTect of physical 
and ihcmicn! processes on the antigenic values ot 
bacterial vaccines 


Objects of the Investigation 

Outn< a pigs w i re nip eted with living tuberc' 
bacilli, and then treated bv various vaccines of tl 
tubercle b icillus m ord< r to ascertain (I) wbethi 
benefit oi cure resulted, and, if bo, which tvpe e 
Vaccine was the most efficient, or (2) if actual ban 
resulted 

T (iccinr ITscd 

It was ongmnllv intended that three tvnes ( 
vaccine should be tested (1) the ordmnrv lien 
KUiod hnline bncillarv emulsion , (2) a detoxicate 
Vaccine , (3) a defatted or diaplytc vaccine (Drejei 
-Vs no undiluted diaplvtc antigen could he obtaine 
from the Oxford lnhoratorv, the work on tins vnc.nr 
Has hold over btneo then, however. Kettle hi 
inv< st(gated this question, using undiluted diaplvl 
w'sufis 1 ' tUU ^ ' as ktiullv allowed me to epiotc h 

Ordinary I amnc (Bncillnn Emulsion! —Tina m 
'^7 il P ro " m R a mci nth irointed strain, of the liuma 
ivpo OI Ilnnu, cgf, medium The surface growth wi 
incli’I-ul i' TUK ! , ' ,< nn<l c,t ' nl ' emutsifiod in salme so thi 
hscilfi"'' lie' mmii fC Coiitnmwl 1 mg oflunt killc-d (uberc 
JL 1 ' menus ot ililutlous the requisite ,loses we 

emuLI.m ' BCcmt Wl11 ,M ' to ns the ‘ bncifin, 

ic-ist'for'The^ i!ST~' 7 ubcuI(ur v of ">r- Bnmc slra, 
l* 1 ioruu> hnrtllnrv tuiulsian was n 

1 iuuI Thomson, the oripmator of the <ktoxicatinc procc^ 

11-J.repsroil n vaccine conlnlumg the ntUlisolnWc^froOuc 

Till V isTr-r.^Ui" l°[ ,n T'i'xreulads o{ U >e Guinea pi 


of tho organism, each cubic centimetre representing 100,000 
million bacilli I am indebted to Hr Thomson for making 
this and other detoxicated vaccines and for hiB continued 
interest m these investigations 

Experimental Animals —Port} five guinea pigs obtained 
from the samo source were weighed and divided into three 
groups (A, B, and C) of 15 in each On Dec 15tli tho 
animals m group A received 1/100 mg of living tuberch 
bacilli Buhcutaneouslv m the groin Likewise group B 
received 1/500 mg , and group 0 1/1000 mg Owing to 
the severe cold abuut Christmas time, several animals in 
each group died This was In no way connected with the 
Injections, aB numerous stock animals also died at the Bamo 
time Only those animals surviving for a minimum of 
three weeks are included m these results On Jan ISth 
two guinea pigs died, showing definite ovidenco of tuber 
eulosis Treatment was tben started—i e , one month after 
the injection of living bacilli Eight guinea pigs were left 
untreated as controls Kmc w ere treated with detoxicated 
vaccine, and eight with the bacillary emulsion The 
annuals were weighed and injected with progressively 
increasing doses at weetlj intervals 

Results 

In every case tuberculous disease was present either 
w hen an animal died after progresaiv ely losing weight 
oi was killed nfkr continually gaming weight The 
guinea-pigs winch died m a comparatively short time 
showed vorv advanced disease in every organ, while 
the animals killed at the end of the investigation only 
showed eaily lesions The investigation was con 
eluded on Mai eh 25th —-l e , about 100 davs after the 
injection of living tube rcle bacilli With the exception 
of three animals wlncli were kept to ascertain the 
length of their survival, all remaining guinea-pigs 
were killed and their organs subjected to microscopic 
examination These animals, despite the fact that 
palpable inguinal glands were present, appeared to be 
in good health and had increased in weight 

Examination of the Weight Charts —Examination 
of the weight curv es of the 17 treated guinea pigs 
shows that no benefits have accrued and no immunity 
has been produced In fact, the reverse is the case, 
as the eight control animals show the largest propoi- 
tionai gam m weight Table I clearlv indicates tho 
results 


Table I 



Avi rage Weight 
! In grammes 

Arorago 

Porccntngo 


I BefoTo \ 
i treut 

After 

treat 

gain i 

or loss. 

gain 
or loss 


i ment 

merit 



Controls— 





8 milncn pi pi 
Detox vnccino— 

3., 7 1 

1 487 

+ 130 

+30 

0 (Tuinca pig* 
Bacillary emulsion 

438 

461 

+ 23 j 

+ e 

S guinea pigs 

421 

405 

[ + 42 j 

+10 


On f xamination of the table of weights of control 
animals compared to animals treated with diaplvtc 
antigen, published by Kettle, col responding results are 
seen (Table II ) 


Table II —Prof K H Keltic Tabic of Weights 


Ulaplytr— 

111 guinea lilts 
Controls— 

10 guinea pipe 


| --1 

Average weight I 


i 

i 

in grammes ! 

Avcrngo 

Pcreuituge 

Before ; 
treat | 

Atti r | 
treat 

Rain 

or loss ■ 

pain 
or loss 

mint j 

ment 1 

: 


i 

U> 

391 ‘ 

-51 

, -» 

391 

1 421 j 

+ 30 | 

+ 8 



] 



la,tre„ Ii m ^1?^° *> series the controls are IP per cent. 

than the nnimnls treated with dmplvle antigen 
dm c , PI Arois are 31 per cent better than 

on rw^!H ln J S detoxicated vaccine and 
r, C S 11 ^ belter than the animals immunised with 
Hie baciuarv emulsion 
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Microscopic Examination —No microscoplo exam! 
nation v.as necessary In any of the animals that 
actually died from the disease as tlx; disease eeen by 
the naked ovo was m ft very ath nnced state Careful 
mierosooplo examination vraa made of tlie organa of ail 
tho animals that- wore tilled on March 25tli It will bo 
remembered that although all these animate had 
paipablo inguinal glands tlieir general health nos 
apparently good The lesions found In every animal 
treated or control were identical Tho llvora were the 
least' affected the long noxt whllo tho lymphatic 
glands at and adjacent to the alto of infection and tho 
Hpleen were the moat involved Fibrosis was absent 
and tho pathological changes wore of tho proliferative 
cellular typo It may bo safely said that tho micro 
scopio evidence points to the lesions being of recent 
origin tho infection having been localised to the 
seat of injoctlon for a considerable p riod Shortly 
before tho animals were killed tho infection had 
become systemic and probably during tho next four to 
eight weeks a steady loss of weight followed by death 
would have occurred 

A comparison of sections of organs of treated and 
untreated animals showed identical lesions. 

Condirsfona. 

As judged by body weight the ponod of survival 
and microscopic findings tuberculin treatment of the 
experimental! v infected guinea pigs in this investi 
gallon was not only ineffective in controlling the 
infection but was Actually harmful 


ABNORMAL EXTERNAL JUGULAR 
VEIN 

By A J E 0 WE if B Manou 

IiDtOKmATOU IX AXATOUT UXTTEBaiTT or LEEDS. 


The abnormality forming the subject of tho present 
communication nan observed recently in an adult 
male body during the course of its dissection in tho 
anatomy department of Leeds University It is 
deemed worthy of record partly because of its possible 
surgical significance and portly because it does not 
appear to have boon recorded previously 

formal Fxternal Jugular Vein 
Normally tbe external jugular vein is formed by 
the confluence of tho posterior auricular and posterior 
facial veins upon the superficial aspect of the stemo 
mastoid muscio at a point behind and bolow the 
angle of tho mandlblo The sfto of unfon fa usually 
below tho inforior limit of the parotid hut often 
the gland overlaps the origin of tho great vessel or 
the latter may commence actually m tho parotid 
substance From its origin tho external jogular 
proceeds downwards and backwards upon the stemo 
mastoid to the tmtoro-inferior portion of tho sub¬ 
clavian trinnfjv its surface marking being a line 
drown from a point midway between the mastoid 
process and angle of mandible to about the middle 
of tho clavicle In its course It is covered by skin 
superficial fascia platysma, and according to Poirior * 
tho transverse branches of the cervical plexus (which 
however may pass deep to tho voln); in the sub 
clavian triangle it is deep to tho suprascapular 
nrtoiw It* posterior relations are the stemo-maatoid 
the N catsneus colli then (having loft tho stemo- 
maetold about tbe junction of the middle and lower 
thirds of that muscio) tho A. transvemills colli tho 
Intermediate portion of omo-hyold tho lower roots 
of brachial plexus and the third part of the sub¬ 
clavian artery To reach tho subclavian vein the 
external jugular is obliged to perforate first tho 
superficial and then the deep lnyw of the cervical 
fascia In the subclavian triangle usually behind the 
clavicle J end ns this deep fascia Is intimately attached 
to the whole circumference of the vessel wall, tho 


lomm of the vein is maintained at a maximum 
According to Strothers* tho vahos of tho extern*! 
jugular are dofectire and this fact in conjunction 
with the inability of tho vessel to collapse at Its 
rite of transit through tho deep fascia enhances tho 
likelihood, of air-embolism following wounds of tho 
\oin 

Tho more constant tributaries of tho external 
jugular are (1) the posterior external jugular (enter¬ 
ing at posterior bordor of ste mo-most old) (2) tho 



Abnormal rclatf n* of external Jujruter Tula. BP — Brachial 
plaxua . Oil- Qino-hyoid 1 C \ — trawwrto cervical 

rein P EJ v - posterior external jocular vein CommA — 
communication biitrrcm hj \ and robclarian voln^ S. — 
fiibclarlu* muado, 8.A. — mpraacopnlar art err 
C -ei- '-* - 1 


^c.A — 


KMlcntu milieus C — communication* from anterior Juarular 
rein EJ V — external Insular vein 

tranvocervical voln (above posterior belly of omo 
hyoid) (3) communications from the common facial 
and anterior jugular volns (crossing tho stomo- 
mastold) (4) the anterior jugular itself (passing 
deep to sterno-mastoid) and (6) sometimes tho 
suprascapular voln 

Recognised A&nommhlfcs of External Jugular 
Vein. 

It may bo absent on one side or on both according 
to Cunningham 1 Qaaln * Piorsol * and Morris.* It 
may vary considerably In Its mode of origin, being 
sometimes tho continuation merely of tins posterior 
facial vein or tho posterior auricular ; in such cases 
It Is small the internal and anterior jugulars being 
enlarged. It may receive tho Ungual vein (Jforris) 
and the cephalic vein (Qualn ‘Morris) this being tho 
persistence of an early developmental plrnso l and 
when tho other jugulars are subnormal in sire tho 
present vessel Is proportionately enlarged. According 
to Morris* it may pass over tho claviclo to open into 
the cephalic and both Qualn 1 ami ‘Morris* draw 
attention to its occasional jugnJoccpbalic branch 
Morris figures this brunch an p 6f 8 Tho vc**el may 
be doublo according to Gray 1 and Plorsol; Sobotta 
and Sappey* make no comment upon such variation 
One author* states that the vein la sometimes pierced 
by the L cutancus colli 

A i 



1C The Lancet] AIR MACLEOD YBABSLEY ALARMING HzEMOBKHAGE ETC 1 ~Ja-n 3, 1025 


Prewit Abnormality 

\<s shown >n Hip draw mg,"this external jugulai 
ve m a noimnl at it t; origin and in its sterno mastoid 
couisi On leaving the superficial surface of that 
muscle it came to he upon the roots of the brachial 
plexus and the A trrnsv ersalis colli , but instead of 
erossmg the omo ha old also it pierced the deep 
fasaa ju«l nhoie the muscle and passed deep to the 
mt< nnediati portion thereof, sending off, however, 
a small uin uhicli descended ovei the omo hyoid to 
enter the subclavian Thus the intermediate part of 
the omo hvoid was enclosed m a venous loop, through 
which ran also the suprascapular artery, anterior (as 
normnlh ) to the external jugular itself \s a result 
of this anomalous disposition the gient lem was 
“tael ed down ” fnirlv deeph in the neck, and was 
nI=o more tortuous m its lower part than tho diagram 
suggests Tho anomalj was bilateral, the anterior 
jugular', were ion small, both internal jugulars 
litre piesent and of normal size, but the external 
itself uns ftillv thrice its aicrage size 

I halt no evidence as to whether, in life, the 
rxtcrnnl jugulars were subjected to compression bv 
the omo-lnoid this nould probably be obviated 
hi tla itnous communications with the anterior 
jugulars and In the extra communicating ietn 
pnsent Possibli, in dcielopment, the omo-hyoid 
split tin lower part of tho external jugular sisteiu, 
but that is a minoi pouit 

Clinical Significance 
Koto m connexion with this anomaly (a) its large 
size (b) its passage deep to tho omo-liyoid, and (c) its 
transit through the deop cervical fascia above tlio 
level of that muscle tho vem possessmg, m conse 
quencc, an ahnormnlh deep course m tho sub 
clannn triangle Given a vessel so disposed, tho 
surgeon working m the poslenor tnangle, upon the 
plane ot the omo hvoid might, thinking himself m 
no dang, i of wounding tho external jugular, proceed 
to a deeper plain lhs next manceuvro might then 
bring him unexpected and profuse lnemorrliagc, and 
the gnmmci catastrophe of air embolism Moreover, 
tlio supeilicial communicating rein lying over the 
omo lev oid might ensilv he mistaken for a normally 
placed though small, external jugulai, and so still 
further mislead the operatoi Apparently tins varia¬ 
tion is uncommon, but to guard against danger in 
case of its occurrence the surgeon might be advised 
to mci-o lmlf an inch above tho clavicle just nntonor 
to tho antenur border of the trapezius, then to 
dissect down and secure the posterior belly of tho 
omo hv oid and bv blunt dissection to follow tins 
up tee the intermediate portion, reflecting medially 
all tissues superficial to tho muscle In this manner 
the liormallv disposed external jugular would he 
retracted out of banns wav, and an abnormal, 
dctplv lying vessel would he exposed in lime to avoid 
injmv to it 
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TWO CASES OF 

alarming haemorrhage dee to 

STREPTOCOCCUS INFECTION 
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TnE following two cases, in which alarming )Hemor¬ 
rhage occurred as the result of the presence of a 
haemolytic micro organism, are both interesting and 
instructive — 

Case 1 —Mr A., aged 20, tho subject ot marked nasal 
obstruction (due to an accident somo 18 months previously y 
and septic tonsils causing frequcntsorc throats, during which 
he was incapacitated for work, was operated upon in 
December, 1920 A submucous resection wan performed, 
followed by dissection ot the tonsils Nasal plugs ot com¬ 
pressed gauze were inserted in accordance with my usual 
method A troublesome general oozmg from the tonsils 
followed, which was treated at first in the visual manner 
No special bleeding spot could be found, and it was noted 
that tho lucmorrhage appeared to occur at about 20 minute 
intervals, each attack being heralded by the dotachment of 
very friable clot, which broke up easily Thirty grains of 
calcium lactate were given, with salino injections four- 
hourly The bleeding became less, but at 10 pm recurred 
with renewed seventy Tho tonsils had been very septic, 
and I was loth to carry out a suggestion of suturing the 
faucial pillars The patient was, therefore, seen in con¬ 
sultation by Dr II G Butterfield, who remarked upon 
the Btrong streptococcus odour of the oase Twenty 
cubic centimetres of antistreptococcic serum were at once 
injected, and by 1130 PAL the bleeding had practically 
censed The next morning the patient was much better, 
but there waB still a little oozmg, and n second dose of 
20 c cm of serum was given at 10 A.si. by Dr Butterfield 
At 12 30 PM there was onlv slightly blood-stained mucus, 
and by 5 30 P M all bleeding had ceased The nasal plugs 
were removed at 10 30 A si , without tho occurrence of any 
hcemorrhago 

Oabe2 —Mr B ,nged 22, had suffered from colds, morning 
nausea and sickness, snd repeated botd throats for some time 
The tonsils were septic and he showed the complexion and 
neneform eruption of chronic toxremla Tho tonsils were 
dissected out in February, 1023, tho left containing much 
foul-smelling, cheesy material Tho patient did well until 
five davs later, when there was n slight attack of hromorrhage 
which yielded to treatment This recurred next dav at 
G 30 P M more soverely and was treated by tho injection of 
1 c cm of hicmoplnstm The fauces wero much swollen, 
with hromorrliagic patches, and I noticed a strong strepto¬ 
coccic odour which had not been manifest before The clot 
showed the same friable nature as m tho previous case 
Hromorrhage recurred next dny, and he was seen in consults 
lion bv Dr Butterfield who gave 26 c cm of antistrepto 
cocclc scrum at 4 P M The effect w as remarkable Bv 
0 PM the bleeding had ontircly ceased, tho swelling of the 
fauces had greatly diminished and tho unpleasant smell 
was much less noticeable Further progress was uneventful 
A swab, taken at the consultation, swarmed with stropto 
cocci 

Commentary 

Both these cases show much the same features 
In both hffimorrhage was due to a haemolytic 
renc ^ onri fe' tlio clot soft and liablo to crumble 
at the slightest touch In both the unpleasant, bnd- 
mcat odour, characteristic of streptococcus infection, 
was present In the first case no swab vvas taken, 
so that the diagnosis was not confirmed bacteno- 
logicnUv, although there can be little doubt cluucnllv 
ns to the smulnnlv of infection m the two patients 
Inc effect of an antistreptococcic serum was quickly 
maiked in both cases especially m tho second, and 
the rapidity with winch the smell disappeared in 
tilts case was remaiked bv tvervbodv including the 
patient’s relatives 

The futility of anv other treatment m such cases is 
obvious It was proposed to mo m the first case to 
suture the faucinl pillars Had I done °o, the removal 
ot Uie stitches 24 hours later would have certainli 
been attended bv renewed bleeding, and the effect 
ot such an operation upon the septic tissues can easih 
be imagined 


The Lancet ] 


DR F COOKi MALFORMATION OF THE UTERUS 


IJ«f 3 1023 17 


A CASE OF 

EXTREME MALEORMATION OP THE 
UTERUS 

ASSOCIATED IVlTn TEIUODIO PADJ 

Bt FRANK COOK BJSc M3 B3 Lovd , 

F R OB Eno t 

oMiT.nuc AXB qyxjccoLogical nrourrEAR, out’s nosrtTAi- 


Tile following case of uterine malformation seems 
to bo worthy of record — 

V girl of healthy appearance aged 17 was referred to 
Hie try Dr John IloUIngs on account of primary amenorrhow. 
and Intense periodic pain in the left loner abdomen tetom 
panled by vomiting This pain recurred at regular Intervals 
of 28 days and lasted for three or four day* on each occasion ; 
it had started at tho age of 18 and tended to increase in 
soverity Although the development of the breasts vulva 
and secondary sexual character* jn. general appeared to bo 
perfectly normal the vaginal canal and uterus were found 
on recto-abdominal examination under anesthesia to ba 
extremely ill-developed or entirely absent The right ovary 
was distinctly palpable the left seemed to be considerably 
enlarged 

Various tonus of medical treatment were applied without 
avail Tlio girl was seriously incapacitated during the 
monthly attacks and her doctor found considerable doses of 
morphia necessary to alleviate the pain On account of this 
latter fact and in view of tho definite localisation of pain 
and apparent ovarian enlargement it was decided to operate 
Laparotomy revealed the following stato of affairs 

The left ovary was normal in sixe and general appearance 
Tho right ovary was considerably elongated and about 
twico the slxo of tliat on tho lett i at its upper pole waa 
a recently ruptured Graafian follicle (In this latter con 
nexion It should be noted tliat operation was performed 


FlO 2 



on August 0th the last painful period having terminated 
on July 26th ) The abdominal ostia of both Fallopian 
tube* were normal in appearance and patent On tho right 
aide the tube waa patent as for as a point near the internal 
abdominal ring where it was closely attached to the round 
ligament j It thence turned •" a narrow solid baud to era** 
the posterior surface of the bladder and reach its Ww 
of the opposite side Although the Mullerian duct* had 
thus met in the middle line there was nothing whatever to 
indicate their further fusion or descent to the urogenital 
sinus On the left aide and corresponding to the junction 
of the Mullerian duct and round ligament there was situated 
* spherical tumour rather le**i than a golf hall in site 


This waa lodged to represent a rudimentary uterus or 
adenomyoma and It was consequently excised aa the 
probable source of pain (Vig 1) On section the excised 


Fig 1 



A, Bladder bb n unfi 11 gn merits c ovarian ligament D 
tumour representing rudimentary uterus E left oTsry 
r right ovary a recently ruptured Graafian follicle 
bb Fallopian tube* 


tumour waa found to consist of tough muscular tisane of 
which the fibre* appeared to be concentrically arranged 
It waa solid apart ham a minute circumscribed epsee at 
it* centre Exam ined microscopically bv Dr K D Fsseer 
the bulk of the specimen proved to consist of plain muscle 
tisane approximately disposed in three strata of which the 
middle wse the thickest and consisted of fibre* arranged la 
various directions j the Inner and outer layers contained 
fibres of mainly circular arrangement The central cavity 
waa lined by mucous memhrnno indistinguishable from 


Fig 8 



uterine mucosa In general tho examination indicated 
definitely that tho tumour represented * rudimentary 
uterus developing abnormally in the course of tho left 
Mullerian duct, and not on adenomyoma ProL A. Blokes 
Undl y prepared the accompanying micro photographs which 
demonstrate in detail the structure in the neighbourhood 
of the central cavity (Fig* 3 and 3 ) 

The patient bos been entirely free from her periods 
of pain slnco tho operation nlthougli several months 
have elapsed Unfortunately In thla particular case 
the causation of the pain has seemed so obvious 
as to throw but little Ifghfc on the nature of dysroenor- 
rhewt in general 
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A NOTE ON THE ALLEGED 
DETERIOR ATION OF INSULIN IN THE 
TROPICS 

By A NEAVE KINGSBURY, 5IB,BS,DPH, 
D T 3L & H Lond , 

rVTHOUKllPT INSTITUTE FOR UCOICAL RESEARCH, KUALA 

luktuh, n derated jialay st ates 


Dtmrs'o Iho past 12 months tho deterioration of 
insulin in tropical climates has aroused considerable 
interest, if judged by tho number of contributions 
on the subject which" have appeared in tho medical 
press Tho majority of wntirs hare expressed the 
opinion t hat there is a deflmto decrease m potency after 
insulin lias been exposed to a tropical temperature 
for or cn a short time Many of theso workers, however, 
havo based their conclusions on the blood sugar 
llndings from three or four rabbits only, and in their 
reports have laid insufficient stress on tho probable 
error resulting from the small number of animals 
employed 'the eridence now available that the 
reaction of rabbits to insulin in the tropics differs 
from that obtained in temperate climates also tends 
to discredit many results obtained in India and 
eisc.it hero 

But tho careful work of Major Stott 1 on 12 diabetics 
in India is open to neither of these objections He 
showi d that a progressive fall in the potency of a 
largo batch of insulin occurred month by month when 


before the assay was commenced During this period 
the average temperature m the building at 9 A n. 
was 79 0° F , at noon 84°, and at 3 pm 83 6°, with 
corresponding maximum and minimum temporatures 
of 84 5° and 75°, 89° and 77°, and 80° and 70* 
respectively 

The strength of the insulin was 28 units per c cm. 
when shipped from America, hut to allow for decrease 
in activity doses of 0 075, 0 1, and 0 125 c cm per 
kilogramme were given to the three rabbits in senes (1). 
As the third rabbit became convulsed, the dosage was 
decreased to 0 05C, 0 076, and 0 094 c cm m senes (2), 
(3), and (4) The insulin was diluted bo that the doses 
could be accurately given, and injections were made- 
subcutaneously into both flanks of each rabbit Tho 
animals bad been starved for 24 hours and blood- 
sugars were estimated before injection, and 14, 3, and 
5 hours afterwards 

Effect of Tropical Conditions on Carbohydrate 
Metabolism of Babbits 

Applying the Toronto method of calculating 
vantage, the strength of the insulin, based on tho 
results obtained irom the first nine rabbits, shows a 
deterioration of about 40 per cent after six months 
storage Rabbits Nos 10 to 12 (senes 4) were the 
first local generation of Belgian hares imported from 
England some 11 months before, and they were given 
the same dosage per kilogramme as the rabbits m 
series (2) and (3) which bad been purchased locally. 
None of these “ local ” rabbits became convulsed. 


Table showing Resuit of Re-assay on a Batch of American Insulin in the Tropics 
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kept at room temperature On first arrival m India 
, insu hn was found to have a glucoso equivalent 
of J- g per original unit, and the activity gradually 
tlcCT, (ucd to a glucose equivalent of less than 1 g 
per original unit after six months storage If bis 
montfilv gluccr-e equivalent values of the insulin are 
plotted against time, the resulting curve approximates 
to a logarithmic one Further reference vail later be 
made to tins point 

On the other hand Bose 5 lias reported favourably on 
the keeping properties of inmibn in India, and in 
nnuary last n letter was addressed to tlio medical 
{tv manufacturers of insulin 5 stating that a 
atch bad been kept at Do r for one month without 
Pn i r H niU01 \i' ini i vo 'tEe to India and back 

batch H l l ' fr , cct ,P u tlie nctintv of another 

batch It must be admitted that this letter was not 

tin I ast lh ° U ‘"'Aptwsin bv many medical men m 

Tho writer has rxcentlv earned out a re assay on a 
, C Vi of American insulin which was received during 

' ninernl ? A 1 ? 1, 10 ~ 4 nu<1 stored at room 

mporoture. in tlw laboratories hero for six months 


vet all throe in senes (4) went into convulsions and, 
although given intravenous glucoso and adrenalin, 
rabbit No 12 died 

Tho number of rabbits available was insufficient 
for a very accurate assay, and the weights of rabbits 
Nos 1 to 0 were considerably below standard, but it 
is noteworthy that lbo insulin assay on “local’' 
rabbits showed a fall m potenoy of about 40 per cent , 
while tho assav on tho first local generation of Belgian 
bares indicated that the insn'Un was practically as 
potent as when it was slnppcd It may be urged that 
Belgian hares are perhaps moro susceptible to tlio 
action of insulin than otber rabbits, but the experience 
of Bose nnd Acton 5 in Calcutta serves to negative this 
objection These workers found that tlireo original 
units of insulin per kilogramme weight caused a fall 
in blood-sugar of 45 to 50 per cent m albino rabbits, 
and of 50 to 57 per cent m Belgian linres, and that 
rabbits were the most sensitive to insuhn 

Climatic or dietetic conditions would therefore seem 
to modify the carbohydrate metabolism of tlie rabbit 
alter manv generations m tlie tropics so ns to render 
it unsuitable for the standardisation of insulin, and 
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tho writer hopes to confirm this observation by 
using successive generations of tho strain of Belgian 
hares for insulin assay 

Fadon Affecting Stability of Insulin 
Regarding tho vexed question of tho deterioration 
of insulin in tho tropics there is trustworthy evidence 
that some samples show considerable decrease in 
activity while others retain thoir original potency 
for many months Wo thus conclude that insulin 
may bo stablo at tropical temperature but some 
batches are oither impure or the character of tho 
solution renders the preparation unstable Tho 
logarithmic character of tho curve obtained from 
Stott s results certainly shows that dissociation 
occurs in somo batches Insulin is known to be 
more stable in acid than in neutral solution and 
Chendlo* luis demonstrated rcccntl} that it can be 
autoclaved at 126 0 for 20 minutes with a loss in 
activity of 20 to 25 per cent only If in solution 
of pH z but that it loses all activity if the procedure 
Is carried out In solution of pH 4 The writer has 
noted that a batch which gave indifferent clinical 
result* won less acid in reaction than a more active 
sample so that the pH of tho Insulin solution may 
bo a factor iu the dettnoration of insulin at tropical 
temperatures. 

Summary 

A hatch of insulin was stored for *ix monllis in 
the tropics and then re assayed on local rabbits It 
appeared to have deteriorated by about 40 par cent 
The reassny was also dona on tho first local generation 
of recenth Imported rabbits Tho results then 
indicated Iiltlo if any deterioration 
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seen by the practitioner or when the mother brought 
her child to hospital for treatment It is important to 
note that in this hospital the latter class 1s much 
tho more numerous. No signs or symptoms developing 
m hospital are given. 

I should like to comment on ono point only, and 
that is on the asymmetry of distribution of the 
nervous symptoms. On looking over the notes I 
was much struck by tho frequency of such sign* ns 
paralysis twitching spasticity Ac confined to ono 
limb or to one sfae of tho body j the presence of 
Babinwld s or Kemig s sign abdominal redoxes or 
knee-jerks on one side only The temperature charts 
are frequently vory suggestive of this trouble—on 
irregular moderately raised temperature a vnrying 
pulse-rate and a porsistenfc blank In spite of medicines 
In the column devoted to registering stools being the 
distinctive features 

Analysis of 100 Cases 

Lumbar puncture w»* done In 0o per cent. poat-moHera 
examination van done in 12 per cent. The avetago duration 
of illncse from the first deflnito symptom—e-g vomiting br 
convulsion—was 10 0 days The average number of day* in 
hospital was 8 0 Tlio number of cases admitted tv hen 
delirious or unconscious was 10 Forty four were males 
and CO females A tuberculous family history was present 
In 31 per cent 

Tho ago distribution wu as follows j—• 

Per cent , Per pent. 

0-1 yean 18 > 4-fi years 12 

1-2 24 i ft-10 10 

8-3 18 | 10-14 7 

8-i 11 I 

The youngest patient was * month# old tho oldest patient 
was IS jvars 8 months old 

Seasonal Incidence .—61 per cent, of tho cases occurred 
during the first six months Tho largest number occurred in 
March when oases wore admitted 

The symptoms and sign* were as follows 1 —* 

Percent. Fnreent. 

of costs. I of cases. 


dlmcal mb lEfflnmrfarp ftotts 

THE DIAGNOSIS OF 

TUBERCULOUS MEMKGiTIS IN CHILDREN 
Br W L Kinnrak, M.D St And 


Vomltinr occurred in 89 
Constipation occurred In 81 
Hoodacbo occurred in 80 
BfmWsnm* occarred in 31 
BUflnc* of neck preaont In 63 
KomJc’BsJcro present in, flit 
Hood retraction present in 3ft 
Orer 3 year* of ago 
Temperature —The average 


UablnekFa den present in SI 

8crottndng occurred In 29 

Cbnrolslrms occurred in °9 
Knee }crke absent Ja 7 

Abdominal reflexes 

absent in 80 

Twitching* occurred in 15 

t Doubtful in six. 
temperature on admission was 


Temperature —The average temperature on admission was 
00 8 if Three case® showed no riao of temperature to 
100 throughout In ten c*s« tho temperature rose over 
103 This was usually due to the ante mortem elevation 
Eraminaiton of Cerebro-Spinal Fluid —In nearly every 
cnee the Hold was under increased pressure and a coagulum 
formed on standing 

Average number of cells per cmm. ■■ 78 0 

percentage of lymphocyte* — S8d) 

chloride* - (HS7G 


Tudebcttlous meningitis is not an uncommon 
disease in children and accounted for 0 per cent of 
deaths in tho medical wards of this hospital in 1028 
It is a disease which must cause much anxiety to 
practitioners owing to tho difficulty of Its diagnosis 
in the early stages. On tho avorage patients were 
admitted well on in the third week when signs of 
advanced infection were usually present. Tho caso 
with which a certain diagnosis can do made in hospital 
has possibly led to leas attention being paid to the 
signs and symptoms of onset j but lumbar puncture 
Is not pmcticaole for most general practitioners and 
a diagnosis is often arrived at by the failure of the 
usual remedies and the appearance of grave cerebral 
symptoms 

I have felt that a penernl description of the signs 
and symptoms, as is found in most text books, could 
bo made more useful by a tablo showing their relative 
frequency individually they are not distinctive, 
and it is only when in combination that they point 
to the diagnosis. There are certain points of much 
importance which must he omitted from this table 
each as the facies, the alteration in behaviour in 
each patient, Ac The sign* and symptoms given 
below wore all present on or before admission this 
being tho stage of the disease whon they were lost 


An interesting point was tho diagnostic importance 
of increased globulin content o definite cloud with 
tho Noguchi reaction being sufficient to oxchido eases 
of mining!rm in which the fluid wt* alto usually under 
increased pressure 


A CASE OF INTESTINAL OBSTRUCTIOh 
Bt A. Graham Butce PRC.8 Eng 

jmistjutt nEsrurwr atntoicvt, omexs, uxxcHiwTEn 
BOT A I. IXTTtUtART 

The following case from the unusual nature of 
tho cause of obstruction seems worthy of record — 
A married woman aged 62 w»a admitted to the Manchester 
Itoysl Infirmary cm 2larch 8th with tho following history 
On Jan 1st, lfizf she was suddenly attacked by abdominal 
colic and vomiting Tbo attack lasted for a week Similar 
poin lasting for an Iiour had been present a fortnight before 
her admission Thirty-six boors before being brought In 
ahe w ms again attacked by intermittent colic referred to <bo 
umbilical areo She had vomited several times during that 
period but the vomiting did not become hrcuJmt The 
bowels had been opened three times normally since too 
onset Except for the presence of some tenuemeps at ana 
around the umbillcua and shifting dullesa in the flanks 
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examination of tin 1 abdomen, hernialsites,Tectum,and knce- 
JerU shoved nothing abnormal Tits temperature was 
U0 0 ‘F , and the pulse rate 100 A diagnosis of incomplete 
intestinal obstruction was made, and tlio patient was kept 
•under observation for about two hours, but, owing to 1tne 
severe and continuous naturo of the colic, it was decided to 

° P At operation a fair amount of Jreo serous fluid escaped 
The ctecitm was collapsed, and no greatly distended gut 
presented, hut three irregular hard bodies were found 
lvmg close together within the lumen of the small intestine 
nt a point estimated to bo three or four feet from the lleo 
ctecal junction The intestine below tbe site of impaction 
was collapsed The foreign bodies were removed through an 
opening in the bowel wall, which was immediately sutured 
and tlio abdomen was closed without drainage Recovery 
was uneventful 

Tlio foreign bodies were examined alter removal 
They were found to be chestnuts, of which the largest 
was of the usual size and the smallest half the size 
of an ordinary chestnut All were minus the outer 
shell and covered bj a thin layer of faecal material 
Inquiry elicited the fact that the patient had eaten 
roosted chestnuts on New Year's Day and had 
swallowed them whole The interest of the case lies 
largely m the fact that the chestnuts had been quite 
unaffected by tbe digestive ferments over a period of 
nearly ten weeks 

I nm ablo to publish this note by tbe courtesy of 
Mr J Honaon Rat, to whose surgical unit the patient 
was admitted 


gttbkal Jlnmtks. 

ROYAL MEDICO CHIRURGICAL SOCIETY 
OP GLASGOW 


At two recent consecutne meetings of this Society 
Prof A it cum aid Young, the President, in the chair, 
a discussion was held on 

Rheumatoid Ar/hnlti 

Prof It Stockman, opening the discussion, 
described Iho condition termed rheumatoid arthritis 
ns most probablv a group of closely allied germ 
diseases known and described under many different 
names—e g , chronic articular rheumatism, chrome 
lheutnnlic arthritis chrome fibrous rheumatism, 
chronic villous polyarthritis, nodose rheumatism, 
rheumatic gout, atrophic arthritis, Still’s disease, 
chronic infectious nrtlmtis, and so forth The clinical 
course and morbid anatomy marked it as a germ 
disease of low virulence, but of extreme chromcity 
As a rule, no organism could he found m the joints 
or other affected structures or in the blood, but 
in a certain number of cases (relatively a very small 
number) bacilli, diplobacilll, cocci, diplococci, and 
streptococci lmd been isolated from the joints and 
cultured oulsido the body The probability was, he 
said, that there were several different causal organisms, 
but whether all cases were due to the same 
organism, or to various different organisms, tho broad 
results for the patient were tho same Tho white 
fibrous tidies of tlio locomotory system of the body 
formed tlie point of attack, and essentially and m 
the beginning it was a fibrositis with proliferation 
and irtermse of the affected fibrous tissue structures 
Iliere was never suppuration, and no local emigration 
of polymorphous leucocytes took place Chrome 
livUrnrtlirosis of one joint was probably its mildest 
form, nnd from tius there were all grades of severity 
up to polyarthritis With lugh fever It usually 
began insidiously, the speaker said, m the small 
jomts and progressed with little constitutional dis¬ 
turbance, much seldomcr it began in tho large joints, 
and then with more acute systemic symptoms 
Ultimately In nil ca«os it presented the general clinical 
aspect of a low chronic septic infection, and must 
nt recorded ns a urv general infection, not merely 
-“-a, an nrthnta In all cases the fibrous tissue of the 
- ' cclc - nponturoses farcin and pmmcuhs ndiposus 


were more or less deeply involved and inflamed 
In the joints it was the fibrous tissue of the synovial 
membrane and capsule winch were primarily affected 
The cartilage and hone were not primarily involved, 
but as the influence of disuse, muscular contractures, 
and other changes came into play, the bone got 
thinned and atrophied, the cartilage became rough 
or ulcerated, tho fibrous capsule contracted and 
hardened, and nltimntelv a fibrous or a bony ankylosis 
might result. 

With regard to tho search for a focus of infection, 
it was remarked how very infrequently any focus 
could be identified with certainty It was possible 
that in many cases the original focus had disappeared 
before the patient came under observation , and a 
joint might remain as a reservoir of infection after 
others had ceased to show active signs Tonsillitis, 
boils, septic sores, pyorrhoea, chronic pulmonary 
or intestinal conditions, and so on, had been blamed, 
and the association of various skm conditions, such ns 
psoriasis, had been noted 

Treatment. 

The various methods of treatment, both local and 
general, were then described The later symptoms 
and changes which followed as a result of the fibrositis 
were referred t-o, and the necessity for vigorous 
treatment bv massage, movements, baths, and appro¬ 
priate exercises was urged—anything rather than 
rest Treatment must be directed (1) to restore move¬ 
ment m the joints by elongating the contracted 
muscles and shortening the elongated ones, so that 
they may each regam their normal action, (2) to get 
rid of the fibrositis m and around the joints and to 
stretch and render more pliable their ligamentous 
tissues and adhesions, and (3) to bring up the hulk 
and strength of the muscles For the most part the 
stretching and movements could be done manually, 
but the assistance of splints was desirable in many 
cases Forcible extension under an anaesthetic 
was to ho avoided, but m certain instances tho 
mobility of a joint could be more easily tested under 
chloroform The fixation of a joint' in plaster or 
splints for more than a few days was very inadvisable 
owing to the risk of immobility occurring 

Dr David Campbell described the results of the 
treatment of rheumatoid arthritis by non-specific 
therapy—the so called protein shock treatment 
He described the technique which he had employed 
m 100 cases from 1921 to the present date, and showed 
various charts illustrating the general and local 
reactions following the injection Of 70 cases treated 
up to November, 1028, 58 derived great benefit, 
both directly from diminution of pain and tenderness 
m the joints, and also indirectly from the consequent 
greater facility with which more effective local treats 
ment by heat and massage could be carried out 
The maximum benefit was obtained in those cases 
which had started acutely and with involvement 
of many joints Of the 12 cases which showed no 
improvement, four were of long standing in which 
the disease process had become inactive Seven 
reacted to each injection, but the infection remained 
active Of the 68 cospb improved by the treatment, 
40 had, from periods varying from one to three and 
a half years, been able to perform all their ordinary 
duties, with no exacerbation of tbe joint conditions 
nor spread of the disease to other joints In 10 cases 
in which relapse had taken place, a fairly advanced 
stage of the disease had been reached before 
treatment was started, while m several the treat¬ 
ment had been discontinued after two or three 
injections, owing to the great improvement shown. 
Tlio advisability was discussed of continuing the 
injections after the active process had apparently 
reased In conclusion, the opinion was expressed 
that, while protein shock therapy could not be 
regarded os ideal, it offered greater probability of 
success than any other known methods 

Frol Stockman was of tho opinion that protein 
shock therapy was capable of cutting short the 
infection in the early stages of the disease 
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looks into spiritualistic phenomena, suggests a 
method o£ achieving a decimal system o£ coinage 
These are a £civ of the items ol his actmtv dealt with 
in the first chapter We pass, then, to ‘ Hereditary 
Genius " (published m 1809) and all the studies cognate 
to it which henceforward tend more defimtelv to 
group themsehes round the study o£ the heredity of 
the menial and moral characters as a basis for race 
improvement and which centre in his three other 
fundamental hooks—“ English Men of Science, Their 
Nature and Nurture” (1S74), “Human Faculty” 
(1883), and “ Natural Inheritance ” (1889) There 
arc interesting and less familiar experiments on the 
influence of blood transfusion and experimental 
Siamese twinning on heredity, undertaken with 
immediate reference to his cousin’s hypothesis of 
pangencsis, composite pliotography, anthropo 
metry and some correspondence with Florence 
Nightingale about a proposed professorship of applied 
statistics. Only cursory mention of some of the 
activities of 11 k sc crowded years is possible And 
Prof Pearson, with his commentary and explanations, 
at once human and erudite, has woven it all mto 
a tale which is of rare fascination in itself and has the 
£nih Galtonmn quality of suggesting how and where 
nc mar make further progress and help to run down 
some of the many hares that Galton started Our 
gratitude to Prof Pearson will be even greater if 
he will quickly produce the final yolume which will 
deal with statistical heredity, correlation, flnger- 
pnnts, and the rest of Ids subject’s later work 


Internal Diseases 

The Ccorgc Blwncr Bdilxon of Billing 8-Foreh~ 
hnmer s 1 herapevsw of Internal Diseases Edited 
bj GronoE Blumeji, SI A Yale, SI D , David P 
Smith Clinical Professor of Sledicme, Yolo TTm- 
vexsit y School of Sledicme, Attending Physician 
to the New Haven Hospital New York 
D Appleton and Company 1024 With illustra 
tlon« In six volumes and an Index volume 
Pp 1831 £12 the set 

■\\HFS the practice of medicine first separated 
itrelf from tile priestly vestments which clothed it in 
its earh jouth men were wont to speak of the 
healing “ ait ” With modem rationalism lias come 
a tendency to regard this phrase as inapplicable to 
medicine, and to try to confine therapeutics to 
the administration of remedies for which a scientific 
basis of action can ho discovered So long as effective 
empirical methods arc not scorned simply because 
we do not at present understand them, the efforts 
to explain their action con only lead to good It is to 
America pnrticulai ly that we hav e come to look for such 

< ftorls, and the v olumes before us represent an attempt 
by more than ICO authors to deal with all tho diseases 
winch afflict the internal organs of man from the 
point of v lew of pathology sociology, and treatment, 
leaving symptomatology and diagnosis almost out 
of consideration 

The firetiolmneof this large senes is entitled “ Prin¬ 
ciples of General Therapy,” and open9 with a general 
account of the cell and its plivsiologv as the rational 
basis of all tlicrapeusis From a disquisition on such 
general subjects ns colloids, equilibrium, diffusion, 
ions osmosis <kc , the reader passes on t-o a chapter 
on feeding wherein he will find some helpful and 

< lnborato diet tables and estimates of food values, 
of the digestibility of the various articles of diet, 
m ''l of i no effect of cooking on them The chapters 
which follow give an outline of modern methods of 
livarotlicrapy, exercise, light and radiation applica¬ 
tions and kiudred subjects The chnpter on organo 
thor-ipv deals with this vexed subject in a moderate 
and conservative manner The second volume con¬ 
tinues the general jinnciples with a sensible article on 
psvchothemjiv as it conies within the province of 
the practitioner, and with clmptors on immunity 
ansphyloxi* and blood The various methods of 

ministering remedial measures are then considered, 
* the “special** division of the worh opens with 


the infectious diseases Tuberculosis and the pneu¬ 
monias occupy the larger number of pages in this 
volume The third volume deals with infectious 
diseases due to filter-passing viruses, under winch 
heading axe grouped—perhaps a little prematurely— 
acute arthritis ana all the exanthemata. The mycoses, 
protozoal and metazoal infections follow “ Tiie 
Intoxications ” is the heading of the next group, m 
the course of which poisoning from all sources is 
considered, including food preservatives and belli¬ 
gerent gases In the concluding chapters the subject 
of seasickness is treated with an appropriate breezmess 
Rhinologista and psychotherapists will, perhaps, 
feel somewhat aggrieved at the exclusively anaphy¬ 
lactic treatment recommended for hay fever and 
asthma in Vol IY The deficiency diseases, ductless 
glands, vasomotor and metabolic diseases are dealt 
with in subsequent chapters, and the alimentary 
canal is then token systematically, followed by 
diseases of the blood and lvmph systems The fifth 
volume treats of the thoracio organs, blood-vessels, 
and skeletal and excretory system and of occupational 
and tropical diseases The concluding chapter 
gives a comprehensive survey of the various poisonous 
animals and plants and the treatment suitable to 
each The final volume deals with the sexual system 
in both sexes, the nervous system, and eye and ear 
It will be seen that tho range of the work is 
very extensive, hut the treatment of each subject 
is by no means sketchy, such important practical 
details as diet tables, regimen of bfe, and suitable 
prescriptions being provided m every section The 
bibliographical reference lists at the end of each 
chapter are full, and the reader who wants to pursue 
investigations further than tho text takes him, or 
who washes to trace recommendations to their source, 
will find no difficulty m so doing The discussion of 
transmissible diseases and others having a social 
significance is characterised bv a sympathetic and 
common-sense recognition of the personal problems 
of the patient as well as of the duty of physician and 
patient to the community As will be seen from tho 
summary of contents given, there is some over 
lapping and duplication, inevitable perhaps m a 
production for which so many writers are responsible, 
and the order of classification is one not wholly fnmiliar 
to English readers, though bosed on rational principles 
Tho indexing should serve to overcome this difficulty , 
each volume is fully indexed and a Composite Index 
to tho entire work is bound separately for desk use 
The volumes are disappointingly heavy vn these days 
of light paper, but inasmuch as the work is essentially 
one for reference rather than steady perusal, this 
disadvantage is less important 
British medical men wall find here a refreshing 
novelty of presentation of well-known treatments, 
and some new suggestions of real value 


Clinical Methods 

A Guide to the Practical Study of Medicine Eighth 
edition By Robert Hutchison, MD.FBOP, 
Physician to the London Hospital, Physician to 
tho Hospital for Sick Children, Great Ormond- 
street, and Harry Rainy, M D , F R O P Edm , 
F a ^ E, formerly Physician to the Royal 
Infirmary, Edinburgh London Cassell and 
Company, Ltd 1924 Pp OSS 12s 0 d 
The new edition of “ Hutchison and Rainy ” has 
been revised by Dr Robert Hutchison with tho help 
of Dr Donald Hunter, Dr J R Marrack, Dr P N 
t nin”' Parkinson, and Dr George Riddoch 

i Efo pages of text and some 40 pages of index are 
ii e°und the most remarkable summary extent of 
all that is best as regards the examination of patients 
t *u 13 i 0n< ? F ’ e books that may well stand ns a proof 
ot the high status of British medicine, and the reader 
P u it down with a feeling of gratitude to ita distin¬ 
guished authors, one of whom is unhappily no longer 
with us to enjoy its success Complicated biochemical 
processes such as blood analysis are fully described. 
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bufc are relegated to positions which bring out tbelr 
trao relation to less modem but oven mote 
important methods each as the routine examination 
of the various systems of the body On p 2oS 
sulpharilllc acid 1 c.c. should read 1 gram 
a misprint which la reproduced from tbo original 
paper quoted on the samo page beyond this small 
error wo have found no mistakes In the descriptions 
of various complicated processes. 

Wo hesitate to suggest that so trusted a servant 
should change his livery but wo feel that when a 
book is of tlie excellence of the present one asomewliat 
larger page would enablo It to assume a form at once 
mom dignified and useful 


Materia Mrdica 

A Text Book of ilateria jUIedioa Being an Account 
of tho More Important Crude Drugs of Vegetable 
and Animal Origin Designed for Students of 
Pharmacy and Medicine Fourth edition By 
Henry G Green tart D ts-Sc. F LO , PJ*8. 
Professor of Pharmaceutics to tho Pharmaceutical 
Society of Great Britain and In tho University of 
Ixdu don London J and A. Churchill 1024 
Pp 680 25s. 

The term malorla medJoa has changed Its meaning 
gradually in the last 40 years. The torm aa used in this 
book corresponds to the modern use of the word it 
gives the source And descriptions of the plants 
and plant-dorival Ives which are used In modi cine 

Greenish is a boot primarily for tho pharmacist} 
but there must even now bo many physicians who do 
take an interest in their drugs, and lor these it can 
only bo a source of dolight. 

Ho is a clovor writer who cart make interesting a 
text book on the source and structure of drugs but 
Greenish partly by the simplicity of his style and 
partly by the clever use ho makes of his Illustrations 
arrives afc success. A look at the xvgll-ehoson. pictures 
gives confidence, and a search into the text oonfirms 
this confidence No words arc wasted t the writer 
bos a task to carry out and he does it without much 
ado We can recommend the book to all pharmacy 
students and to those medical men who want to know 
more of their drugs than that they come out of a 
chemist b shop and that they can be obtained by 
writing a prescription 


Infectious Diseases 

Diagnosis and Treatment of the Infectious Diseases 

By Frederic! H. Thomson M B., CM Aberd 

DB.n London H K Lewis and Co Ltd 

1P24 Pp viil.'-2Q8 7« Od 
Dr Thomson fl valuable work iu connexion with 
many of the Infectious diseases is wall known and the 
publication in this volume of hlspost-gtaduate lectures 
will receive a wide welcome Tbo book is admirably 
suited for the buoy general practitioner, containing 
as it does in compact form all that la material regarding 
the differential diagnosis and treatment of the infec¬ 
tious diseases liable to be met with In this country 
At the same time it will prove of great interest to 
those whoso work lies in fever hospitals and who are 
desirous of comparing their own methods with thoao 
of on* whose prolonged experience commands respect. 
A short chapter full of useful information on the 
conveyance of infection opens the volume end the 
possibilities of transmission of droplet Infection by the 
rtlr are briefly discussed conclusions being drawn from 
the results of the author s experiments with bed Isola¬ 
tion • methods of nursing Jtl* interesting to note his 
belief that in measles the infectlvity of the patient 
ceaaes with tho disappearance of tho rush and that in 
chicken pox probably does not outlast the first week 
of tbo eruption, or in mumps the subsidence of tbe 
swelling Dr Thomson Is more cautious regarding 
whooping-cough and contents himself with Baying 
that infection has gone wlurn tho patient ceases ro 
whoop wlieroas many hold that there is Tory httm 
risk when once tho paroxysmal stage has roily 
developed 


The chapters on the individual diseases are all 
good those on small pox, chicken pax and diphtheria, 
particularly bo Many hospitals have discarded all 
local treatment of the throat in diphtheria but It win 
cause surpriso to learn that even in septic Scarlet fever 
the same cou n» Is re commended That much unne ce s- 
sary exhaustion has been induced by persisting with 
local treatment must be admitted and it is reassuring 
to hear that Dr Thomson considers that tho patients 
do quite as well without the traditional swabbing or 
douching of the throat. Throughout the book tbo 
author s suggestions for treatment seem eminently 
sound and sensible An excellent saotlon Is that on 
tracheotomy Tho few plates chiefly illustrating 
small pox and chicken pox, are admirably chosen 
and tho book is clearly written and well printed 


The Science and Art of Ltvinq 

By Leonard 'Williams, 3LD London : Rodder 
and Stoughton 1024 Pp 240 5s 
Dr Williams a llttlo book is dldactio and propa 
gandlst to use his own words but the teaching and 
the advocacy are very entertaining They centre 
round the authors belief that the crime of our 
civilisation is ghittonv begotten of on arrogant 
assumption of superiority To eat whether you want 
to or not, because it la one o clock is to tho author one 
of tho most fantastio acta of physiological folly that 
can well be perpetrated Only if the bowel is supplied 
with plenty of vitamins does it empty Itself auto¬ 
matically and generously and the cooking-stove to 
the author is one of man * moot deadly inventions, 
deadlier than the spint-still and only to bo classed 
with the clof*d window Bound this thesis it would 
be easy — it has In fact, been done—to write a very dull 
book, but Dr Williams castigntes others with good 
humour He scoffs at the little luiurire to which man 
has accustomed himself to keep up his strength 

to pull him together to neutralise acid ” and so 
forth Any suggestions to tho cont-rarr to the effect 
that no such reinforcements are needed sends the 
subject off to the miracle-monger for he does not 
know what Dr Williams knows that man Is in fact, 
at any given moment, ft resultant of Ids endocrine 
hormones 

So much for the science of living Part H on tho 
art of living contains much sound advice for local 
hygienic precautions. It is not, the author thinks the 
pressure of the hot that causes baldness but tite 
Harbouring of dirt for a man win wear the same hat 
month after month perspire in it, leave it about in all 
manner of odd places without more than a perfunctory 
superficial oxtemol brushing Who desires to retain a. 
crop of hair should wash tlie Inside leather band with 
soap and water at least onco a week. Tbo town 
dweller should oleanso tbe Inside of Ids nostrl to morning 
and night with soap and water adding some volatile 
antiseptic oil during ft time of epidemic He should 
avoid all the aticky foods represented by starches and 
sugars all concentrated foods (beef tea. Dr Williams 
remarks, is more an cxcromentittous substance tlian a 
food) he should avoid misinterpreting as hunger the 
sinking fooling in the pit of the stomach when it is 
really a form of indigestion for which tbo proper 
treatment is not tea but muscular exercise. An 
occasional three day fast is enjoined in order to use up 
the material unwittingly put by by the body for a rainy 
day but tho fast to be beneficial has to bo cheerful and 
i devoid of self pity The hungry reader will be 
relieved to find that after observing all tho authors 
maxims an evening meal will still remain for him 
consisting of fish and a salad, bird with a green 
vegetable toast, cheese nnd fruit varied with some of 
the etceteras such as chicken silver and cod s roc—for 
tho rational dfot is in no sonso synonymous with 
starvation diet . , 

Dr WIDJama desires to rou*o his readers from 
intellectual lethargy In matters scientific and Inrfuco 
them to revise tholr standards and uplift their ideal# 
His attempt is stimulating and piquant 
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Pediatrics 

Clinique mfdicdle dee enfanls 
Vapparctl respiratoirc By Prof 


Paris Masson et Cie 1021 


Affections dc 

r NODE COURT 

Pn 348 Fr 22 


The attempt to teach clinical medicine by anting 
n boob always seems a little paradoxical, but Prof 
NoVcouit lias succeeded m bnnging the phwncian ns 
close to the bedside ns the written word will permit 
As ho says in the preface, lus aim has been to paint 
complete pictures without any unnecessary detail, 
to convey clcar-cut impressions and to ignore all that 
is hazv and uncertain Much of tins boob deals 
with cose-rcpolls, but they are not like the ill assorted 
clinical notes sometimes used as padding when the 
sources of mspiration run dry Prof Nobdcourt’s 
case reports are strictly pruned, and lie has the rare 
gift of describing a case in wonts that vividly conjure 
up a mental picture Those of his readers who have 
enjoyed the privilege of listening to Sir Clifford 
Allbutt’s bedside demonstrations will bo reminded 
thereof when the} take up tins book Passing from 
generalities to the special case, and back again to 
generalities, the author attaches one to the other in 
the waj best calculated to leave a permanent impres¬ 
sion on tbo render’s memory With the atmosphere 
of the sick-room rather than the library, the author 
is ns justified ns anyone can bo in calling this a 
clinical treatise The sub-title—Affections de l’nppareil 
respiratoirc—gives the best summary possible of the 
contents of this volume 


REjnxisciAcES of us Old Physician 


Dr Boll for the following reminiscence (v p 230) 
He was one day walking down Sauclnelinll street 
m Glasgow, when ho was accosted by an inebriated 
person, wbo ” addressed me as follows W-wilI 
vo v ou p please to tell me wh-which is tlie o other 
si-side of the street ? 1 I replied, pointing across 
the way ‘ Over there, of course ’ Whereupon he said, 
‘ Do-on’t trv to ga ga-g amm on me, for I was o o over 
th-there and a ma ma man t-t-told me it was over 
here ’ ” 


Insanity and Haw 

A Treatise on Forensic Psychiatry By H 
Douglas Singer, M D , MBOP Lond , and 
William A Kbohn, AM, MB, Pb D Plnl 
adelplna P Blakiston’s Son and Oo 1924 
Pp 437 

One of the objects m the publication of this book 
is to bring about a better understanding between the 
medical and legal professions in matters of lunacy 
It may be considered in two parts, of which the first 
is a text-book of psychiatry for the lawyer, and the 
second a law manual for the phvsician The latter 
section deals, of course, with procedure in the dis¬ 
posal of the insane, criminal responsibility, testa¬ 
mentary capacity, and a great variety of other 
medico-legal problems which insanity may present 
There is an excellent chapter entitled “ The Physician 
in Court ” The hook will no doubt serve a useful 
purpose in America, but its value m England is 
limited by differences between the lunacy laws of 
the two countries 


By ItonEHT Bell, HD, F It F P S London 
Tolin Murmj 1924 Pp 291 10s 

Dr Bell is well known as an earnest advocate of 
the treatment of cancor without operation The 
mam part of lus hook, however, deals with his life 
in. general apart from purely professional work, 
enrlv education, fishing excursions, travels, wows 
on art and architecture, poetical compositions el hoc 
ffcnus omne Though a Scot, ho was bom in Alnwick, 
studied at Glasgow, and practised at first in that 
city and also m Durham In 1893 he married and went 
for a continental honeymoon Among other places 
lio wont to Florence, concerning which place he 
siivs, “ it does not seem to be generally known that 
tlio real and original Chartreuse Monastery—for it 
is the oldest edifice of tho order—is situated wit hin 
a short carungo drive from Florence” It certainly 
is not generally known, it is not even the fact 
Tho real nnd ongmal Chartreuse Monastery is not 
far from Grenoble, where St Bruno founded bis 
order m 10S0, though it ls true that the existing 
buildings mostlj date from the seventeenth centurj 
Dr Bell was evidentlv much struck by the cleverness 
of tho Florentine school of copyists, and tells us 
that ho purchased n copy of a picture by Carlo Dolei, 
n stvango choico m a town wlucli is full of works by 
Botticelli, Gtntde da Fabnnno, Filippo Bippi, and 
Glmlamlnjo, to mention onlj a few Dr Bell also 
purchased a copv of a jilcture in tho Monastery of 
bt Marco bj a painter whom he calls Fra Angelica 
The onlv thing that he tells us about his stnv m Venice 
is liow ho successfullj treated a gentleman from 
Deeds who sutured from constipation with a dose of 
easier oil In Milan though it is true that lie considers 
that Ijcounnlo s Hast Supper ” “ still held its posi- 
tiou ns a lunAcrpiecc,” ho apparently missed tho 
' Hit I thing to notice in (lie Duomo, the two amhone<>, 
and was struck cluefiv bv the modem glass and 
tlu imitation of groining on the roof Dr Bell’s 
artistic tastes however unproved, for in 1002, on lus 
vreit to Spun, la grenth and properlv appreciated 
tlu Vlhan .m and 0ole ( {o Cathedral In the same 
>r ■* - r „ , l Published an “In Memonam " upon 
}uu.n \ lclorm winch he in oxton^o and which 

might luve 1ks.ii written bv the R C v Robert 
Montgonnrv 1 a st vw -hall be needed of doing 
ng but e ml, w. e\pn our licnrtv tlinnks to 


Annals of Roentgenology 

Vol IV Normal Bones and Joints Roentgeno- 
logically Considered By Isidore Cohn, M D , 
FACS, New Orleans New York Paul B 
Hoebor 1924 With 220 radiograms Pp 218 
$10 

The senes of monographic atlases grouped under 
the title of Annals of Roentgenology is edited by 
James T Cast, an ex-president ot the American 
Roentgen Ray Society This volume is the last 
published, but six others nre in actual preparation 
and others ore being planned It is to be hoped that 
nothing wall hinder tho early publication of those 
already m hand, and that those planned will embrace 
the whole of the wide field of roentgenology This 
volume is a study of the appearance of normal bones 
and joints, nnd is a wonderful pictorial record of the 
changes which occur ns a child grows into adult life 
The extraordinary care which has been taken is well 
illustrated by the section on the elbow-jomt, for the 
following radiographs are shown at 17 montlis, 1 , 
6 vears, 3 , 0 years, 2 , 7 years, 1 , 8 years, 4 , 
9 years, 3 , 10 years, 2 , 11 years, 5 , 12 years, 6 , 
13 years, S , 14 venrs, 3 , 15 vears, 3 , 17 years, 3 
These 44 plates are all of normal joints, and there 
follow 15 plates illustrating the architecture of the 
joints with regard to normal angles, and lastly 30 
photographs of fractures nnd the patients concerned 
oMb) -12 and after treatment All the other joints nre 
treated m a 6imilnr manner Tho author esplains 
m the text the details of ossification, of the structure 
and architecture of the joints, and presents tho whole m 
a most nttractiV e wav Later his points are emphasised 
bv various fractures, and the case-histories of his 
patients are givcmn full Itis,of course, impossible to 
have even the smallest knowledge of abnormalities 
until the:normal appearances are thoroughly under 
stood This monograph presents this aspect m the 
fullest possible manner, and meets an urgent need 
in the literature of hone nnd joint surgery Iu tho 
announcement m front of tins volume wo seo no 
promise of a volume devoted to tlie pathological 
conditions of bones and joints, Rnd we hope that this 
sents will not be considered complete until such a 
volume lias been written 
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A Senes of Articles by Experts dealing tei Oi fhs 
Difficulties Encountered in Professional 
Life and IJotc to Meet Them 


XXIV —DOCTOR ARD CORONER 
By G Roche Lynch O B.E M.B 
B 8 Lond I) P.H 

OmaAL AXALTBT TO TUX BOM* OmcS JMTSOLOQrO AX 
CTTOnST TO BT ILAHTIJ UOerlTAT.: LTCTORSai ers 
VOTIEVSIO ATEOIC 1 XT 1 AT WESnlOTTER HOSPITAL. 


Tirr duty of a coroner la to liold Inquests od 

(1) caws of death under certain circumstances 

(2) treasure trove (8) fires In tlio Oitj of London 
\Ye are only concerned ho re with the medical aspects 
of tho coroners duties 

The object of an Inquest Is to ascertain if death Is 
due to criminal avoidable or natural causes ; farther 
to enable the guilty to be brought to justice and to 
prevent, and to limit accidents Cases of death 
occurring in certain Institutions arc made by statute 
the subject of a coroner a inquest this is done mainly 
to satisfy the public and the immediate relatives 
so that any criticism directed towards those who were 
responsible for the custody of the deceased during hie 
may be properly Inquired into Deaths from accidents 
In mines or factories fall Into the same category 
Where the factory inspector must be informed by the 
coroner Inquests of this type are just as much in 
the interest of the medical profession as in that of 
the public 

Information 

The circumstances in which an inquest is to be 
hold in cases of death are stated thus in Section 8 (i) of 
the Ooronors Act 1887 i ‘Where a coroner is informed 
that the dead body of a person is lying within his 
jurisdiction and that thore is reasonable cause to 
suspect that such person has died either a violent 
or an unnatural death or has died a sadden death 
of which the cause is unknown, or that, such person 
has died in prison or In such place or under such 
circumstances as to require an Inquest in pursuance 
of any Act the coroner is to proceed to summon 
a jury and bold an inquest, whether the cause of 
death arose within his jurisdiction or not. It follows 
that a coroner does not toko action until he receives 
information Such Information may come from any 
ono of six sources (1) his officer (2) the police 

(3) a registrar of births, deaths ana marriages, 
<4) friends or relatives of the deceased (5) medical 
practitioners (In attendance daring life or after death) J 
(0) private individuals The duty of informing a 
coroner of a death, where It may be deemed desirable 
to hold an inquest is not thrown on any person or 
persons by statute except in the following case* , 

1 A manager of an asylum in cases of lnamc persona under 
Ids charge 

2 Oases of jndlcUl hanging by the nheriff (who most 
Inform the coroner prior to the execution) 

3 Death# fn prfaao 

4 Death* which como within the scope of the Infant Iifo 
Protection Acte 

Registrars of births deaths and marriages are 
instructed by the Registrar-General to report to the 
coroner all deaths *— 

1 Occasioned directly or indirectly hy violence 

2 Occurring under suspicion* circumstances 

3 The cause of which is stated to l>c unknown 

4 Which are stated to have been sudden and respecting 
which do certificate Issued by o medical man is produced 

Eb Of infants In houses registered under the Infant life 
Protection Act* 

The coroner having decided to hold on inquest 
inuat do to within reasonable time of the death 


although thera la no statutory time limit laid down and 
it is worthy of note that In one case the inquest was 
not held until 10 years after the death Inquests 
have been threatened or even held upon bones, 
as to which it has been evident that they belonged 
to more or less remote antiquity To hold inquests 
in such case* is obviously unnecessary In exhuma 
tfon cases a considerable time may elapse between 
death and the inquest It Is the duly of a coroner to 
hold an Inquest on any portion of a body that mav be 
found 

Medical Man as Informer 

When information has reached a coroner he causes 
his officer to make inquiries and as a result of the 
latteris investigations he decides whether or not on 
inquest 1s to bo held. The duties of a medical man in 
relation to a coroner are all too vaguely laid down 
By the Registration of Births and Deaths Act 187L 
(Section 20 Subsection 2) it is ordered that In 
case of the death of any person who has been attended 
during his last illness by a registered medical practl 
tioner that' practitioner shall sign and give to some 
person required by this Act to give Information 
concerning the death a certificate stating to the 
best of his knowledge and belief the cause of death 
the subsection giving particulars as to how the oerti 
ficate is to be dealt with. There is a need however 
for specific statutory directions to the medical man 
as to what he is to do where he cannot conscientiously 
give a certificate as to the predee cause of death 
whether he believes it to bo a natural doath or 
not In practice he will generally inform tho coroner 
if he finds that no one else Is obliged to do so parti 
cularly where he knows or has mason to think, that 
death is not due to natural causes or ho will give 
a certificate bo worded that the registrar will refuse 
to act upon it and will Inform tho coroner It may 
not ho necessary for the medical man to inform the 
coroner himself in fact, neither under this Act or any 
othor Act is them any legal obligation for him to 
Inform tho coroner In practice however ho 
con gain nothing by following the letter of the law 
for tho coroner Is hound to receive information 
from other sources eventually and tho net result 
of this strictly leiial proceeding on the part of the 
medical man womd lie a general delay of the pro¬ 
ceedings and a general in convenience to all concerned 
The medical man on the othor hand is warned to 
be certain of his facta before he gives information to a 
coroner for should his reasons for his action be 
unsubstantiated by fact' he may find himself in a 
very false position at a later period 

Accepting the principle that It is a duty of tho 
medical man to inform the coroner in cases which are 
likely to be the subject of a coroner s inquest tho next 
point 1* what typo of case ahould be notified Many 
cases leave the medical man in no doubt as to Ida 
procedure but thoro are a considerable number of 
in which one coroner would decide to hold an 
lnqnoet whereas another would consider (t unnecessary 
for coroners interpret their duties very different!} 
Medical men are in a difficulty here as by reporting 
some cases in which a coroner does not hold an 
inquest they may incur hostility from relatives and 
on the other hand, by reporting too few their action 
may bo criticised by tho coroner To overcorao tills 
difficulty tho prudent medical man will soon learn tho 
Idiosyncrasies of tho coroner of his district and act 
accordingly He may however find a simple counw in 
difficult cases and ono which is quite in order— 
namely to give a death ccrtlflcato and at tho same 
timo inform the coroner that lie lias certified and also 
of the salient facta of tho case 

The following rules may assist lilm — 

1 Report If tlicro is * history of an accident no matter 
how remote 

2 Report to the coroner (If he does not consider that lie* 
ecu conscientiously girs a certificate iwripninR a natural 
cause for dcstli) any facts which cause him to abstain from 
doing so or which point to th esse being one f r an inquest 
uudef the section of the Coroners Vet pwtiil auoVc flu 
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■will remember that the coroner is to act where he has 
" run-ontible came to suspect and that acoronerhns 
iuri«diction to hold an inquest, and is justified in doing 
«o “ if ho hone-siIv believes information which has been 
gi\cn him to be true, winch, if truo, would make it his 
duly to hold such an inquest 1 

q Take no action in cases of suspicion only unless the 
d< tails on which the suspicion is based arc capable of being 
substantiated m the witness box 

1 Report those cases where the medical man knows that 
if he does not report someone else will 


Officer 8 Inquiry 

ds goon ns the information is lodged, the coroner’s 
officer is directed to make inquiries Such inquiries 
are nlmost certain to include the practitioner maolved 
Hie practitioner should lie at nil times willing to help 
this officer in carry way, but at the same tirno he 
must renumber that tin stab ment he mates to the 
o(Tlccr, alt hough of no legal import, is used by the 
< ommr ns the basis of his examination of the practh 
ttomi in tli< witness box He must, therefore, be 
guarded in what he says Further, as tills examination 
b\ tho coroner’s officer is not a legal proceeding, tha 
docl-or may n fuse fo answer any question, especially 
tho«o in\cilvmp the confidential relations of doctor 
and pntknt, and those which may in any war reflect 
on his professional capabilities or conduct But 
brnring this m maul, the practitioner is urged to be 
open m his dulling with this officer, as a refusal to 
gne information, although qmto -within the rights 
of the practitioner, may plnco him in a false position 
at the subsequent inquest Regarding tho confidential 
relations of doctor and patient, the practitioner 
should decline to give any information to the coroner’s 
officer He should wait until questions involving 
tins relationship nro put to him in tho avitness box 
and then mala answer them after lus professional 
protest has bun oair ruled 


Poi( A f orlcm r.rammahon 

The corom c baaing decided to hold, an inquest, 
issues a warrant and summons xnnous witnesses to 
attuid In tin case of the medical man he may recen e 
ttlso tm order to make a po-t-mortem examination, 
and if m lawn-} an nnnlvs| b of tho viscera The 
nnala sis Ik mg a specially skilled process should only 
b< undertaken bv a framed toxicologist, and no 
eovomr would ixpett tho medical practitioner to 
undertake it I hi pufommme of a post-mortem 
< \ limitation is gmeraUx deli gated to the medical 
piae tit toner n-counted with tho case, but there is 
a cron mg ti mb n< y amongst some coroners to employ 
skdli d jiatholouists for this purpose Tho practi¬ 
tioner associated with the ca6 should be present 
Tho holding or a post mortem examination rests 
entiiala with the corom r who is nnturnllv guided by 
tho statements toki n by Ins officer from the medical 
man and others Hero again there ib a need for 
<aution lest the coroner is led to think that the 
medical man is so satisfied as to tho cause of death 
that no pod mortem examination would be necessary 
It cannot too often lx- emphasised that if a case 
lias features avhieh make it a proper subject of a 
corom r’s inquest, it is almost always rule isablcto hold 
a jxi-t mortem examination Oaei and over again the 
interests of justice liaae been defeated or jeopardised 
b\ the failure of n coroner to order an examination 
lloxxtxir m justice to thr coroner, it is fair to say 
that often the complete failure of a local authontv 
to proa ale suitable facilities for this purpose has 
ltiffui ne< d him in his nmeiion The Public Health 
\ets m tlu majonta of cast's onlv give power to the 
local nuthonta to proaade mortuary and post mortem 
ueommodntion, hut do net make it compulsory 
In eertain mst mce-s there is no doubt that naoidnnce 
of (Hist mortem t ammnntloris and of toxicological 
anaia-M - is dictated on llie grounds of economa 

Medical men should liewnre of making a post¬ 
mortem examination unless thca nceiac written 
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authontv from tho coroner to do so The body is 
under the absolute junsdiction of the coroner, and 
even if he should give verbal consent such as “ I do 
not order a post-mortem examination, but you may 
make one yourself if vou like,” on no account should 
the medical man act, for, should any future question 
arise, the doctor avill be unable to shelter under the 
coroner, who has only power to act m the prescribed 
form In such a case the doctor, of course, gets 
no fee for tho examination In important cases 
a skilled pathologist is sometimes called to make 
a second examination, which can only be legally 
done through a request made to the coroner by 
the jury When a post-mortem examination is 
made, m every case without exception all organs, 
including tho brain, must ho examined bv the 
medical man personally, and tho work should not 
be delegated to the attendant Those present nt 
tho examination, other than the attendant, should 
be persons authorised to he there by tho coroner 
m ovntmg 

During the examination, if the medical man as the 
result of his investigations has any suspicion that the 
deceased has died from the effects of poison, or is 
unable to exclude poison, it is his duty to place the 
whole (not portions) of the more important organs 
into perfectly clean stoppered jars which he himself 
has cleansed just prior to use, preferably each organ 
m a separate jar He should on no account add any 
preservative By this means the liter, kidneys, 
stomach and contents, bladder and contents, and 
intestines in ordinary cases, and other organs in 
special cases, should be reserved The jars should be 
made of glass entirely, as, for instance, a jar maolorog 
the use of indinrubber bands is unsafe, for a portion 
may be detached and become intermingled with the 
viscera, with the result that the analyst avould 
probably find antimony to bo present, ns manu¬ 
factured mdiarubber often contains this metal Such 
has actually happened m one case Tho jars should 
lie tied doavn effectivelv and sealed with a seal 
Each jar should be labelled with tho name of tho 
deceased, date of examination, nature of contents, 
and signed by the person performing the examina¬ 
tion These jars should be banded to the coroner’s 
officer and a- receipt obtained for them The coroner 
should be then informed that m medical opinion 
an anal-vsis should be made Too much care 
cannot be exercised oaer these details which are 
so often neglected Points of this land are some¬ 
times challenged by the defence, should a criminal 
charge supervene 

In cases where it is possible that the professional 
conduct of a medical man may bo questioned 
by anyone, tho coroner wisely directs another 
medical man to make the post-mortem In such 
cases the medical man concomed may elect to 
he present lnmself or be represented at tho 
examination bT a colleague, to which the coroner 
nsually gives consent although he 16 not in anv way 
bound to do so Similarly, nn accused person or one 
who may be possibly the subject of subsequent pro¬ 
ceeding.-, may also bo represented by a doctor at 
the examination The medical man should make 
careful notes at the time of or directly after 
the examination of all lus findings Where a 
witness on oath before the coroner has ascribed 
death, to negligence or improper treatment by 
a medical practitioner or other person, “ such 
medical practitioner or other person shall not be 
allowed to perform or assist at the post-mortem 
examination 


It. will be remembered that in tho recent trial of 

ik i a W t n u a pomt 1ras made for the defence that 
no bad not been given an opportunity to he present 
Jv ,, c £°T-rnorkm examination of the deceased 
i. -i H mitbr>nty tow cited for anv rtght of a 
nwhcnl man, or anv other person, charged to he 
present on such an occasion it aras not reported m 
the newspapers. 1 


* Coroners Act 1887, See 21 Subscc 2 
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Fvldence at Inquest 

The coroner Is not bound in any way to follow tho 
Tides of evidence which are strictly observed in other 
court-8 lie may take or refuse any evidence or 
-testimony that he pleases It is customary in all 
courts for tho witnesses to remain outsido the court 
until thov are called to give evidence after which 
they are allowed to remain in the court Tho medical 
man, however whose testimony is often taken last 
Is permitted to bo present during tho whole of tho 
proceedings ns is the custom in other courts His 
position is ono of an expert witness and his presence 
in court is considered dcrimblo so tliat he may hear 
tho ovidenco given tliat it. may assist him in arriving 
at Ids opinion as to tho cause of death Nevertheless 
tho coroner as also the magistrate or presiding judge 
In other courts may direct tho doctor to remain 
outsido the court until required 

Having been sworn the medical man should give 
his evidence briofly and clearly avoiding the use of 
-technical terms wherever posMble and If such arc 
necessary he should explain tho same In simple 
phraseology Above oil he should never be tempted 
-to take up tho position of lecturer and givo the coroner 
and jury a discourse or a verbose account of what in 
hi* opinion Woro the circumstances of the death 
Such ndvico appears to bo superfluous but evidence, 
if it may be called so of this type is still too often 
■given in these courts Themed! caiman roust remember 
that the coroner s court is also a court of record and 
that Gvcrytliing pertinent to the case is taken down 
in writing by uie coroner or his clerk, and that be is 
■subsequently called upon to sign this written state¬ 
ment. Tills document comes Into tho hands of the 
presiding authority of othor courts civil or criminal 
and anything the doctor has sold at tho coroner a 
court In an unguarded momeiit may be thrown 
at him subsequently with tho result- that he 
may bo made to look foolish When ho lias 
completed Ids evidence the coroner will read the 
transcript over to him and ho will sign tho state¬ 
ment If ho is fn any way in doubt about wlmt is 
written, lie should raako corrections at the time 
and road for himself carefully wlmt is written as 
once ho has Blgncd no correction may bo made lie 
will then be bound over In a certain mm to attend 
at some other court in duo course if tho case Is 
-to go further 

These remarks apply to every inquest nomatterhow 
straightforward the case appears to be and it must 
"bo remembered that there Is always tho poofdmllty or 
any case being reopened In civil or criminal courts. 

Fees 

Medical witneeses ore bj- taw (Coroners Act, 1837) 
allowed ono guinea tor attending to give evidence 
or two guineas tor moling a poet mortem and Riving 
evidence J.o provision Is made lor mllccgp or lor 
ruljourned sittings at all of wldcli tlie medical man Is 
bound to attend unless specially released bytfce 
eoronor There turn always been some doubt whether 
•resident medlcsl officers ot Institutions, whose duties 
-are to attend on the inmates ot Institutions such 
ns lunatic asylums hospitals Infirmaries ftc. are 
■entitled to receive lees So tar as hospitals supported 
bv voluntary contributions are concerned the medical 
men Is not entitled Tho test U«uall7 
■whether the Institution Is supported by voluntsjy 

Sfi : “ot&Sfc jW&r? 

■obscure and a test- action to settle 
an advnntnge U It can bo upheW that medical 
■officers of lnllrmancs can bo refused there fees, it 
isoejna likely that ail institutions la which etch 
persons are attended maybe Interpreted asLremrinS 
under the scope of Section 22 of the Coroners 
Act 1887 Tho matter is under ncuto dlrputo 
just now 


Aiiccsthctic Deaths 

From tho purely legal aspect It would seem clearly the 
duty of the coroner to hold inquests in this class of 
case. Exactly what is meant by the terms onprethetio 
death or death from aruesthewa U very difficult 
of definition The anrcathctlc la usually deemed 
to be finished as soon as the patient is round from 
tho anrcethetic In most cases as soon as this stage is 
reached tho patient is deemed so far as the coroner Is 
concerned not to have died from the effects of the 
onrcsthetic. It Is obvious that in many cases whore 
operations axe followed by death inquests axe unneocs 
sary The anaesthetist is quite aware that the patlant 
may not survive the operation owing to the gravity of 
tho condition On the other hand where an apparently 
healthy person undergoing a minor operation or 
even a major operation which is not an emergency 
dies -under the anesthetic, It is eminently desirable for 
an inquest to be held No medical man has anything 
to fear if his procedure was appropriate to the circum 
stances Tha surgeon has been held at law to be 
responsible for everything which takes place In the 
operating theatre and lila testimony at the inquest 
is as Important as that of those who in the eye of the 
law ore nia assistants. 

Infanticide 

It is the duty of o coroner to hold an Inquest on all 
newly boro children where there are any suspicious 
circumstances relative to tho death, ana in certain 
cases under the Infant Life Protection Acta There is, 
however In this case a difficulty A still bom child 
is not a person within the meaning of the Coroners 
Acte and in many cases live birth can only be proved 
by a post-mortem examination^ A coroner however 
who has reason for thinking that a child may have 
been bom alive can decide to hold an inquest and 
having so decided con order a post mortem examlna 
tion If tho examination establishes still birth tho 
right course appears to be that evidonoe to that ofleet 
having been given tho inquest should condudo with 
a verdict of still birth and that the coroner should 
then give his ordor for burial of the body in accordance 
with the Births and Deaths Registration Act 1871. 
Section 18 o Further legislation will no dcrabt deal 
with EtiU births In relation to Inquests, for which 
the law at prebent makes no specific provision 


Krpnrts mt& ^.naljitirnl hrrtm'ts 

agotan 

(Howauds and Sons, Ltd Iltoiid and London ) 

We have received a bottle of Agotan tablets allowing 
that the convenient form in which tills preparation 
is put up and tho care with which it is distributed 
havo been maintained. Agotan vridch is of value 
by increasing the excretion of uric add and urates in 
the urine is Identical with tho preparation described 
m the British Pharmacoutlcal Codex as Quin opium 
(phenyi qulnofino carboxylic add) though a higher 
standard of purity is claimed for it. Wo luivo noted 
in these columns previously the chemical constitution 
of the preparation and welcomo such efforts to keep 
In this country tho manufacture of synthetic drugs 
whose value has been proved fn practice On thin last 
point we may say that wo have received professional 
evidence of undoubted standing 

OSTELIN 

(Glaxo OflVABcnau-aniEEr London NW 1 ) 

This Is an elegant little preparation consisting oi an 
unsaponlfiablo fraction of cod liver oil suspended in 
glycerine bo that 3 minims are equivalent to 1 drachm 
of the original oil Tbo use of tho preparation is 
obvious wliera the ordinary administration of cod liver 
oil U attended with difficulty The proprietors publish 
an Interesting pamphlot from their medical depart 
rnent in which X ray photographs arc guen oi Uk> 
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various stages observed m a case of rickets treated 
with ostelin in a Loudon hospital The brochure 
indicates the value of the preparation as an anti¬ 
rachitic factor, suggesting that its use to prevent 
dental diseases in children follows on the lines of the 
experiments published in the British Medical Jownio.1 1 
last August bv Mrs Mar Mellanbv 

“GVDUS” TELLY 

(HEVEllD U1L PnODlfT- CO (ENGLAND) LTD , 3G, REGENT 
trrntnr Camdridoe.) 

Tins preparation of cod liver oil is also devnsed to 
make the administration of cod-hvor oil pleasant to 
children flic jelly is manufactured from high quahty 
Norwegian oil under the direct supervision of experts 
and is so flavoured that, although SO per cent of 
cod liver oil ib present, the fishy flavour, which is 
nauseous to some more than others, is concealed 
The specimen jar sent to us contamed approximately 
SO ttaspoonfuls, and the recommended dose vanes 
from one levil teaspoonful to two level tablespoonfuls 
per diun, according to the age of the subject We 
need not ixpamte on the use m many directions of 
a cod Inci oil which is agreeable to small patients, 
for the answci winch children make to regular dosage 
m suitable cases is familiar to us all 

OX DID GLAND PREPARATIONS 
<Oxo Ltd , Thames nonsE London, E C 4 ) 

The firm of Oxo,Ltd , now manufactures a large selec¬ 
tion of orgnno thcrapoutic gland products, comprising 
nmpoules of liquor hynoplivsis and adrenalin solutions, 
suprarenal gland tablets, anterior and postenor lobe 
tablets, and also a vaned assortment of pituitary and 
thyroid gland tablets—ampoules of liquor hypophysis 
10 per cent (0 5 c cm ), and 20 per cent (1 5 c cm ) 
suprarenal gland tablets and adrenalin tablets All 
these preparations have been tested physiologically and 
adjusted to a uniform standard of activity, and many 
or nil of them have been noted at different times in 
medical literature The way in which the preparations 
nro put up for storing or for distribution is excellent 
in its convenience, while the range of dosage is largo 
The value of the gland products Becomes yearly more 
widelv recognised bv the medical profession, making 
the need all the greater that the profession should 
be able to rclv upon standard manufacture 

(1) ATOPEtAN , (2) YERAMON 

( \ 1ND M 71MMERMANN LTD , 3, LLOV'D o AVENUE, 
London F C 31 

1 Atophnn oi \cidum Phenvlcmcbomnicum, wlucli 
has also been noticed under the name of Phcnoqum, 
lias been found to facilitate tlie elimination of unc 
acid in gout and rheumatic affections, and m the 
columns of TrtE Lancet reference will also be found 
to tho value of the preparation in neuralgia and 
sciatica The preparation is put up m boxes of 
20 tablets, each containing 7£ gr Even m a dose of 
tlfls kiud a definite increase in excretion of unc acid 
within an hour can be observed The action is 
attnbuled to some alteration in the fermentative 
processes which regulate tho oxidation of tho purrn 
bases, but precaution should bo taken in raising tho 
doses as unph asant effects have been known to occur 
Some interesting observations on tho use of this 
dnig will be found m Tire Lancet, 1016, i , 1002, 
tv porting the work of Dr P Biffis, whoso results 
were published fully in II Pohchmco Tho tablets 
are K«t taken after meals and swallowed whole 
followed bv a glass of water 

2 1 cramon Tlus preparation has now been in the 
hands of the medical profession for some three vears, 
and clinical evidence is forthcoming of its merits 
as an analgesic especially m pendontitis, neuralgic 
headache and migraine It lins also been found to 
r lav, the headache accompanying intestinal dis- 
ordir= The compound is a combination of nmido- 
pvrm and v >. renal 
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PETROLAGAR 


(Deshfll Laboratories, Ltd , Sentinel House, 
Southampton row, London, VV 0 1) 

We have received samples of this emulsion of 
medicinal liquid paraffin and agar-agar Petrolagar 
is sent out in two forms, with and without phenol- 
phthalem The emulsification of the mineral oil 
tends to increase efficiency as an intestinal lubncant, 
while the agar-agar mechnmcallj aids the action of 
the bowel from its well-known physical qualities- 
The addition of phenolphthalem gives a purgative 
action to the mixture, of which advantage can be 
taken m suitable cases Practitioners will find this 
preparation very suitable for patients where bowel 
action is obstinate and capricious, where it is dosircd. 
to avoid the use of aperients, or where such medicines 
have failed to regulate the mechanism 

Asparol (Chem Fabnk J E Sfcroschem, Beilin) Is 
stated to be calcium caffeine acetylsalicylate Re¬ 
use is indicated m cases where the administration of 
saheybe acid or acetvlsnlicylic acid and caffeine is 
likely to be beneficial Its analgesic action is said to- 
be prompt and lastmg, and it is claimed that the 
presence of the calcium inhibits the action of the 
caffeine on the heart It is also stated on medical 
authority that the drug is far better tolerated than, 
acetylsahcyhc acid and caffeine 


IttimttimtsL 


TILE HERMIT FOOT SUPPORT 
I have tested recently a foot support for use m 
bed, and several of my patients speak very highly 
of it Everyone knows how uneasy it is to take meals 
m bed or to read or write, on account of the constant 



tendency to slide down the bed In the “ Hermit ,r 
support the difficulty is solved, as the apparatus is 
adjustable to the length of the individual, whoso feet 
can be kept in constant contact with it As will be 
seen from the illustration, it consists 'of a framework 
capable of being extended in length and padded at 
one end as a support lor the feet By its use the 
whole tension is taken away from the bottom of the 
dock, thereby relaxing the muscles there, and con¬ 
sequently giving a more comfortable position when 
sitting up m bed, it is of particular use where 
anyone has to be propped up m bed for heart 
trouble, chest complaints, and after operations 
- it Herbert Mitchell, of Bradford, is the inventor 


Bradford William T Raws ox, EROS Edin 
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Jhi advance in the treatment of Constipation 


(trade mark ) 



A perfectly homogeneous, palatable emulsion of 
Pure Medicinal Liquid Paraffin and Agar-Agar 

PETROLAGAR contains 65% of pure mineral oil with 10% 
of agar agar in the form of a pleasant tasting emulsion, which 
can be taken by even the most fasnthous patient to whom 
oil m any other form h objectionable. In the treatment of 
chrome constipation it gives results unobtainable by any 
other method of medication 

The Agar is specially prepared so that in the intestinal track 
it yields many times the original bulk, forming a bland 
gelatinous mass which promotes a healthy peristainc action 
of the bowel 

Both the oil and the agar are in on extremely fine state of 
subdivision thus ensuring thorough admixture with the 
intestinal content Lubrication is a maximum and 
there is no leakage as with oil in the older forms 

As contrasted with cathartics, PETROLAGAR is non 
habit forming, and once normal elimination has been 
restored may be given in diminishing quantity 

PETROLAGAR is available In fouf forms 
PETROLAGAR Alkaline PETROLAGAR Unnserwud 
PETROLAGAR Plan PETROLAGAR Pkuwlphlhalnn 

Sole Manufacturers 

DESHELL LABORATORIES, LTD 
Sentinel House, Southampton Row, WC.I 
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COUPON $3 you are invited to requisition Clinical Trial Samples 


TO Deshell Laboratories, Ltd 
Sentinel Home Southampton 
Row London WCi 


P LEASE forward clinical specimens of 

PETROLAGAR {Plain) PETROLAGAR (Alka(mt) 

petrolagar (with Pherwlphthalnn) PETROLAGAR ( Unmtttened) 
Mark preparations required 


Name. 


Address. 
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TeUgmmt Amtsatatab, Lovdot, 

THE ANGLO-FRENCH DRUG OO., LTD,, 

, 238a, Gray’s Inn Road, LONDON, W.C.L 
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ALASTRIM OR PARA-SMALL-POX V 
Tire fact that the Registrar Goncral b returns 
for tho year just parsed have ohromolcd about 300b 
notified caw* of email pox occurring at different 
time* In nearly 100 English sanitary districts without 
entailing any appreciable mortality taken with the 
evidence from mauy sources of the very slight 
character of the notified illness lend* a special interest 
to tho roviow entitled Alostrim and Variola which 
appeared in tho October number of the Bulletin 
of the Office International d Ilygifeno Poblique 
and of whioh a translation was given in tho last 
two issue* of The Lancet: for 1024 This scholarly 
and practical study we owe to tho distinguished 
epidemiologist and professor of hygiono at Lisbon 
Dr Ricardo Jorge. Ho has reviewed the epidemio 


logy of tlio special type or variety of smallpox 
characterised by persistent benignity in different 
countries during recent years describing Us presenco 
and characteristic* in ports of Africa Central Amorica 
and tho "West Indies in Braril m Australasia, and 
in Europe as well as in a recent and instructive 
outbreak in tho Aron* Those epidemic* are 
described undor different names snob os alastrim 
am axis, para variola, and M mild small pox. In 
all of them Dr Tonor points out there are common 
characteristic* so striking aa to justify the con 
elusion that however closely the epidemio disease 
is connected with or related to small pox it has 
qualities which both for practical and scientific 
TmrpoRcf, require to bo differentiated from tlio variola 
or Btunll pox whidi is ordinarily understood and 
deaoribed in tho text books. In this contention 
Dr Joiiob is by no moans oblivions of tlio faot that 
from tho time of Stdkshau and from pro vaccination 
days, classical small pox boa shown variations from 
epidemic to epidemic in its gonornl seventy and that 
oconrruig as it does in these days among populations 
which to a largo extent are protected hy vaoaaation 
caoh epidemio comprises a soncs of cases of mild or 
abortive smallpox in which the modification lias 
rcsnltod from inoomplote vaccinal protection 
But in regard to olastnm annum, or mild smalt 
pox it would appear that the characteristic 
benignity is not a laetor ol immunity acquired by 
the individual ns a remit of previous small pox or 
of vaccination but is inherent in the typo of the 
Intention itself The well vaccinated woape alastrim 
just as they escape small pox there is no dispute 
about tho efflenov of tho protection conferred- But 
on tho other hand tho nnvaccinated when attached 
by alastrim get through the diseaso as a rule mth 
little more disturbance constitutionally than happens 
with chicken pox or other infectious mnladica which 
are usually considered of minor importance Eren 
when the rash is abundant and continent in tho oariy 
stages the patient hardly feels ill and his OTO ptiou 
habitually dries up with little 

leaves scarring or pitting >o one who was familiar 


with small pox as it occurred for example in London 
In 1803 and 1002 or as it occurred &s recently as 
1021 in Glasgow can fail to realise the contrast 
between such n disease when uuvaccinated children 
are oonoomod or older adults who have not been 
vaccinated since infancy 

Dr Johoe has included a discussion of recent 
English small pox in his survey making use bf 
the clinioal accounts by Gahkow Painton J weson 
and othors as well as of tho information supplied 
to the Office International d Hygiene Pauli quo 
hy tho British delegate. Sir Geokqe Bucuaxan 
Ho finds in these accounts ovidenco which convinces 
lnm that the disease which wo are now notifying 
and reporting as small pox belongs to tho class 
of alastrim epidemic* in other parts of the world 
Special attention is drawn to the parallel occnrrenooe 
in Switzerland where during the fast three years the 
total reported cases havo been 3900 tho number of 
deaths only three and the individual case* throughout 
have hardly ever men ted tho term severe These 
observations which accord with much that has 
been written and suggested in this country on the 
subject notably by Dr S JL Copeman are of practical 
os well as academic intorest Tho contrast which 
Dr Touge draws between the position in this matter 
of umeists ** and dualists is instructive and 

particularly worthy of studv As ho points out 

tho uncompromising tniicist ’ is m ft position of 
some deffleultv in relation to the advocacy of vaocina 
tion ou whioh ho is accustomed to rely—nomclv 
as an effective and necessary preventive of the 
severe or classic form of small pox by which we mav 
at any time be invaded If vaoolnotion is advocated 
as a protection against the severe type while wo 
insist at tho same time that the benign type should 
bo diagnosed and notified as small pox without 
any differentiation the public receiving the props, 
ganda is apt to beoome bewildered or mistrustful 
On tho one hand it is asked to accept rigid systems 
of vaccination and hospital isolation sometimes 
under legal compulsion in order to ward off a terrible 
disease on the other hand the terrible disease 
when it appears and comes to its doors is no more 
alarming than olucken pox and has so far shown no 
signs of possessing a potential or Inherent danger of 
being transmuted Into the redoubtable form Tho 
other ode to tho ploturo Is that the prudent 
dualist admits that if ho has to see an individual 
case in its early stages with no knowlodgo what over 
of the epidemio of whioh it forms part he cannot 
with any certainty diagnose it as alastnm and 
not small pox or vico versa Ho is in the same 
position as with a case of eotono fevor where ho has 
no bacteriological aid to determine between typhoid 
and paratyphoid infoetlon Dr JonaE renews 
several pomta of possible differentiation such a* 
the oharactor of tho rash and immunity and 
allergic reactions emphasising tho need for further 
investigation and research in these directions but 
without finding any absolato criterion as between 
variola and Sastnin dccisivo for tho individual 
case. 

Looking to tho question as a whole we believe 
that there will bo a largo measure of agreement 
with his main contention—nomclv that for clarity 
of thought as well as for administrate o convenience 
it hns now become necessary to adopt a spoolal tonu 
to dcsignnto the characteristically benign typo of 
small pox (In tho goueno sense) which is now 
oxtcnsivolv prevalent in different parts of tho world 
Tho terra mild small pox is not of itself sufficient 
inasmuch as mild cases occur with overy epidemio 
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of ckbMO'O small pox, and severe cases may ocour, 
though rarely, m course of tlio bemgn epidemics 
“ Alastnm ” lias much to commend it histoncally 
and etymologically- it signifies merely a disease 
which is scattered, and it can be used without 
prejudice to unj controversy The alternative 
* para small pox * (or “ para variola ”) has advantages 
from the point of new of analogy, from its including 
a r< fcruieo to the disease with which it is so closely 
akin and because no new position would be created 
in the matter of notification On these grounds, 
perhaps it may bo preferable to ignore the 
unpleasantly hybrid nature of the word “para 
smalt pox ” and adopt it boldly for our working 
purpose s The decision hero scorns to rest with the 
Mimstrs of Health and those who determine official 
nomenclature in regard to infectious diseases 


THE STIGMA OF NEUROSIS 

The e\ olutiou of official terminology from “ mad 
lion o ’ through * Iunatio nsjlum” to “mental hos¬ 
pital shoes that there is a great deal in names when 
they mtolvo prejudice, and any change in nomen 
clnturo is justified that helps to remove tho notion 
that tho mental sufferer is a guilty encumbrance 
to bo ludden away so that he cannot offend But 
tlio expression of prejudice in names is Btill ourrent 
in the splioro of thoso minor psychoses that rarely 
mvoho certification “Shell shook” was a respeot 
able disability, v. liilst tho alternative and correct 
diagnosis of hysteria was, and often still is, suppressed 
on account of the attached opprobrium A patient 
may haxo a gastno or vaso motor “ neurosis,” but 
he must not be “ neurotic ” on pnm of sooial or 
faimh ostracism and, wo fear, «omo degree of profes 
Monnl neglect There is, indeed, a distinction between 
* neurotic ” and neurostbuno ” which involves a 
subtlo moral judgment If wo aocopt inquest reports 
ns a basis of observation we find that tho sufferer 
from ncurosthomn often oommits suioide whilst the 
neurotic nover does thus tho latter may demon 
st rate, by suioido, his right to tho moro rospootable 
diagnosis Tho phmso * nervous breakdown,” 
however, involves nothing blameworthy, and a recent 
lay writer describes imdor that title tho mental 
trouble from winch tho elder Pitt suffered, though the 
drscnjition makes clear that tho condition was one 
of anxiety hystenn 

This medley of prcjudico and pseudo diagnosis is 
partly responsible for that astonishing amount of 
suffering and disability in tho domain of the psyoho- 
ncuroscs to nlncli Dr Edwin Goodall referred in a 
recent issue of The Lvncft (Deo 20th, 1024, p 1275), 
and for which our Scottish correspondent m tho 
pn 'cut 1 'suc gives ohaptcr tuid verso Tho obloquy 
earned by such words as “ hysterical ” or “ neurotic ” 
is accompanied bv a bohof that tho patient is to 
blame, that lie need only use common sense and vail 
jHiwcr to nd lunwclf ofhis difficulties, and that nourotao 
suffering is best treated bv ‘wise neglect” This 
belief will often bo supported by tho prnotitioncr who 
ha' not followed the progress of psychopathology 
It i' ngnrded as a sad injustico when a patient with 
an orgimc disability is wrongly thought to bo 
hysterical or ncurotio, but, though an error m 
diagnosis is always regrettable, it is our peculiar 
atutud< towards the neurotic that makes tlus par 
ticular mistake so distressing Yet tho denial of help 
to the mental 'uff< rer is a greater injustice and 
the patent who mid' treatment for Ins mental 
"’L >js often not tun gtvm tho opportunity to 


describe the symptoms for winch ho would welcomo 
relief 

This same medley is allowed to form the equip 
ment with which many a practitioner, even after 
holding hospital appointments, sots out to handle 
the problem of the psyoho neuxoBes m general 
practice Systematic instruction in psychopathology 
hardly exists, though its foundations are now well 
established, and that it receives little attention m the 
general cumoulum is suggested by the fact that the 
candidate for a qualifying examination would novor 
expect to ho questioned, say, upon that common 
clmioal phenomenon connoted by tho phrase 11 a 
nervous breakdown ” In fact, Ins hospital training 
teaches him that all clinical interest ceases when 
once a diagnosis of neurosis is established Certainly 
tho neurotic patient seems to have a legitimate 
grievance, hut it is one that bids fair to he removed 
or alleviated More instruction is being given to day 
m our medical schools along the indicated linos, as 
the teachers themselves are becoming more impressed 
with its necessity And hero we have a direction m 
which medical training oan ho improved praotically 
without additions to a crowded cumoulum 


QUININE IN MALARIA 

Although the discovery of the cause of a disease 
is nghtly regarded as a neoessary preliminary to the 
establishment of rational as opposed to empirical 
treatment, it often happens that many years of 
patient study are needed before tho full practical 
results of the discovery come to fruition Thus tho 
causal organism of pulmonary tuheroulosis was 
identified m 1882, and after tho lapse of 40 years 
wo remain baffled in our attempts to formulate a 
direct method of attack, based on our knowledge of 
the cause of tho disease Again, the virtue of oinebona 
bark as an empirical remedy for malaria was known 
and utilised moro than 200 years before the mainnal 
parasite was first seen and described by Lavekan in 
1880 Since that date a vast amount of reseaxoh 
work has been done, much of it recent and inspired 
by the experiences of the waT, yet we remain in 
ignorance as to the precise manner in winch the good 
effects of quinine are brought about, nor is there any 
approach to unanimity as to tho dosage, method of 
administration, or oven tho preparation of quinine or 
other emohonnl alkaloid from which the best resultB 
may bo expected The careful and closely reasoned 
criticism of the methods of treatment of tho malanas 
by Lieut Colonel Clayton Lane, winch appears m 
tho Tropical Diseases Bulletin is on tins account 
particularly opportune, and merits the dose attention 
of all who are interested m mainnn Among many 
points of importance a few may bo seleoteil ns of 
special interest There is experimental omdeuoo to 
show that, witlun a few minutes of the mjeotion of a 
solution of qununo into tho blood vessels of a rabbit, 
90 per cent of the amount mjeoted has disappeared 
from tlio blood Of this a moiety, variously estimated 
ns 15-65 per cent, is excreted in tho uruw , the 
remainder is stored m the organs of tho body, moro 
pnrticulnrlv tlio kidneys, spleen, and adrenals, uhere 
in course of time it is broken down or “ metabolised ” 
into substances of unknown nature The rapid 
disappearance of quinine from tho blood mnkes it 
difficult to behove that its virtue bes m any direct 
poisonous c ffect on the jilasmodin, and it must be 
presumed that its action depends on the production. 
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directly or indirectly of bodies of unknown nature 
which combine with tlio malarial organism and 
destroy it 

Of the numerous observations undertaken with tho 
object of determining tho line of treatment most 
likely to be successful in eradicating the parasites 
from victims of relapsing malaria Colonel Lane 
singles out for special notice two sets of experiments 
the Macedonian cases recorded by A, G- Anderson 
and tho Liverpool series by J W W Stephens 
In each senes tho conclusion has independently been 
renohod that the efficacy of quinine in tho prevention 
of relapse vanes according to tho timo of year the 
penod of greatest offidonoy coinciding with tlio 
wanner months In assessing tho relative value of 
different methods it is dearly of the greatest import 
once to recognise and make allowance for this undor 
lying seasonal influence and the failure to do so 
must' be regarded ob vitiating the results arrived at 
in much of the experimental work on tho subject 
No proof appears to bo forthcoming of tho widoly 
held view that quinino is effective mainly or 
exclusively against extra corpuscular organisms On 
tho contrary there is evidence that plosmodia are 
vulnerable to the influence of quinino in all but the 
terminal phase of intra corpuscular growth It is 
oonduded that tho praotioo of timing tlio administra 
tion of quinine so as to correspond with a special 
phase of the life-eyclo of tho organism is not supported 
by sdentiflo evidence In discussing the much 
debated subjeot of intramuscular quinino stress is 
nghtly laid on the experimental work bearing on the 
unfortunate sequelro that may follow the injndidous 
use of tho intramuscular route On the other hand 
while oral administration suffices for all ordinary 
purposes it must bo rooogma©d that there are eases 
in which for one reason or another quinino require 
moots cannot be fully mot by tho oral method and 
in these cases wo behove that tho value of the 
alternative route as a temporary moons of supple 
men ting or replacing oral quinine Las been amply 
demonstrated. Tho clinical oxpononce of tho war in 
whioh the aggregate number of intramuscular injec 
tions was very large shows that provided due care 
is token to prevont sepsis and to avoid injury to 
nerve trunks the risk of serious local complications 
involving permanent disability is very small mdeed 
Perhaps tho only circumstance in whioh the intra 
muscular method should bo abeolutdy prohibited is 
the concurrence of a debilitating condition such as 
chronic dysentery with malaria in such oases 
intramuscular injections of quinine are likely to 
cause widespread necrosis of musdo and absocss 
formation and therefore should not bo prescribed 
The review concludes with a short account of rooent 
work on the comparative values of quinino and other I 
alkaloids derived from cinchona suoh os olnohonlne 
Cinohonidine and qninidme in tho course of whioh a 
considerable discrepancy of evidence is disclosed 
and it is dear that the subject is one on which further 
research may profitably ho undertaken 

The problem of the treatment of malaria presents 
peculiar intricacies. When it is remembered that 
there ore three forms of malana differing not only 
in biological and clinical characters but also in their 
therapeutic reactions; that there ore a number of 
cinohonal alkaloids mostly of proved value but of 
which tho relative offlcaoy awaits cxaot determination 
and farther that there exists a seasonal factor which 
directly influences the results obtained bv treatment 
the difficulties of a sdentiflo investigation in which so 
many variables have to be taken into account ore 
readily realised. 


AN OLD HIGHLAND FARM 1 

To have compiled a book which Is not only interesting 
but omlnently readable out of an ill kept incomplete 
and what would now bo called illiterate account book 
is a literary feat of which Miss Grant may well bo 
proud She has produced a lifelike picture of Highland 
rural life at a date when what was practically meditpvnI 
feudalism as it existed In England, say, in tho fourteenth 
century was still in being William Mackintosh 
of Balneapick whose account book between 17C8 
and 1782 Is the foundation of Mss Grants work 
was bora sometime before the your 1746 being inf oft 
—i e enfeoffed—into Balneapick in 1743 which 
estate he sold to Mscpherson of In vc reside in 1718 

At the date of his account book he held o tack_ 

lease—for Threo nineteen years from the Chief 

of Mackintosh of the Davoch of Donnchtcm and 
Kincraig in theparish of Alvlo on the upper reaches 
of the tipey Tho position of tho tacksman was as 
follows Of the land which ho held from his chief 
he kept a portion in his own lumds tho rest he leared 
to subtenants who formed it on a sort of cooperative 
system on tho aamo principle as Till ago communities 
in medianal England (v Chap Til ) As Dr .Scott 
points out in his preface it appears tlrnt tho rents 
duo from hla subtenants nominally covered tho 
chief rent ho paid. That left him the produco of the 
portion of land he reserved for himself for his own 
maintenance But 4 he was not dependent on 
the produce of the lands of Dunachton for Ids own 
living since he had other sources of Income In a 
case where the tacksman had not the latter resources, 
continues Dr Scotty there might itare been some 
danger that tho subtenants would have suffered. 
Anyway they did not suffer under Balneapick a rule 
for we find him acting as a beneficent landlord 
He received and administered the pay of a man who 
was with the army and despite the fact that the man 
was in debt to Balnespick the whole of the monov 
transmitted in this way was spent on the man a family 
and the debt was not claimed until after his return 
Balneapick also arranged marriage settlements 
administered the affaire of widows and orphans, 
acted as a sort of bank provided credit for the 
tenants and formed an arbitrator in grazing disputes 
and tho like In fact, he carried out tho feudal 
system at its best a system which only fell because 
those who worked it would not remember that 
although those below thorn had dutio* to carry out 
yet they themselves also had responsibilities to thoir 
inferiors. Ho was responsible for the distribution 
of such poor relief as there was for tho collecting of 
the minister’s stipend and the schoolmaster s salary 
What strikes a modem reader is tho hardness of tho 
farming life and how both the people and thoir 
animals were generally very near fo starvation 
The plough was as primitive as that described in tho 
Georgies and yet so small and weak were tho cattlo 
that It took a 12 ox team to draw it Tot with 
all this they were a hardy and happy toco and no 
ono who has studied the history of the British Empire 
will fail to remember what ft debt that Empire owes 
to such men and their descendants. 


The University of Sydney is about to appoint its 
first professor of obstetrics a new chair having boon 
founded with the aid of a grant mado by the Now 
South Wales Government. This appointment will 
increase to eight the number of professors in the medical 
faculty, which includes one third of all tho students 
at tlio University Applications for tho chair are now 
being Invited in this country os well as in Australasia 
and sliould reach the Agent General for New South 
Wales at Australia House not inter than Saturday 
Jan 24th A committee sitting in London will 
investigate tlte claims of candidates for this chair 
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ACCIDENT BEDS IN LONDON 


TriF appeal of the Metropolitan Hospital at 
Christmas for a large building fund was based partly 
oil the fact that accidents lia\e become so frequent 
in the neighbourhood as to lender necessary a new 
casualty ward In his speech at tlio meeting of the 
General Council of King Edward’s Hospital Fund for 
London, which we reported last week, the Prince of 
Wales pointed out that one of the most important 
subjects dealt with recently by the Fund is the 
increased provision of accident beds Tho hospital 
accommodation of the capital will presently be 
increased by 301 beds, of which 63 are to be reserved 
for accidents, sec oral of the new grants m aid of 
schemes of capital expenditure being made condition¬ 
al^ upon a specified number of beds being sot aside 
foi emergencies This welcome and long overdue 
< xpnnsiou is the outcome of a recommendation made 
m March last by tho Ambulance Cases Disposal 
Committee of tho Fund, and to it must be added 
the 10 further accident beds which have already 
been made mailable at King’s College Hospital 
In thuuselies these are substantial additions to tho 
means of dealing with cases of accident and sudden 
illness, but the} are still far from being adequate to 
tlio constant!} growing need Guv’s lias 67 beds 
definitely attributed to casualties and accidents, 
St George's, 38, St Thomas's, 23, hut. m most 
cases the numbers are inconsiderable, wlule tlie 
smaller general hospitals and cottage hospitals have, 
at the best, onlv one or two, and m most cases none 
at all 

It btrect accidents onlv had to be provided for 
this proMstuu would still be inadequate, cspecially 
m iicw of the disquieting fact that these accidents 
are sL ndily increasing Whereas in 1907 17,005 cases 
of personal mjury were reported by tho police, 283 
of which Wire fatal, m 1022 25,517 persons were 
injured and 075 killed To theso high figures must, 
bowel cr, be added cases of sudden illness, necessitating 
reniuMiI to hospitals oi infirmaries, m 1022 there 
wore just under 8U00 such cases There has been 
no compai able addition to casualty bods—indeed, 
during the last three or four years tho provision hnd 
remained prncticnlli stationary until tho King's 
Fund fort annul} found itself m a position to take 
JU tion Notwithstanding the “ Safety First ” propa¬ 
ganda, which has done much to remind both 
pedestrians and timers of vehicles that they are 
nlwnib responsible* for their own lives, and often for 
those of others, accidents m tho streets of London 
■an 1 Mn ' 1 ' vC *5 dimmish Carelessness, ignorance 
of the presence of danger, absence of rrund, sudden 
Io«s of m no, are contributory causes which wdl 
loiitinue to exist so long ns the human mechanism 
falls short of pel feet action Roadways and foot¬ 
baths become more crowded e\ cry year, and thorough- 
hires that were compantnelv peaceful a decade ago 
are now ceaselessly thronged It is thus of real 
importance not onh that there should be n sufficionere 
of casualt\ accommodation in the hospitals, but tliat 
it should he so distributed that it may not be necessarv 
to coniev stnoic-1} injured victims or persons scfzeei 
w it li grn\ e illness long distances through the overv 
■crowded stn* is 


Rapid!' ns the voluntary hospitals have, general 
speaking, neoiered from the pecuniary shocks . 
the war and of the 'ears immedintcl' following i 
th. ' still linee before them tasks,notnblvof cxtensic 
and rebuilding w Inch will place a heavy tax upon the 
re -ource s and upon th. gcncro«itx or those who prone 
them The fruition of tho*. tasks will enable manv . 
Hum to pronde more nelequntelv for emergenc 
xaMc, hut, more often than not, fruition will be deluxe 
for vt are, anil the need is lmmeelmte and increasmi 
ortaut contribution to the solution of tl 


difficulty would be afforded by such a relaxation of 
law and regulation as would enablo wider use to be 
made of the vacant beds which are so often to he found 
m Poor-law institutions Questions, for instance, 
involving anything in the nature of what used 
to be called “Settlement,” should be ruled out— 
injured persons should be entitled to bo admitted to 
such institutions without formalities or inquiry into 
their place of abode and allowed to remain there 
until they can bo removed without prejudice to their 
condition Most important of all is that thev should 
no longer be teclimcally “ pauperised ” by remaining 
for a short time under the care of the guardians 
The “ pauper tamt ” vn such cases is a relic of 
barbarism, and to sweep it away would enable the 
Poor-law infirmaries to give powerful help to the 
overburdened voluntary hospitals, not merely in 
this, hut in manv other directions, as well as giving 
the more backward of them an incentive to improve 
their scientific and nursing equipment 


MYOPIA, A DISORDER OF GROWTH 

Thf cause of that over-distension of the sclerotic 
coat of the eye m its posterior half which results m 
myopia is a perennial subject for discussion among 
ophthalmologists It is generally taught that tho 
mam factor m its causation is an intermittent increase 
of mtra ocular tension during the period of growth, 
duo either to the pressure of the extra ocular muscles 
on the eyeball during convergence, especially in the 
stooping position, or to vascular engorgement due to 
the too constant use of tho eyes for near work Dr 
F W Edndge-Green holds, and has recently enforced 
his argument in our correspondence columns, that the 
mam factor in the causation is tho increase of blood 
pressure which is attendant on the performance 
of nny undue muscular effort A lecture recently 
dehvereel to the British Optical Association by Sir 
Arthur Keith takes us hack to fundamental con¬ 
sideration of anatomy and physiology in a way which 
those who are accustomed to confine their thinking 
to the bony limits of the orbit cannot but find both 
refreslung and helpful 

Starting from the premise, which will be generally 
aeumtted, that it is exceeelmgly rare for an eyeball 
which has remained normal until the twentieth year 
then to commence to elongate, Sir Arthur Keith 
lavs it down that myopia should he ranked amongst 
the disorders of growth Now tho eye shares with 
the bram the peculiarity that there is in both, during 
the carlv ' ears of life, a precocious growth “ By 
the end or the fourth yenr the brain has grown to 
84 per cent of its full size, tho eye to about 78 per 
cent, while at this ago a cluld’s body ottains only 
~ PjjJ cc i nt - 'ts adult size ” After the fourth yenr 
„ h °f eye and bram, proceeds slowly and 
steadily, the adult dimensions boing reached about 
the twentieth year The bram is enclosed within 
a strong fibrous capsule in which are developed tho 
cranial boneB How does the growing bram succeed 

iu!!’? 11 5 i ts . bon 7, cn Psulo gro-w m the required 
shape ? Just how the nctivitv of the osteoblasts is 
regulated is a problem that Sir Arthur Keith says he 
has not j et fathomed, but ho is sure that m the gradual 
expansion of the outer coat of tlio eyeball we have 
an exactly similar problem To realise the complexities 
Mem ho proposes to take the model of 
an artificial baby-eye, making the outsido coat of a 
material woven out of an inelastic fibre like 
the outer cover of a pneumatic tyre If wo copy 
n *1 build the outer coat in such 

, '™, u ' VI ,," itlistnnd pressures and tensions 

£ b °J e , tbat , to which an ove is normally 
tl,? ^ j tbls k "'ill be necessary to arrange 

meridionally, equatormllv, and 
“ t V rccllons , nn(1 - so that thov pass 
. .. cb 'ayer to tho next to bind them securelv 

eWkllZi J thHS sat up a babv-eye, and 

distended it with pressure equal to that which supports 
a column of mercury 25 mm high, how are we to 
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bring about in It a gradual and regulated enlargement 
or growth P 

This is tho problem that has to bo solved in the 
living oyo, whose outer coat is formed in just such a 
fashion as has been indicated Wo know that in 
every microscopic xnnah of tlio fibre system them is a 
resident living unit It is these fibroblasts that can 
bring about the required processes of growth and 
.absorption and control the wholo process by which j 
tho oyeball is shaped bo os to withstand the internal 
pressure to which the eyeball is subjected How the 
fibroblasts do their wore we do not know We may 
mippoao that during the period of growth they are 
soniitivo to tho strains and stress Imparted to their 
fibres by tho intraocular pressure But after youth 
has passed something happens and they are no longer 
reneitive tho process of growth ceases. To illustrate 
tho sort of factors that infloonco the activity of the 
fibroblasts Sir Arthur Keith rofera to the subject of 
acromegaly a dieoaeo in which the mechanism wliich 
formally regulates the activity of cells or units which 
build i'lbrous tissue and Ixmo is entirely thrown 
out of gear by somo dofoct in the secretion of the 
pituitary body Some eompamblo fault In the 
-medianUm which normnlly regulates tho growth 
•of tho Bclerotio coat of tho eye uniat bo at the root 
•of myopia. Neither excessive convergence, nor 
vascular engorgement, nor unusual muscular effort 
are In themselves adequate causes to originate 
myopia though when once started all these may bo 
adverse factors favouring Its Increase a fact which 
justifies the advice usually given to myopes bv the 
ophtlwlniio surgeon Nor is It any real help to regard 
myopia as an adaptive action of Nature in on effort 
to bring the eyes of the moderns more into harm on v 
with the requirements of civilisation On the con 
trnry myopia Is a dofoct duo to a faulty action 
on tho part of tho fibroblasts which form the outer 
coating of the eyo What exactly causes tlint defective 
action is a problem as yet unsolved Sir Arthur 
Keith has pointed out the direction In which we must 
look in oraer to solve It 


SANOCRYSIN IN TUBERCULOSIS 
Prof IT jMoUgnnrd of tho pbvsiologicai department 
of tho t cturinary College In Copenhagen has recently 
introduced a new compound for tho treatment of 
pulmonary tuberculosis. The substnneo Is a double 
thiosulphate of gold and sodium, and has been named 
sanocrysin It is used clinically in conjunction with 
si serum the most valuable source of which has proved 
to be horses which have received injections of Dreyer a 
dlnplyto tuberclo bacilli Tho stops which led to the 
combination of gold salt and serum were briefly these 
fcodlum gold thiosulphate was found to be a substance 
well tolerated by healthy animals such aa rabbits or 
calves,in doeeaup to about 00 mg per kilo, body weight; 
the first serions symptom it produced was albuminuria, 
and the occurrence of this was avoided If Injections 
were made of doses slowly increasing in slxe A 
different picture was presented if doses of about 
SO jar per kilo were injected into tuberculous 
animals j signs of severe shock appeared notably 
fall of body temperature, serious albuminuria, and 
•collapse the animals suffered in a fashion elewely 
resembling that seen after tlio injection of tuberculin 
Prof Mofigaard arrived at the conclusion that in 
sodium gold tliiosulphfttc ho had an agent which 
produced in the body (os well ns out of it) powerful 
jysifl of tubercle bacilli and that In order to make 
it of clinical value he had only to find a serum which 
was able to neutralise the ofTect of the toxins liberated 
when tho bacilli themselves were lysed He found 
.serum prepared bv tho use of dinplyto bacilli the best 
for this purpose and he succeeded in demonstrating 
ii striking action of such serum in reducing tbc 
shock produced bv the injection of the gold salt 
tho effect on the albuminuria was convincing Tno 
practical outcome of Prof Mollgoard s research has 
boon to enable him to cure calves suffering from 
advanced pulmonary tuberculosis produced by the 


injection of cultures of high virulence ; the number of 
experiments made is sufficiently large to establish tho 
therapeutic value of sanocrysln under these con 
d'tlons. An extensive clinical trial has already been 
made in Denmark on about 450 cases Dr Becker has 
examined over 100 cases and has had a largo number 
of striking successes In sovere phthisis ; it is nt present 
not known which is the most favourable type of 
patient but there Is some indication that the acuto 
though massively infected subject offers more hope 
than the long-standing chronic one Dr Becher is 
of opinion that the treatment will be of great vnlno 
in ensuring the future health of cases of tuberculous 
pleurisy Investigation in Denmark hss shown that 
a very higb percentage of such cases die wi thin three 
or four years after leaving hospital The farther 
development of sAnocrystn will be awaited with much 
interest The Northern Neto* Scrriee reports the 
equipment of a factory in Copenhagen capable of 
dealing with 100 kilos of metallic gold monthly 


SPECIMENS ILLUSTRATING SURGICAL 
METHODS OF EXPOSURE, 

T/nI nucleus of a collection of anatomical specimens 
illustrating surgical methods of exposure has been 
prepared with considerable care by Mr A. K Henry 
and Dr D K Jfilne Henry and was shown by them 
on Dec 12th last at. a meeting of tho Surgical Section 
of tho Royal Academy of Medicine in Ireland in the 
specimens demonstrated the various structures Were 
Appropriately coloured and labelled and each specimen 
was accompanied by a legend which explained lines 
of incision landmarks and planes of cleavage by 
means of simplo diagrams. This collection through 
the courtesy of Pro! E J Evatt was begun at the 
Ilojal College of Surgeons Dublin with the double 
purpose of helping students of operative surgery and 
of creating what it is hoped may become something 
analogous to a library of reference for tho practicing 
surgeon It wna felt that the earlier the student Is 
made to look to tho disposition of parts as n thing 
upon which his own persona! intervention might be 
acquired tho better Students loam and remember 
their anatomy with tho skin off and are often at a loss 
when a portion of a familiar dissection is screened off 
from tin rest like a field of operation It is easy to hang 
the anatomy of a whole region down to the minutest 
detail upon a surgical peg and to demonstrate it by 
means of a surgical exposure Again actual prepare 
tious which can bo studied at leisure may well glva 
tho surgeon Information regarding tlio detail and depth 
of an exposure in a wa> that no picture could imitnto 
It la obviouB that no amount of anatomical kncrwlodge 
can replace the study of live pathology upon the 
operating table but a clear appreciation of normal 
anatomy in the presence of pathological clurago is 
essential to good surgical work Among the prepare 
tionR shown at tho meeting wore Exposure of fho 
popliteal face of tho femur from the outer and inner 
side tlio Sprengd Bmith Peterson exposure of tho 
hip-joint and fioyle s exposure of tho lumbar 
sympathetic for rami section in spastic paraplegia. 

PUNCTATE BASOPHILIA. 

Amonost tho many doleferioua effect/? produced 
upon the body by chronio lead absorption it has 
long boon recognised that a moderate degree of 
I secondary antenna Is a very constant one Tlio drop 
i in the red-celt count is not generally great tho count 
being as a rale between $-4,000.0(10 per cjnm but 
a* is usual in secondary an ami Ins (here is a more 
severe effect, produced upon the hemoglobin content 
of the red cell ftnd consequently tho colour-index is 
low Stained films abow tlm presence of changes in 
die shape and tinctorial characters of (ho red cells 
perhaps the most discussed and interesting of which 
is the presence of basophilic stippling which ttsuajJv 
goes by tho name of punctate basophilia Thin 

condition one of peppering with blue granules of 
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the ervtlirocvtes witose ground colour is red when 
stained in the Romnnowskv methods, is one o£ long 
recognition, lmvmg been described bv Ehrlich m 
1SSJ, and it hns been the subject of much research 
and dcbnto both as to its origin and to its significance 
It nas cailv recognised not to be specific for any form 
of blood lesion, but to be found in a number of other 
conditions , it is present in the blood m embryonic 
ns well ns m tarh extra uterine We, and it was noted 
In a number of obson era as a frequent accompaniment 
of trench fc\or in the late war Especial attention has 
been direrted towards its presence in saturnism, m 
which it is frequenth a well marked feature of the 
antenna It maj also be produced experimentally 
bj lend, as well as bi other toxic agents 

Tho nnture of the condition has been widely 
discus°ed, its association with conditions of blood 
d< st motion and regeneration being generally admitted 
One school held that it represented persisting fragments 
of nuclear chronrmlm, tho residue of fragmented 
< r\ throblast nuclei tins being in conformity with the 
now g. neralie rejected tlieorv of fragmentation and 
di-appearance of tho normoblast nucleus Tho second, 
and more modem school, considers it representative 
of a fcelal stage in the deielopmcnt of the red cell 
in uldch the cytoplasm is largely basophilic, prior 
to the de velonmcnfc of haemoglobin From this point 
of new the blue stained gramdes would be persisting 
particles of a cellular structure, normal in the early 
dot elopmeut of the red cell, but absorbed and removed 
in its inntuntj Their persistence indicates the 
production of imperfectly finished red cells by the 
bone marrow a condition which m another slightly 
differing form is probably exemplified by polv- 
chromatoplulia—a diffuse and abnormal bluing of 
Homnnowsky stained red cells Sucb an output of 
imperfect cells might result from a marrow which 
is stimulated to increased production by the presence 
of an atucmia, and at tho same tune, functions under 
the disabling effect of the presence of the anosmia- 
producing np nt in the circulating blood and amonffst 
its erythroblastic cells 

In a lucent renew of the specific effects oE lead 
upon tho blood colls, published in Medical Science 1 
the question of the mechanism by which lead produce’s 
these changi s in tho blood has been summarised 
from a rerun of papers published by Aub, Rexmkoff, 
and bin fill m tho Journal of Experimental Medicine 
tin-. Min of tlie net up of punctftto basophilia, which 
is associated with the names of both Pappenheimer 
and Mbiw.s, is accepted An attempt is further 
mndc to nnnhsi tho direct effect of lead upon the red 
e.lls m tin production of anaemia and, as the result 
of a long series of m vitro experiments, the somewhat 
mechanistic suggestion is put forward that insoluble 
lend phosphate is precipitated m the envelope of 
certain of the c U«, wluch thereby renders these harder 
the normal ones, with tho result 
M’ nl t l 1CV n fi mi)ldI ' battered to bits in tho circulnlorv 
to rent , n ihcorv whose simplicity appear^ to be its 
mum all met ion_* 5 

THE SUDAN SCHOOL OF ME0IC1NE 

Till, twenty second annual report of the Gordon 
temonnl CoIlLgu Khnrtoum contains an account of 
the op-nui|» of the Kitchener Memorial Scliool of 
Alulicmo It was one of the late Lord Kitcheners 
g Wished projects that in addition to the Collet m 
me,non of CJinrles George Gordon, which iS wTs £ 
larg h instrumental ,n establishing, the Sudan should 

?n?i ’ *i C E , c ' 0 ° l of medicine On Teh 29th 

1921 ttio now buddings of the medical srl^! 
ofllcmlU opened bv Major-Ge n ?mSto 
whore tragic death adds a thud to the n^onts of 
gn-at mot, a-sociat d with the Sudan Th“ rest of 
tbi new school was met partly bv the °t 

prnate sub-slibera and partly b\ a mLS 3 ! h Hi 
from the funds of tho British Hod Cros£ fn EraSf 
white an endowment fund is already wcl\ 0 n itow^av 
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towards reaching the amount necessary to provide 
for the upkeep of the new medical school The late 
Governor-General of the Sudan, who was also President 
of the Gordon College, made a significant statement in 
the course of Ins address at Hie opening ceremony 
when he said, “ I am convinced that medical work Is 
of the highest importance to administration ” Such 
was also Kitchener’s belief, and it is gratifying that 
six Btudents from the Gordon College are amongst 
those who have commenced their studies nt the new 
school under the direction of Dr Oliver Atkoy,. 
Director of tho Sudan Medical Department The 
Gordon College continues to do useful w r ork in the 
educational field, and from the medical pomt of view 
particular interest attaches to the work of the Wellcome 
Tropical Research Laboratories Major R CL 
Archibald, the director of these laboratories, contri¬ 
butes a brief repoit on the work which has been 
earned out He himself was * responsible for an. 
important survey of the bilharzial problem, os a result 
of which bilhama is now a notifiable diBense, and 
measures for checking the spread of the malady have 
been established The chemical section has carried 
out work on the chemical problems of cotton growing, 
the entomological section haa continued its study 
of the various agricultural pests of the country The 
Gordon Memorial College has lost much m Sir Lee 
Stack, for his sterling administrative qualities were of 
the greatest value in its varied activities, and he was. 
particularly interested in the medical school. 

TUBERCULOSIS OF THE KIDNEY 

A TDBEReuTCVDS infection which settles m tho- 
kidney is one of extreme gravity Some authorities 
i 1 a ^ e , r . Prolonged investigation and research, 
liai e declared that the disease is never recovered from 
spontaneously Tina w the accepted view of urolo- 
gists, and the exceptions are of such rarity of occurrence 
’'a treatment can only be based upon the 
^ptKmihat x i V s to variably true There are some 
whilst incapable of eradicating tho 
completely y e t localise the infection; the 
,s destroyed and replaced by a fibre- 
‘gaming encapsuled and inactive 
i so R d intents and purposes a 

hve h to ttoTZ, a' W . ^ en Performed Such people may 
nf nrmnrvV n 1 , 0? , thmr hv ’es without any further sign 
ft PPeanng Tuberculin therapy 
hnt c °ntribnte to this happy result, 

o b t ?° seldom for racemetherapy 

unusual cireumsta£res 16 l ° SUtgery 6XCcpt ' mdw 

cifiosi-f ibmmri, 0 diagnosis of unilateral renal tuber- 
It is therefore no Phrectomy without undue delay 
Place e^rlv m rt,H enUaI tbat diagnosis should take 
of establishment c ,° urBC the disease and be capable 
tuberefe bae^f to fn eyond doubt Tho discovery of 
evidence for t tomf Un ^ e ?I or !? may not ' be sufficient 
prove the exerefcton^f d-uolleutliner were able to 

of phthisical patiento baC H 1 ^,l t di e T lmfeCt ? dkld ?n 3 ? 
m such eases+lm vT„,i Wildbolz mamtains that 

are^emo^strab? 0 ^ C i d3l ^ re 80 fe ' r 111 number that Ihey 
by direct film p\nm D y , by guinea-pig injections, never 
nus XrT.? atl0n ** antral finding m the 
thehal or renal earliest stages, endo 

is ctararte^stTc ofa utre ? C,, \ " As ^ " P y ^a 

hand, tiie collectionuborculous ladnev On the other 
tubercle bacilli from*! , of . urit ? c containing pus and 
catheter does not alw^ 1107 by means of tho ureteric 
kidnev,forthewmavT'n menr ‘ mfe cfion of that 
has not reached tim b ? T asccn ding ureteritis wluch 
bladder from the in! todnev, spreading across the 
recondnrv tubereu This ureteritis, hko 

spontaneous cure cystitis, shows a tendenev to 
has been rcmoi e d n diseased kidne) 

contmen tnl auUmnf.rikii /? happens that some 
catheterisation nni^ r d ° str ess upon ureteno 

condiUm ofThe^nnoW^ 0 ,f, cm ^f ratlon of tho 

to be attended l,, PP °i d dealtln kldne> consider it 
indicated ?o7a™nf( d n a n gCr nn d therefore contra- 
’ or a Fmalf abrasion of the uretenc mucosa. 
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-caused by tho catheter may oJltm* of the implantation 
of bacilli, and so lead to the ascending Infection referred 
to by Mr OAR Nllcli iu tlda issue of The Laj,cft 
an unfortunate result which may not become evident 
until pomo months after tiro cystoscopic Intervention 
Theso surgeons are inclined to pay great attention to 
tho delay in the excretion of Indigo carmine ns an 
index of disease of the kidney and prefer to avoid 
altogether ureteral cathotcrisation 

Tho outlook after nephrectomy has been fairly well 
established by numbers of observers About uO per 
cent of patients nm cured These results nro Improved 
somewhat as Mr Nltoli has demonstrated If the wholo 
ureter is removed at tho primary operation whilst tho 
mortality of the procedure is not increased thereby 
Precautions should bo taken not to infect tho operation 
wound from the cut surface of tho ureteral stump and 
ns much as possible of the perinephric tissues should be 
removed as thc> often linrbour tuberclo bacilli Tho 
kidney should never be incised to verify a diagnosis 
which can be mode more certainlv by previous 
investigations Of recent year*, attention lias been 
given to tho possibility of affording relief by surgery 
to patients suffering from bilateral disease Whether 
tiro more affected kidnov should be removed or 
not is a question still sub Judlco Eugcn Joeeph 1 
recommends removal In bilateral cases of a closed 
pyonephrosis when the other kidney by cliromoscopy 
appears to bo only slightly Injured and he nnotes one 
patient as living in health seven years later Wildbolr * 
tliinks Intervention in bilateral disease is very seldom 
indicated for the roliof from pain and frequency 
afforded by the operation is only of short duration 
tiro patient soon suffering as much as before E S 
Judd and A 3 Salioll 1 give tho results in 18 bilateral 
cases four died of anemia after the operation and 
Ion died daring tbo succeeding 18 months. The results 
■of operation upon bilateral cases should ho scrutinised 
critically to bo certain tliat the patients actually 
suffered from disease on both sides Braascli in 
7 of 22 apparently bilateral cases was able to provo 
by animal Inoculation that bacilli wore coming from 
the healthy side and considered that such kldneya 
were Infected. But as we liaro scon, tliis may not do 
-evidence of actual dlseaso of the Jddnoy and tho 
inclusion of such cases in statistics of bilateral cases 
may lend to error _ 


THE ODYSSEY OF FAT IN THE BODY 
Ttte importance of fatty foods and the idle played 
by fat in the human and animal organism justifies the 
extent and variety of the researches into its absorption 
and assimilation Apart from its great value as a 
source of energy arising from its oxidation into carbon 
dioxide and water the amount and uses of the water 
so produced—tho water so produced being greater in 
amount than the fat itself—has for some and perhaps 
for all animals, a profound significance. Tiro uses of 
this metabolio water as it Is called by Dr 8. M 
Babock, are especially ovident In hibernating animals 
and in those Uka the camel living for long periods 
in nearly wateriest regions Fat occupies a unique 
position amongst the food materials In the blood for 
Jill excopt the fats are In solution j tho major part ot 
the fat, as soon as Jt passes through the wall of tiro 
intestine appears in the lacteal vessels as a verv fino 
emnlMon—which baa been termed the molecular basis 
-of tho chyle The particles of this emulsion—the 
xhylomicrons of S H. Gage‘—are mostly from 
W to 1 m In diameter and can be seen with great 
clearness and certainty by the dark Hold microscope 
jrnd con in that way be followed in the Iactcnla 
to the thoracic duct; and finally Into the hlood-rtreom 
nnd in the blood throughout the entire body By the 
use of two non poisonous red dyes—Sudan III ana 
■scarlet red—which stain fat and which cling to Its 
fatty adds through all th o digestive changes we ha\e 

1 Kytio*oopl*dtt' Tcchnlk, Berlin 10*3. 
lihrburh iler Urol'^itc Berlin IS34 
Ann of Borg., l«l Jxilx S«3 
6 n G*sro an<I P A. Pish Amor Jonr of Anal mar 
^September IW* v., 34 


been enabled to follow the odvssey of fat in the body 
—to trace its rebuilding when absorbed and to 
clmrt its entire Journey until finally tho pink colour 
indicates where the fat Is laid down in tho body 
during the process of assimilation The pink colour of 
the emulsion la visible In the lactenls, in tho scrum of 
the blood as well as in the fat reservoirs and bIiowb 
exactly where the fat Is stored 

Experiments were made by Dr Gnge and Dr Fish 
on healthy students who volunteered aa well ns on 
cats dogs fowls and rats. Hoalthy men and 
animals were fed with fat coloured red and mixed 
with carbohydrate food and in many coses protein 
was added and every hour n drop of blood wan taken 
and examined by the dark fleld microscope during the 
digestive cycle. Neither protein nor carbohydrates 
nor anv combination of them give nso to fine particles 
In tho blood Fatty food Is the only kind of food tlrnt 
gives net to the emulsion of these fine particles in tho 
chyle Rnd blood That tho particles were fatty was 
determined by specific tests. Tho time after anting 
fatty food for tho particles to appear in the blood is 
from one half to ono and a hall hours. Tlio timo 
required for a given kind and quantity of fat to bo 
digested absorbed nnd to disappear from the blood 
in any given Individual or animal varies from about 
six to ten hours but mental conditions were found to 
influence digestion Whenever fat is present in any 
proportion on in an ordinary meal tho blood of tho 
man or animal shows a gradually Increasing number 
of tho fine particles for tho first three to four hours 
and a declino similar to the increase for the next few 
hours till in eight to ten hours the blood is again 
practically freo from the particles Under normal 
conditions there is no increase of fat particles in the 
blood unless fat is taken with the food The digest 
ability of castor on was tested \fter fasting from 
12 to 20 hours 20 g of castor oil were used with bread 
or potato and a mineral oil (nujol) was similarly used 
In both cases there was no lncreaso In the chylo¬ 
microns and it was concluded that there was no 
digestion of either substance There wna no purgative 
action until after the usual period for the digestion of 
fatty food If a mineral oil is mixed with butter and 
eaten the butter-fat is picked outs digested and 
absorbed nnd the mineral oU left behind It takes a 
markedly longer timo to digest and absorb tatty adds 
than ordinary fats. In a well-nourished man after 
prolonged fasting tho rennohillscd fat appears in tho 
blood ns an emulsion of fine particles comparable with 
thoso following the digestion of fat. It would seem that 
fat passes into tho blood from the fat reservoirs as It 
is needed and at the mto It is needed Tho dyes used 
attach tlromaelves to tho fatty add part of the fat 
and not at all to tho glycerol As allowing tho 
persistence with which the dye clings to and remains 
with tho fatty add radical after quitting tiro living 
animal is the fact that If the eggs with red fst in the 
yolk are hatched tho chicks will utiliso It and lay It 
down as pink fat in their reservoirs, and young 
mammals sucking the pink milk of mothers fed with 
red fat will digest the sarao and lay it down In tholr 
bodies os pink fat. In nntn tiro avorngo time of a 
digestive cyclo for fat is from seven to nine hours for 
20 g of butter 

This staining method can be used for studying the 
source of the fatty constituent of milk. Milk fat in 
different groups of animals may bo derived from 
different sources- In the cow and other almost purely 
herbivorous animals it Is supplied most lareelj by tho 
carbohydrates and proteins of the food ItJs certainly 
only in a small degree duo to the fat in the food With 
carnivorous nnd omnivorous animals in which fnt 
foims a relatively important place in tho natural 
diet tho milk fat is derived largely from the fat in tho 
food—ho the fatty-acid radicals oaten with tiro food 
go to make up the milk fat. By feeding rats and cats 
with 8ud an-stained fat pink milk was obtained iwt 
on feeding cows with nn nbundnnce of tlio ^adan dye 
in the regular feeds no pink cream was t\cr obtained 
from tho samples of milk taken at o*-r\ milking 
Morco\tr if laying buns are fed with badan «u 
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in their food, the fat hud down in flic volh will be 
red and if M-ieril feedings are given and the eggs 
boiled and cut across, there Will be as many rings of 
the rod volh ns there were feedings In the domestic 
fowl the eolh contains about one third of its weight of 
fat, and this fat is domed largelv from the fat m the 
food Hi the uso of coloured fat ns ft label m the volh 
one can tell exactly how long it requires for one of the 
smallest \tllow lolks to reach full size, break from 
the oiary enter the oviduct, and have added to its 
outside the white, the shell membranes, the shell, 
and be laid Tor a hen lai mg cverv day it requires 
from scion to eight days The stained fat in the volh 
docs not diffuse its stains mto the neighbouring 
uncolourcd fat particles If hens’ eggs with pmh yolh 
nre hatched the developing clnchs, m utilising the fats, 
lm down pmh fat in f heir fat reservoirs If a mammal 
like a rat, whilo nursing its }oung, is gnen red fat 
with its food, the Joung rats fed on the pmh milh will 
lai down pmh fat m their adipose tissue The mam 
absorption of fat from the intestine is from the middle 
part of the small intestine—l e , from the jejunum and 
the first part of the ileum In rats, cats, and dogs fed 
on pmh fat, pmh coloured fat begins to be laid down 
first m the pen rennl fat and in the omentum and 
mtscnterv , it appeal’s lost in tho popliteal, the orbital, 
and tho epidural fat masses In half grown rats known 
to haic a good supplv of red fat m their adipose 
tissue and fed on ft fat-free diet, it tooh about 20 days 
for the pmh fat to disappear This method mahes it 
possible to determine whether a gnen fat or oil is 
at all digested and absoibed and to what extent, 
and m diseased conditions the darh-fleld microscope 
demonstrates with great certaint> uhether fatty food 
is digested, absoibed, and assimilated 


THE REBUILDING OF MIDDLESEX HOSPITAL 

At its last meeting the Court of Governors of 
the Middlesex Hospital was called upon to consider 
an important communication from its Chairman, 
I’nnce \rthur of Connaught, who left England on a 
iisit to India a ftu dajs before the meeting was held 
Tor Fouio tune past it has been evident that certain 
portions of tho old buildings were far from satisfactory, 
and ns a result of an exhaustive suney conducted by 
the hospital architect la consultation with the then 
President of the It I B V and tho district surveyor, 
tuo wards were closed A complete examination of 
the whole of tho old hospital buildings disclosed 
evnhnct thnt the falmc would have to he recon¬ 
st routed at a cost, of at least £00,000, and the question 
at once arose uhether it would he justifiable to spend 
such a large sum on uliat at the best could onlv be 
the postponing of the rebuilding of the old hospital 
fabric, which had nlrondv stood for oier 150 icars, 
was not well adapted to modem requirements, and was 
so plnnncd ns to impede future development The 
hoard decided to adopt a rebuilding scheme involving 
an expenditure of at least £300,000 Steps lini e been 
taken toonsim contimutv and the old Sick Asvlum m 
Cleulnnd street is being reconditioned ns an annexe, 
uhere patients displaced from tho old buddings, 
will hi accommodated Meantime the unrds in the 
old hospital structure hale been rendered safe with 
thills i strutting Tin cancer chanty, medical 
Mliool, and research departments are in no wav 
affected hi the scheme and during the transitional 
jHiaoel, tnatmmt medical education and research 
i'ork mil Ik earned on exnctlv ns now 


THE DANGERS OF THYROID MEDICATION FOR 
THE OBESE 

It Ft I xt ro search 1ms taught us that obesity mav 
tb pc ml on mini different fnctoro- it mm he the out 
want and i isihlc Mgn of the uccs of sloth nnd gluttonv 
and a such it is \pt to excite ndicule without piti’ 
Put it mu nho K the expression or n morbid condition 
nequiro d or luroditnn oier winch the patient Jins 
no eontrol In cannot choose Jos disc as, s am more 
limn h can choo-c ids pannts The causes, the rcfort 



of obesity being iftned, it behoves us to elucidate 
them in each case before we prescribe treatment. 
It is, peiliaps, unfortunate as well as fortunate that 
wo possess m thyroid extracts the means of reducing 
weight m most cases of obesity, whateier the cause. 
A panacea may be a very dangerous tiling Tins 
is tlie lesson winch Dr E Hosier, of the Third Medical 
Clinic of the TJmversitv of Berlin, drives home with 
some vigorous plain speaking in the Deutsche 
mcdizimsche Wochcnsehrift for Dec 12tli He writes 
with the exasperation of the phvsician who, having 
treated a number of patients carefully for manv years, 
sees them go to some fashionable institution for the 
treatment of constitutional diseases, whence they 
return with slender figures and the well defined 
clinical picture of thyroid intoxication Dr Hosier 
gives an account of six cases, observed during the last 
few months, m which the administration of thyroid, 
extracts, gnen by the mouth or by injection, did 
great harm He had known these patients for years 
and had withheld treatment by thyroid extracts 
because he had considered the chief cause of their 
obesitj to be over-feeding Hie treatment of such 
patients is, indeed, a delicate psychological problem. 
The physician of to-day is confronted bi an embarrass¬ 
ing choice He may tlnnk, nnd if he is rash ho may 
say so to the patient, that Ins or her obesity reflects 
more credit on the skill of the cook than on the 
alimentary austerity of the diner The difficulties 
which Dr Hosier discusses are only a part of a larger 
problem which recent advances m medicine have 
made acute The discovery of insulin and other 
potent agents m the metabolism of the bodv has 
created a very widespread impression that years 
of sinning against the laws of health mav he atoned 
for with a few injections of an extract of some endo¬ 
crine gland There have been tunes m the history 
of the spiritual world when it was generally taught 
that the misdeeds of a life-time could be suddenly 
neutralised by the judicious employment of appro¬ 
priate incantations, and at the present tune this 
optimistic tendency to trust to the short cut to reform 
is very manifest m the world of medicine Dr. 
Hosiers aspersions on the conduct of pm ate hospitals 
will not, wo believe, find any general echo in this 
country, hut in Ins discussion of the dangers of 
wholesale thyroid medication he has undoubtedly 
given prominenco to a danger which is not confined 
to Germany _ 

PULMONARY INFECTION WITH VINCENT’S 
ORGANISMS * 

Dr Clyde McNeill, 1 of the Medical Clinic of the 
Halstead Hospital, Kansas, remarks that the spiro- 
chcetes and fusiform bacilli of Vincent are widely 
distributed throughout the entire world, and have been 
known to cause a great variety of lesions in the human 
body, including infections of the shin, external ear, 
middle ear, gums, mouth, throat, gastro intestinal 
tract, trachea, and bronchi He now records a case of 
pulmonary infection with these organisms, of which 
no previous example to his knowledge has been reported 
in the literature The disease was clinically and 
bactenologicaliy indistinguishable from pulmonary 
tuberculosis, but was easdy diagnosed by a stained 
smear of the sputum, and cleared up like magic under 
treatment by intravenous injections of salvarsan. 
Dr McNeill's patient was a man, aged 30, who on 
admission to hospital had been suffering for two- 
inontlis from progressn ely increasing weakness, loss 
of weight, constant cough with muco purulent sputum, 
epigastric discomfort, and occasional attacks of 
dianhcea or constipation There was no trace of 
ulceration or inflammatory changes of any kind in the 
mouth oi pharynx There was diminution of resonance 
oier the upper tlurd of both lungs anteriorly and 
postcnorlv with intensification of the whispered and 
spoken i oicc, and there were a few moist rides at tho 
n P l ^ 0S after coughing X rays showed areas of con¬ 
solidation of inrvmg intensity in the parenchyma of 

1 Bulletin of the JolinB Hopkins Hospital November, 1D2I 
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-the lung Involving both upper lobea and presenting a 
striking similarity to the lesions seen in advanced 
active pulmonary tuberculosis "When tho sputum 
was examined several hours a ft or collection various 
bacteria were found but no fusiform bacilli or spiro- 
■chfetes IMien It was examined one to two hours after 
collection a few splroclnctea were found but no 
fusiform bacilli but immediately alter it was coughed 
up It was found to bo an almost pure emulsion of 
eplrochmtcfl and fusiform bacilli The patient was 
treated by Intravenous injections of neoarapbcnamln, 
tho first doso consisting of 0-0 g and the next three of 
00 g on each occasion After tho second injection 
tho general malaise cough, expectoration pulmonary 
consolidation and gastrointestinal symptoms dls 
appeared Tho patient gained 32 lb and was hard at 
work, two months later 


Jfta&crn ®£djmqitc m Cmrfttmrf 

A iSeries of Special Articles contributed by 
invitation on the Treatment of Medical 
and Surgical Conditions 

01IL—THE THE VTJtETsT OF CAHBtTNOLES. 

A CAKnUXCIrF is duo to a molecular necrosis of tho 
subcutaneous tissue tho result of infection with tho 
SY aphylococnts aureus or tn about 10 per cent of cases 
with tho Streptococcus pyogenes little liquefaction 
of tho necrosed tissuf* takes placo and healing con only 
occur after tho Inrgp central slough lias been extruded 
Carbuncles occur only in debilitated patients and are 
a frequent complication of constitutional disease such 
ns diabetes. The alms of treatment can be divided 
Into two mam classes—general and local Genera! 
treatment must bo directed, at (1) Increasing tho 
patients resistance to tho spread of infection 
<2) elimination of toxins (S) the production of sleep 
Local treatment must secure (1) tho relief of pain 
<2) the removal of nJI necrotic tissue (3) the arrest of 
infection in tlie surrounding paria, (4) epHlteUaUs&tian 
of the raw surface after separation of tlie slough 

General Measures —'Tho patients resistance to 
infection Is increased in proportion to tho degree of 
control of any constitutional disease from which ho 
may bo Buffering i his genoral strength must bo kynt 
up by judicious feeding tho feeds boing Itaht nourish 
mg and given at Intervals of two lioure. Eggs and milt 
should bo the etaplo articles of diet In coses whore 
tl l0 patient a resistance Is much lowered resource 
should bo had to blood transfusion as an initial step 
in treatment. Yoccine treatment in Severn staphylo¬ 
coccal infections Is disappointing often resulting in * 
temporary depression of tho patients resistance j tor 
this reason vaccine and serum therapy is not advised 
in the acute etago of tho disease although small doses 
■of an autogenous vaccine sometimes produce ben cut 
in tho later and chronic stages. Elimination of toxins 
Is accomplished by flushing out the kidneys and bowels 
and promoting gentle secretion from tho skin ircar 
moot la started by ft eallno purge and the bowels must 
bo kept open each day by an adequato dose ofsalts 
whore thero 1» evidoDce of intestinal decomposition 
small doses of calomel gr i hourly up to gr 1 shoo a 
bo given for three days batgo quantities of 
lemonade barioy water or Imperial drink, mast oe 
taken a gallon a day is not too much. J- inauy 
where tho patient is well enough ho must have a warm 
■bath ones or t^co a day or taWlhl»« btatot b,tb 
Slenp must bo obtained at all co»U TVTjere I»ta k 4 ™ 
predominant tactor In keeping the patient awake an 
Adequate dose of morphia should be e* ren f . 

Local treatment may bo operative nm-opcnUre 
tratin oJl cows immediate etepe ohonld be token togive 
tho patient aa much reUel aa pw-Yblo while 
nmmgrmcnto are being made Tlie affected P? 
Ahoald be kept at met, os every 

where a limit fa involved it ahouid bo placed on.a <P^ 
A wide nreaoronnd tho carbundo ahouM bo 
oleanoed thoroughly with ooap and wnler or ether 


and then largo fomentations made bj wringing out 
several layers of boric lint In boiling water should 
be applied to the inflamed area and covered with 
jaconet and a thick layer of cotton wool Pomenta 
tions ahouid be changed at half hourly Intervals except 
when the carbuncle Pi sitnated In such a position as to 
necessitate moving the patient and causing lihn undue 
discomfort 

Operative Treatment 

Tills should bo looked upon as an emergency 
operation t a dclav of 24 hours or more so tliat the 
patient may bo properly prepared entails a great 
deal of unnecessary suffering and intoxication The 
enema is the only stage of tho routine preparation 
that need bo taken A general anrcethetic not simple 
gru should bo given so that the operator mav have 
ample time to attend to the details of ids task and 
may secure the dressings in position before the patient 
comes round. When trie patient is ancestheUsed. any 
further shaving that may be necessary Is done and tho 
operation area tborouglily cleansed with ether It Is 
better to avoid the uso of any coloured antiseptic 
such as iodine or picric acid at this at age as the extent 
of inflammation in the skin may lie masked by the stain 
There are two main operations practised for carbuncle 
total excision of the diseased tissue by a circular cut 
and incitdcm. Tho latter fa tho method of choice in 
the majority of cases. \n incision la made extending 
throughout the whole length and depth or tlie diseased 
tissue ft second similar Incision is made crossing the 
centra of the original Incision at right angles to its 
course Four triangular flopa aro thus mapped out 
covering tho whole extent of the carbuncle Each flan 
is raised in turn and all nocrotlc tl»uo Is removed with 
sharp scissors, so that ft fresh bleeding surface is left on 
the inside o! tho flaps and on the base of tho operation 
area Oaring may he controlled bj packing tightly for 
two minutes with gattto wrung out in hot saline 
Where there is intractable bleeding it Is best dealt 
with by touclung the bleeding points with the actual 
cautcr> and for this purpose there la no better mstru 
mont than an ordinary soldering iron 

When nil brem curbsgo lias been controlled the wound 
la packed with gnuxe soaked in a concentrated solution 
of magnesium sulphate jaconet and then a thick layer 
of absorbent wool are applied and tho patient returned 
to bed. Tho dressing must be changed at the e nd, o f 
24 hours and after that will probably require renewing 
twice a day Tlie advantage of tho magnesium 
sulphate dreeing Is that it promotes a fraa flow of 
serum which tends to wash out toxins from the wound 
and to limit the spread of infection Healing apjwaro 
to be more rapid with this than with any other method 
Its great disadvantage Is that it requires frequent 
changing , , , , , 

An alternative to the magnesium sulphate dressing 
is blpp A little blpp Is taken on ft piece of gauze and 
rubbed firmly into the walls of tho wound, all ocew ot 
ointment is sponged away and the cayitv rnickedUghilv 
with gauze This dressing may be left In position lor 
two or three days and then renewed under gas. 

A popular method ol treating the wound after 
removal of the slough la by cauterisation with carbolic 
acid Each of the four flaps Is held bock with ft 
tissue forceps and then a tiny gauxo mop if taken in 
a pair of pressure forceps and dipped in liquid carbolic 
acid Tins is dabbed over tho walls of the cavity 
care boing token to avoid the skin edge Tho cavity 
U then sponged dry and packed with gauze It is 
claimed for tills method that it arrests all hrrmorrbnpo 
and kill* oil any organisms that may havo been left 
behind after tlw oxetrion of tissue Alco that carbolic 
acts as a local nnrcathclio and the patient is * pa red 
much pain after the operation The disadvantages of 
tlie cnrbollo treatment are that tho new sloughs take 
a tong timo to separate and healing la correspondingly 
retarded Agoln if cnrbollo be oppllrd ov» r a largo 
surface there Is some risk of carboJkm 
tion As an alternative to carbolic add fuming nitrio 
acid bos been employed but it has little to reeora 
mend It 
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A flcr trcaimcnl 

-Ml first dietings should be peifoimed under gas 
nncnsthtsia The gauze dressing should bo soaked 
befon. being roino\cd and then the wound cleansed 
bv irrigation with saline, eusol, 01 hvdrogon peroxide 
(1 10 I- ) In replacing the packing care must be 
taken that the edges of the wound are packed -well 
open and nro not allowed to become undermined 
'1 lie skin around tlie wound should be well cleaned 
at eneli dressing with etbci , tins minimises the risk 
of infection of the neighbouring hair follicles, with 
the formation of a crop of boils Too much emphasis 
cannot bo laid on the importance of keeping “ the 
injured part at rest ” whether bv splinting or sand 
bigs Should it be found nt anr time that carbuncle 
formation i„ continuing in the edge of the wound 
the diseased area must be completely excised at a 
second operation After excision of a carbuncle the 
wound ultimnteh heals be granulation, epithelialiea- 
tion taking place from tlie edge Where there is a 
largo surface to hi cor ered the process may be con¬ 
siderable hurried by the use of the Thiersch graft or 
In secondare suture 

Kou opcmtne Treatment 
Tin most successful method of treating carbuncles 
without operation is that devised bv the late A E 
Mormon and is dependent on the brisk flow of serum 
induced from tlio tissues around tlio carbuncle bv 
the application of a paste of magnesium sulphate 
The following was Ins method of preparing the paste 
“ With 1 \ lb of dried magnesium sulphate are 
mixed 11 oz of gUcerme acid, carbolic, and pure 
glvce-nne The dried magnesium sulphate is in the 
form of a white powder which contains 12 per cent 
lees water than the ordinary commercial Epsom 
salts Hio glvcerine is put in a hot mortar and the 
sulphate added, the paste being slowly stirred and 
mixed with a warm pestle The result is a thick 
white cream so hj droscopic that if exposed to the 
air it inpidlj abioibs moisture and becomes fluid 
It must therefore bo preserecd in a covered jar” 
The area round the caibuncle is shared, cleansed 
with ether, and can fully dned A thick layer of the 
paste is spread on a piece of lint and this is applied 
directh to tho carbuncle and surrounding skm The 
lint is coi ered hr a piece of jaconet and then by 
abundant cotton wool A profuse discharge of serum 
is induced and it is generally necessary to change tho 
dressing twice in 2-1 hours There is great relief of 
pain after the firet or second dressing, and in the 
mnjont! of cast s tho central slough separates in a 
T<w dais In tho meantime, with the discharge of 
scrum, toxic svmptoms are considerably abated, tho 
temperature falls, there is less headache, and tho 
patient lech gcnerallv better 

After separation of tho slough Morrison reconi 
mendid packing the cant! with strips of sterile lint 
wrung out in a saturated solution of magnesium 
sulphate to winch glvcenne lmd been added in tho 
proportion or u oz to the pint Tlio subsequent 
t rent ment re t he same as thnt emploved artcr operation 
i lie ono great advantage of this treatment is that an 
operation is aeoided Against this are tho facts 
thnt it re slower and more uncertain than operatico 
measures It should be resened for those patients 
who retire operation oi who are unsuitable subjects 
fora general nntesthetic 

” Malignant " Carbuncles 

Cnrhuneles situated on the nose, or on the 
surrounding part of tlio face, so frequent!} prove fatal 
that the tt mi ‘'malignant ” lias been applied to them 
in fiction from thou ir prone to Iran. I through the 
angular cm and its connexions into the skull and 
cans* taicmouK sinus thrombosis Bndicnl operative 
nn a sun s should nlwaes he applied from the first in 
d< iling with ‘ malignant ’’ carbuncle even if the plastic 
surg. on he required to complete the treatment 
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BEX v BATEMAH 

Before Mr Justice Sheaksian at the Central 
Criminal Court, on Friday, Dec 12tli, 1024 

Counsel for the Prosecution Mr Pkrchval 
Clarke, Mr H D Koome, and Mr J D Purcjhase 
(instructed by the Director of Prosecutions) Counsel 
for the Prisoner Sir Edward Mars t j All-H alt., 
K 0 , and Mr Arthur Davies (instructed by Messrs 
Amery Paikes and Co ) 

Beaders need no reminding that the charge here 
was that Dr Percy Bateman dunng conduct of 
a labour, had caused "the death or accelerated the death 
a patient by failure to call in a second medical 
practitioner and to airange for nn immediate opera¬ 
tion Sir Bernard Spihbury, for the Crown, intimated 
that if the woman had been operated upon she might 
haxe survived, and that she would have been a fit 
subject for operation before her final removal to 
hospital, where she died Dr Bnght Banister, 
obstefnc physician to Charing Cross Hospital, and 
Dr Hubert Roberts, ohstetnc physician to Queen 
Charlotte’s Hospital, gave evidence for the defence, 
as did the defendant himself Dr Banister stated 
that m his opinion immediate removal to hospital 
would have destroved any chances of survival and that 
be could see no evidence that any more favourable 
time for remoral could have been selected, a point 
on which the practitioner must be the judge 1 Dr 
Boberts said that the woman was in acute danger 
from shock and a major operation would have been 
inadvisable 

The Judge's Summing up 

The verbatim report- of the summing-up of Mr 
Justice Shearman follows — 

Mr Justice Shi: ami an Members of the Jury, 
tins is a tragic case It has been argued, and you 
have heard the evidence of very eminent people, 
and I am glad you heard it because it is a matter 
winch demands your most anxious consideration, 
and 3 am sure will receive it The charge against this 
man, who is a member of the medical profession, 
is that he by gross negligence has caused the death, 
or, if he has not caused it, has accelerated the death 
of a woman It is a serious charge and I think you 
quite understand it Although we are dealing with 
mntters that laymen find it difficult to understand, 
I flunk some of you have been m the jury box before 
and understand this, that the function of the judge 
is to explain the Jaw to you, and also, to the best of 
his abilitv, marshal the facts and put them m detail 
to you, but the sole question as to what inferences 
are to be drawn from tho facts which you And to be true 
and how far you believe or trust ono witness rather 
than another, is entirely for you I will endeavour 
to do my part of the matter, and I am sure vou wall 
do xours 

I want first of all to explam the law to vou The 
law is that anvbody who causes the death of anybody 
e *se—A does not only apply to a doctor, it applies 
to motor drivers, railwaymen, or signalmen—it 
applies to a number of people—anybody causing the 
death of anvbodv else is criminally responsible 
It is equally clear Jaw that no one is criminally 
responsible for what I ca]], making a mere mistake, 
and it is really for the jury to draw the line between 
wbnt is called making a mere mistake, an error of 
judgment, and doing something which is grossly 
nnd palpably wrong I have only one objection to 
make to the law as put before you by the Coansel 
for the defence that a man is bound to do to the 
best of such skill as lie has That is not quite accurate 
V medical mnn who practises for profit the medical 
profession professes skill, he does not come and 
sav I am nn unskilled person—ho is engaged and 

‘ Sec p si —ed L. 


The L*kcet } 


MEDICINE AND THE LAM 


IJa* 3, 1915 30 


[professes skill Of course you -will understand it 
is not for every humble man of the profession to have 
all that great Bldll of the great man in Hariey-street 
but on the other hand they are not allowed to 
practise medicine In this country unless they have 
■acquired a certain amount of skill they are bound 
to show a reasonable amount of skill according to 
the circumstances of the ease, and you have to judge 
them on the basis that thoy are skilled men but not 
necessarily so skilled os more skilful men. In the 

f irofewdon, and you can only convict them criminally 
f in >our judgment they fall below tho standard of 
skill •which is tho least qualification which any doctor 
should have You should only convict a doctor of 
causing a death by negligence If you think he did 
■something which no reasonably skilled doctor should 
-haVo done You have got to consider If this man In 
anything he did fell below the level which you oxpect 
-of a doctor—below that degree of skill which yon 
think you ha.ro the right to oxpect of a doctoiv-by 
no means tho extreme skill which everybody knows 
of hut that degree of skill which yoa expect from 
a doctor who attends an accouchement and who Is 
•taken to know his business. There Is one other thing 
about the law I bavo to say and that is some doctors 
at times havo to deal with people who are very ill 
and are bound to die and it is no good to say Oh 
I gave the wrong physic but she would have died 
afterwards and 1 shall leave it to the Jury to say 
whether tho death was caused or accelerated by the 
treatment administered In adopting the word 
accelerated you have got to ftet with great caution 
It really means this: That you think by the treatment 
the patient died when otherwise she would not have 
died substantially at tho time nl>o did You will 
consider carefully, and it Is only right that you should 
consider carefully Well if he had done something 
■elso she would have lived a day longer and whatever 
her chance was her chance of Jiving was taken away 
by his aUitudo You will apply that test That is 
all the law I will explain to you 

Members of the Jury, I want to shortly go through 
the evidence because this, as I say is an anxious 
esse for all concerned You mutt neither neglect the 
case of the woman nor neglect the Interests of a man 
In an honourable profession} he is being tried 
criminally and alleged to be the cause of her death 
This woman was the wtfo of a poor man a builder s 
labourer She had hod four children and was 
acquainted with the pangB of childbirth. She expected 
her fifth child in the third week in July and she had 
provisionally engaged the services of a midwife. She 
had had pains on the Monday and they passed oft in 
the afternoon and you may think, it is entirely for 
you that she knew abe wa* not going to be delivered 
at once because she was experienced At any rate 
neither she nor her mother sent for the midwife 
Sho had pains on the Tuesday and they passed off 
in the afternoon It is said by the defence that three 
were three days of labour and it is said by the prose¬ 
cution theso were ordinary preliminary pains On 
Wednesday labour came on and in the afternoon 
she sent for the midwife Tho midwife she had 
engaged could not come and the lady you heard 
yesterday afternoon came It Is entirely for you 
you have seen the witness, and if she is to do belittled 
I am a little astonished because she gave evidence in 
favour of the defence She said she had had over 
SO years experience and she said she came in the 
afternoon before the doctor came in and that if this 
delivery had gone off properly no doctor would have 
been sent for at all She was there to assist the lady 
and she said put her hand outside the stomach 
and she felt the living child She also said in cross- 
examination that she did put her finger in and she 
felt, aha thought the symptoms of a head In 
ordinary delivery a child comes through the womb 
either bead first or feet first either of them are 

S o per modes of delivery Putting her finger in she 
It tho head and for some time more than an hour 
nothing happened and the pains continued and Bhe 
said i This is beyond me 1 will send for a doctor 


and she asked the mother herself who she wanted 
and Dr Bateman was mentioned and Dr Bateman 
was eventually sent for and some tune after 10 o clock 
in tho evening he arrived While I am dealing with 
her evidence let us recollect this, that what is called 
the vagina Is the entry into tho womb what Is 
called the uterus is the womb The uterus Itself ia a 
species of bag with a mouth which Is fastened 
because the mouth down below is firmly fixed to tho 
flesh; it la itself a sort of bag with, muscles and full of 
blood vessels and it 1 b fastened at the top and aides 
with what are called broad ligaments. The doctor 
came in and took his coat off When lie found two 
other people in the room prepared to assist at this 
childbirth besides the mldwifo bo admittedly quite 
proporiy ordered them out of the room The midwife 
had dressed this woman in her nightdress and skirt 
which Is usual for childbirth Tho woman was put 
on the bed and the doctor bogan to work awa> and 
the child would not come It is admitted he worked 
away with her and according to his account in the 
letter he had to use great violence or great force 
Do not toko the violence against him, It means 
great force He worked at this for on hour 
There is one thing of course you will notice, and that 
Is that during the whole of the timo the midwife whs 
there she was looking on and assisting and alio 
makes no complaint of Ins violence or force You will 
bear that in mind and that is why I wondered that 
this lady 8 evidence was attacked and tboy tried 
to say she was not able, when her evidence 1b for the 
defence which is, of course that there was nothing 
done by him in that room which was to her ns a 
midwife anything that was improper Ho worked 
for on hour and the child came out dead During 
the whole of the time and this is the evidence of tho 
midwife blood was flowing freely and the child was 
produced Let me pass on till we come to the post¬ 
mortem to find out what really did happen Because 
all tho four doctors, the doctors called for tho 
prosecution and tho defence happen to agree on a 
theory that ia no reason why you should accept it 
but it may make you ready to accept it when you find 
the competing authorities agree ho one disputes 
that the bladder was ruptured and that there was a 
rupture of at least two indies, No one disputes that, 
the intestines being crushed against the menu 
bone which comes near there, tliere was a wound 
in the intestines as well only done by pushing; 
at some timo or another I should have mentioned 
that tho doctor used instruments for a minute and 
then stopped and he gave them up and no one 
suggests any harm was done by the use of instruments. 
For about an hour he was pushing tho child this 
being what is called a difficult presentation and at 
any rate tho foetus or email baby was cross wieo 
across the womb if nothing worse Transverse 
as you know means across and it should come 
head downwards or feet downwards and the proper 
business is to turn it and rat it out It would flpptar 
that during the coureo of the Lours work that this 
man gave to procure tho childbirth the womb was 
broken ruptured and Injury was done to tl»e bladder 
and Injury was done to the intestines and he produced 
the child dead When ho hod produced the child 
dead tho woman then wne In a state of collapse 
she hod been bleeding freely and that was noticeable 
to him and the midwife os well, but the midwife does 
not recollect that bo gave her Borne strychnino in 
order to revive her She Bays she does not recollect 
it, but the doctor say* he did That is tho midwife s 
account, I will give you the account of what 
happened after the child was produced It was a 
full time child She says this r Thou ho went for 
the placenta.’ That is a Latin word—it is o kind of 
membranous stuff which is in tho habit if things pa 
all right-, of coming out Itself—or it is also called th° 
afterbirth He delivered tho child ; lte tied ilia 
cord and separated, the child and I took it awnv and 
put it on the bed IXa went for tlw placenta. -This 
was goluff to be put into tlw chamber • which she 
afterwards called a vessel I sow him remove tJto 
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placenta, l>e pulled it out sharply I handed him 
tho v L =sel to put it m There had been a considerable 
floxv of blood and after the placenta was taken awav 
tho bleeding ceased to a certain extent and Mrs 
Harding seemed xery feeble After the placenta 
had been brought away tho doctor said, ‘ Leave her 
in bed, she is very low and xer> feeble,’ and then be 
got ready to go and 1 asked him to examine the 
placenta before he went and I put it on a chair 
I looked at it and I did not know n hat it was I said, 

‘ What is this ? I rex ei saw anytlung like that before ’, 
he said, ‘ Good God,xvhat have I done p ’ I said, ‘ I do 
not know, wh it is it i ’, he said, ‘ Do not von know ? ’ 
nnd he then told me it was the uterus, I said, ‘ Surely 
not,’ and he said, ‘ Whatever shall I do ? ’ I said, 

‘ I do not know,’ and ho removed tho placenta and 
lie said, ‘ Gm» mo something to xvrap it up in and 
I xvill take it ax\ ax ’ He put it in his bag and took it 
awav I asked lum if lie did not think the poor xvoman 
ought to go awav ” That expression is always used, 
and it means to he taken to the hospital, because you 
know that with these poor people the Harley street 
oi second opinion, or more skilful opinion, is obtained 
at tho hospital and not b} calling in an expensive 
doctor to gixe another opinion “ He then washed 
his hands and went away " She remained a little 
•vx Ini" She does not sav m this court that the doctor 
told her not to saj anything, but he admits that he 
told her not to sav anything, and he says it was 
because “ I thought the woman was going to die and 
I did not want to shock the relatives by letting them 
know xvhut had happened ” The woman was left m 
bid and the mofher-m law and sister-m-law came in 
the room The xxomnn xrns put on her side m bed 
nnd the mldinfe and doctoi went away and she was 
left them and neither crime back till the next morning 
That is the nhole of tho evidence with regard to 
xx lint is called tho first part of the case It is said 
that this mnn so treated her tluit by his treatment ho 
committed all these injuries, he ruptured the womb, 
he ruptured her bladder in pushing about, and ho 
caused the mjuries to hor intestines , and m the same 
x\ nv It is sn d that when he came to pull out the 
placenta instead of pulling the placenta out of the 
xxomlj he caught hold not of the placenta, hut of some 
tear or slit m the tom womb and -with a tug, the 
< xpression was a sharp pull,” he pulled it aw ax 
It is Baid bj the Crown that that shows that m doing 
this and in pulling out the womb, lie was guilty of 
gros-, negligence It is said on behalf of the defence, 
nnd tliev called enunent surgeons—it is said on behalf 
of the defence t\ell the nurse saw nothing xvrongxvith 
the xvax ho treated her although the force was used 
nnd necessary and it xvas unfortunate It is said 
them was no gross negligence, nnd it is for you, if you 
feel anx doubt to sec that tlie prisoner gets the benefit 
of the doubt but are xou satisfied on that that there 
was gross negligence? The doctors called for tho 
defence s ix this they sav “ Oh, it is quite reasonable 
to mt«tahe a tear m a xxomb for the placenta ” That 
is entireh* n matter for vou, and it fs a xiew not 
ent irclw accepted bv the doctors called for tho prosecu¬ 
tion although the} agree in cross-examination that 
nflor all this xvorking a portion of the womb might be 
tom, but a r\a=onnblv skilful man might know the 
dim rence between pulling a womb nnd something 
that might bo adherent to the inside, and the prosccu 
tion call attention to the fact of the steady outflow of 
blood nnd sn} that m pulling out the womb ho was 
guilt v of gross negligence, and the dofence say, a xerv 
natural mistake in the circumstances of tho case 
^ cn,1<tl for tiw Crown took this xicw 
tnex- took the view that the pulling out of this xvas a 
mutter xxlileh people ought to see and the witnesses 
for tin drunet fnke the xicxv it is natural, there is no 
ginsv n< ghgi ncr at nnv rate it is quite a natural thing 
umb r ail the circumstances ot this difficult presentation 
to make a miefakt Dr Sptlslnirv said it xvould want 
whim cojiMih rnbk force uhatoxcr happens, to pull 
nxvnx the xiomb it came nwnx xi Ith one oxnrv and 
«.m tube ntlachi il lo it It xxas said by Dr Spilsburv 
twro must linxt been some considerable force to get 


it away, and the defence say it might easily come away 
if there xvas some damage done before 

Let me pass on to the second question The Oroxvn 
first of all say there xvas gross negligence, and >on will 
not find it unless you are quite satisfied of it, vn pulling 
awax the womb at all—m xvhat he did before and m 
pulling it axvnv It is suggested by the defence nothing 
of the sort at most and at xvorst it was a very difficult 
case, nnd at most and at xvorst it was a mistake, and 
we say it xvas not negligence, it was the sort of thing 
that might happen in this remarkable case It is 
admitted that the coming axvay of the xvomb m the 
case of a child-birth is almost unknown Dr Spilsburr 
in his xvide experience has only beard of it txvice, and 
the doctor who was m charge of Queen Charlotte 
Hospital sard “ I have had under my charge 00,000 
cases and I have nexer heard of such a case,” and the 
other witness said he had not heard of such a case 
Dr Spilsbnry said when it has happened before, in hi® 
experience the child has died at once 

Mr Davies Dr Banister said ho had two cases 
Mr Justice Shea r van I think he said as regards 
turning the womb mBide out, certainly at the hospital 
he said there had been no case, but at any rate it does 
not matter whether they heard of one or two cases, 
it is an extremelv raro case, and one of those cases- 
where the experts differ As you know, expert witnesses 
who come are called to say fchev have read the exddence 
and give their views and give their evidence on their 
instructions Dr Spilsbnry for the Croxvn says this 
is what is called n transverse presentation and until 
exndenco xvas given before the Coroner, m the letter 
and in the evidence gix’en by the nurse, it was nover 
said this was a difficult case—it is a transverse presen 
tntmn, which means cross-wise When this man gave 
evidence before the Coioner ho made it much clearer 
that it was what is called a complex case, and that it 
xvas what is described as a transverse presentation 
In ordmarv language transverse means cross-wise, and 
lie means the whole thing was doubled up When you 
find d’fferences m expert xvitnesses you must remembei 
the Crown xvitnesses xveie giving evidence on the 
assumption that this was a transverse presentation 
and the whole of the ondence for the defenco was given 
on the assumption that the child xvas doubled up m 
the wax- you saw the rubber dolt doubled up If you 
think it xvas not transx'erse at all you max consider 
that it xveakens tlie evidence for tho Croxvn, but on tho 
other hand the evidence for the defenco is considerably 
wenkened if you bebeve it was gix r en on tho basis that- 
there had not boon one day’s labour but three days, 
and, secondly, that the presentation, such as it was, 
was this extraordmary and difficult presentation of 
head and feet together xvhen it is said the child was 
dead The Croxvn say that is not true, that tho child 
was evidently alive, and if tho child had been all this 
time with its head and feet together it could not be 
alive, and that that story given ot the inquest or to- 
the expert witnesses at all events is not accurate 
Passing awav from that and summing-up the first 
case, if }ou think and are quite satisfied that it was 
lus treatment m tearing away the womb—previous 
to and up to tearing away the womb—you will convict 
him , if you are not satisfied and Dunk there was 
no negligence at all, or if you have a reasonable doubt 
whether there was gross and culpable negligence tip 
to that point, vou xnll acquit him Then this man nent 
axvnv, and let me traco the doctor’s movements. He 
went awav and came back tbe next morning and he 
nex or examined or did anytlung to tbe broken ligaments 
or the broken blood vessels The womb bad gone and 
there were there injuries which be hnewnotbmg about, 
ami I daresay they could only be discox'ered by 
examination, but ho did nothing Afterxvaids be 
came twice every day and I think he sent a sleeping 
ornuglit and came and called to mquiro liow she xx-as 
Un the first dnj he called he saw the witnoss Mjss 
Lohoux, I thmk it was, nnd he said “ How is she ? ” 
ana she <iaid, " She is getting on ” “ Oh, that is xery 
tunnx, bo said, because he was surprised sho xx'as 
auxe , and to another witness on the Prlday, Mrs 
iiarwick, ho said, “ I am surprised to hear she is 
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Mill olive ' Ho cflmo again on the Saturday find on 
tho Sunday and on the Monday and on tho Monday 
or tho Sunday night tho nurse came to see hire and 
tho nurse said Ought not this poor woman to go 
nwny to hospital and ho said, I will see about 
It, Eventually llireo times during tho coutbo of the 
day somebody nxut round to tho house and left 
messages for him and finally at 6 o clock, he made 
an order for hor removal but before we get to the 
removal let us see what tho other witnesses say 
becauso there Is a conflict of evidence which you 
Iiave to decldo The nurse Is not In the place all 
the time she goes away She knew what had 
happened \ she knew tho womb bad gono she 
was tho only other person who did know Sho came 
the next morning and she saw this patient once a 
day Her view was that this woman was slowly 
and gradually collapsing 5 sho never was any better 
That was tbo nurse e view On the other hand 
that is not tho view of the members of the family 
This la tho husband s nccount of it anyhow—I am 
mentioning lids on the question of whothcr removal 
was poaslblo Or not j the husband Bald On Friday 
sho was very weak and sho continually \omlted — 
that Is agreed,— that sho did not keep anything 
down Dr SpiUbnrvs reason was i He sold there 
was paralysis of the bowels they wore unsupported 
and sho was paralysed i the other witnesses say it 
was not paralysis hut I do not know that It matters 
very much hut the witnesses say she could not cat 
anything On Friday she woa bright but still 
weak and vomiting They tny on the Sundav mom 
ing in tho daytirao she was much brighter but night 
came on and she became worse and she had bad 
pains on Sunday night and it may be that was tho 
peritonitis which Is inflammation of the coating of 
the stomach and sho got worse and she was in 
continuous pain all the Sunday night That is 
roughly the evidoncc The doctor may have said 
I nm surprised she did not die \ I expected her to 
die at the tfmo But in tho meantime from that time 
to this ho lind done nothing to her he had sent 
her Epsom salts to try and clear her bowels and they 
were immediately ejected—sho could hold nothing 
end there was nothing done by local Injection Tho 
case presented by tho Crown Is this they say when 
once this womb was tom away there were broken 
blood vessels, or whatever they are and there msv 
havo been no flowing of blood afterwards because 
this poor woman 8 circulation was nearly gone and 
It may have been that these veins tend to clot and they 
do not go on bleeding "What is said by Dr Spilsbury 
Is this he says here was tho womb out and there was 
nothing to support the pelvic floor, and the intestines 
must drop as soon as she got up and something had 
got to be done to see that tue bowels were kept- 
from prolapsing wlilcli menna falling down end to 
see that these wounds which had been bleeding were 
in soino way sewn up or fast on ed so that there woe 
a chance of her recovery l and Dr Spilsbury portion 
lariy says unless something was done recovery was 
hopeless—unless this floor was restored was, 

I fhlnk, hi* expression He said there must have 
boon death unless tho floor was restored AH these 
experts I say are giving evidence an facts put before 
them j they were not present and did not see tho 
■woman lie soys sb soon as she rallied sufficiently 
from tho state of collapse she ought to havo been fit 
for an operation What Is said by tho Grown Is that 
what this man has done la this That he knew he 
had pulled away sonic thing and whether he was 
guilty of gross negligence in his conduct up to that 
time of pulling out tho womb Is a question for you 
but knowing he had dono it he was guilty of grosa 
dereliction of duty in doing nothing for her thinking 
she would die and sho would not liavo died when 
sho did if something had been done for hen and It 
is for you to say whether what he did In taking away 
tho womb and telling nobody about It not treating 
her In any way and not sending her off to the hospital 
was because he thought he would avoid inquiry 
into liia previous conduct by letting thia woman cue 


o f neg lect That substantially Is the caoo for tho 
Uown cm the second part of the case and they say 
substantially be was guilty of grave wicked neglect 
and culpable neglect of duty in not taking some 
steps to remedy what had been done by Ins own 
fault or tf yon do not think It was gross negligence 
they say he ought to have dono something to try and 
save this woman s life but be did not do anything 
because ho wished to savo his own reputation 

Thai Is tho case for the Crown, The case for tho 
defence is admittedly she was very weakened t I 
could not got Harloy Street to help me I did not toko 
her to the hospital because ahe was up four flights of 
stairs and It would luxve killed her to take her down 
It is admitted that she was taken a wav four or five 
days afterwards 5 ehe was taken away and lived for 
something like SO hours after she wont from there to 
the hospital on Monday morning nnd she died very 
late on Tuesday night She lived SO hours after sho 
had gone and if on the Thursday or Friday she had gone 
thoy might havo done something to save hpr life j 
but the case for tho prosecution is 1 I ou did nothing 
and accelerated her death at the time it was caused. 
If you liavo a doubt the prisoner gets the benefit 
The case for the defence is : This was hopeless and tho 
only thing to do was to leave her quietly to die instead 
of taking her to the hospital and that he thought tho 
best thing was to let her die and leave her whore she 
was Tho oxperte for the defence agree it would havo 
been a good tiling to try something in tbo nature of 
drainage but an operation was hopeless But tliev 
had not seen tho woman nor had Dr Spilsbury nnd 
they are only giving such advice on tho material pub 
before them Tbo material put before them is that 
tho woman was very weak, and it is said sho was 
rallying a bit on Irfday up to tho Sunday morning 
and some thing ought to havo been done What i» 
clear and that you win have to bcRr In mind is that 
admittedly she had not a very good chance onco the 
womb was removed But the caao for the Crown on. 
tho second part of tho case which it is for the Grown 
to prove to your satisfaction Is that owing to tho 
breRch of duty hi concealing tho fact and not letting 
anybody do anything to help her, not communicating 
with tho hospital doing nothing and it is suggested 
with an expectation that she would die he subatantl 
ally accelerated her death and took away any chance 
this woman had of being saved or having her life 
prolonged by an operation Wliother she could havo 
had an operation and what was her state of body nnd 
health deponds on tho inferences you draw 

I^t me pass on to what evidence there Is from this 
man himself When ho did send her to the hospital 
his view was she would die at once if sent Admittedly 
ahe got very much worse on the Sunday oveiling The 
nurse sees him on the Monday and on the Monday 
afternoon sends a letter and this letter runs as follows 
Dear Dr Wiggins —we only saw his assistant Dr 
Buchanan— Dear Dr Wiggins, I was sent for on 
Wednesday last by a midwife to attend a 31m. Ilnrding 
of 2G Norfolk House Deptford} sho had boon In 
labour for over two days ; the labour was transverse 
—you notice there Is not a word about it being doubled 
up I will say something about that again later— I 
delivered her after considerable trouble On extracting 
the placenta I found to my surprise that tho uterus 
came with it I wiU hand this letter to you you oro 
the judges of it It is said that was not a candid letter 
It is said a certain impression would be given to l bo 
doctor—for the placenta to come away with tho uterus 
is an almost unheard of thing—and that tho meaning 
of those words is that ho extracted the uterus and put 
It in again This is his story t £videntl> tlie 
uterus had been expelled Into the pelvic cavity some¬ 
time) previously ana the uterus h«a contracted firmly 
on the placenta j she was very collapsed and then 
comes this remarkable statement Sho has been 
doing fairly well until tho present but Is now in a had 
way and cannot be looked after at homo I am there¬ 
fore sending her to the infirmary If tl»at means 
anything it means I thought she would recover at 

home but now sho has got worse and lam sending iter 
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to tho infirmary ” It is said it is not the real truth, but 
ho was trying to hoop something bach You are not 
trying the question of whether he was hceprng some¬ 
thing bach, but whether lie was guilty of gross negli¬ 
gence The woman was tahen to the hospital She 
tuisi erj bad when she got thero but she was conscious 
On t lie Tuesday she u ns becoming rapidlv unconscious 
effic luigf rod till about 2 am on tlio Tuesday night 
and slio died Then there was inquiry made and there 
was a po«t mortem examination The matter was 
brought before the Coroner about a weeh afterwards 
Tills man was not summoned before the Coroner, but 
a mtssngi was sent by the Coroner’s Officer that there 
was going to be an inquest on tills woman and he went, 
and the uterus was ashed for, and he said he had got 
it and went bach for it, there were some snips at the 
sidi of it and ho gave tlio explanation that when he 
tooh it home ho thought of this extraordinary thing 
mid ho cut it up to see what it was and there was 
notlung Those are the historical facts Do you 
thmL, assuming you are satisfied by tho prosecution 
that in pulling away the womb at all and the acts 
preceding, that he was guilty of gross negligence and 
cnlpablo m gligenco m causing her death ? 

Then you come to the second head Was he guilty 
of gross or culpable negligence in accelerating tins 
woman’s death by so neglecting her from the time 
that he knew her uterus had been removed ? If you 
am quito satisfied that the woman wanted treatment 
and, from tho history of the case, that if she had had 
some treatment her life would have been prolonged, 
vou will find him guilty, if you have any doubt 
about it you will find lnm not guilty I will remind 
you of what I said to you at tile outset, that you have 
to be satisfied, not only that he was guilty of gross 
and culpable negligence, hut that he caused or 
accelerated her death , and there again is this 
difficult}, and you have to weigh it, that Dr 
Spllsburj says that in Ins now her lifo would have 
been prolonged and she had a reasonable chance, 
not a strong chance, of surviving, if those tears and 
wounds had been attended to and the danger of blood 
poisoning bv septic poisoning had been attended to 
by treatment Even tho doctors for the defence 
admit, although the} do not say it was culpable 
negligence, that if there had been some effort to 
drun an operation they say, was impossible from 
fht ir view by the facts put before them—if something 
had laen done—(there was urme coming through— 
there was a crack or small hole in tlio intestines and 
stuff was coming tlirougli and was likely to cause the 
pmtonitis which afterwards ensued)—it would have 
b,, n better There is onlv one other matter, and 
a on bail to be satisfied before you convict the 
l’ r,1 '°> lcl , and that is the evidence he gave before 
the Coroner It runs ns follows, and I wall hand it 
oiir to vou “ I was called to see the deceased on 
\\ ednesdav, July 23rd, shortly after 10 pm I found 
net in labour and was informed that she had had 
pams for two days previously I could feel the head 
quit t isilv I gaae chloroform and applied instru 
mi nts , they slipped at once ” Then he adds this 
It was a transverse position, the feet, head, and 
cord were all presenting together ” Thero is no hint, 
of that in his letter, there is no hint until ho conies 
Kfore the Coroner It is smd hv tho Crown when 
1 h is on lus defence and ho is called to explain that, 
tin u he is giving a different account to what he gave 
lx fore The account he gai o then was “ It was not, 
stnctlN speaking, a transverse presentation, it was 
head and feet together,” what one of tho doctors said 
was a complex presentation, and then he says. 
Immediately I put mv hand into the vagina I 
found a foot I had great difficulty in turning tlio 
wcause the child was outside the uterus , it 


hod a 


was in the pehic caMly , it l,ad been expelled into 
Ur p<_l\ic cxvnt\ E\erVbo<lv Agrees now, liis 
t xports himself that T\licn he savs 41 When I put 
on the instruments I did get hold of tho head, but 
I maintain that tlie child was in tlio pelvic envitv and 
outside the uterus at that time 1 do not want to 
ifflcnltios as to wlint is meant by tlio 


pelvic cavity, oecnuse I tlnnk it is now admitted by 
the defendant and his witnesses that obviously he 
was wrong m that statement, and, of course, the fact 
that he put up a statement or defence wluch is wrong 
makes you scrutinise more closely lus conduct, hut 
it does’ not necessarily prove because he made a 
mistake m his account of it that he was guilty of 
gross negligence in what he did Then he goes on 
to say “ When I first saw the patient she was nob 
collapsed” Then he says “ I found it difficult to push 
the head back because it was outside the uterus hut 
eventually I did deliver her afterhemgunder chloroform 
for at least an hour, feet first by manual traction I had 
to use tremendous violence I had to wring my shirt 
when I went to bed, I had sweated so much over the 
30 b It was the haidest case I have ever had After 
delivering the child I extracted the placenta 
immediately It was in the uterus, it came away quite 
easily The room was badly ht at the time and the 
mother was practically dead at the time I placed 
the placenta and what I thought was the membranes 
hurriedly m the chamber and attended to the mother 
in order to save her life I felt the woman’s pulse 
and found it was absent. I gave her a hypodermic 
injection of strychnine after which she rallied Blightly 
Both Mrs Oleak and I placed our hands over the 
abdomen to see if the uterus was contracting and to 
our surprise we could not find the uterus Mrs Oleak 
then brought mo the chamber and I found that the 
uterus was there and the placenta was inside tlio 
uterus which had thoroughly contracted over it 
Therefore when I saw what had happened I did not 
want to shock the relatives and I told her (Mrs Oleak) 
to say nothing about it ” So that only about a fort¬ 
night afterwards he then did not present the same 
story which ho presents here, that this was not 
strictly a transverse presentation but it was this 
head and feet presentation which caused so much 
difficulty, and which is admittedly the most difficult of 
all the presentations, and almost unknown in the 
history of childbirth, and which is verv, very rare 
at any rate I give that to you at the last because 
it again presents lus case as it is put here, and Ills 
case as put here is this He says “ I concealed the 
fact that the uterus was taken away I said m this 
letter the uterus was away and I told tho hospital 
authorities that on the Monday, hut I did it for the 
best The motive, the reason, I left hei there was 
I thought if I took her away she might die , it would 
kill her on the spot to take her away—and therefore 
it was a legitimate exercise of my opinion to let her 
stop there ” It is said bv the Crown Nothing of 
the sort, he should have done something, and the 
reason ho left her there unattended to was to 
sai o Ins reputation and not to save or benefit tho 
patient 

That is tho whole case If you are satisfied that 
either in the way he delivered the child or in the way 
he acted afterwards he acted with gross negligence and 
thereby caused her death, yon will find him guilty , 
it you are not satisfied you must acquit him on that 
port of tho case If }ou think after the womb lind 
come away his conduct and neglect of her substantially 
accelerated the date of her death—if you are quite 
satisfied of that you will convict him on that part of 
the case If you feel an} reasonable doubt on either 
theory you will give him the benefit of the doubt and 
acquit 1dm Will you please retire and consider vour 
verdict? 

(The jury retired at 4.6 and returned into Court 
at o 16, a bailiff being stcont to take charge 
of the jury ) 

Tho Clerk op the Court Members of tho jury, 
nave vou agreed upon your verdict, do vou find the 
prisoner, Percy Bateman, guilty or not guilty on this 
indictment ? 

The Foremax op the Jubt Guilty, mv Lord 

The Clerk of the Court You say that he is 
guiltv and that is the verdict of vou all ? 

Tlio Toremax It is 
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Sir Justice Siikaratax Have you anything you 
■iumt to «iy Sir Davies ? Thoro Is nothing against 
this man t there ia no justification for calling the police 
or anything of that sort ? 

Sir Davies I feel tlio ngon> of thin verdict la 

sufficient and nothing I can Bay will- 

Sir JUffncs SHEARifAh I appreciate what a sorious 
thing a conviction Ip I hope nobody will think I 
treat a cliorge like this with levity in giving a short 
sentence I appreciate with a professional man wliat 
a crushing blow a conviction is itself, and the tent cnee 
of the Court Is six months Imprisonment in the Second 
Division 
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rSTFECIIOlS DISEASES abroad 


The following general summary is compiled from 
the monthly Epidemiological Reports published by 
the Health Section of the League of Nations, supple 
mentod when possible by more recent Information 
from other sources 

Plague —The most important occurrences since tho 
issuo of the last summary 1 are a now outbreak in the 
Azores and tbe apparent cessation of the outbreaks 
at Lagos (Nigeria) and Los Angeles (California) 
In the Azores the locality affected la about three miles 
from Ponta Dolgada, the chief port of the Island of 
6L Michael Eight deaths were reported during the 
weok ended Dec 12th The epidemic at Lagoa which 
began at the end of July and attained Ita maximum 
during the week ended Oct I8th fs reported to have 
ceased in the second week of December The total 
cosob notified during the epldemto worn 400 and the 
deaths 337 In the Lob Angeles outbreak* the pneu 
monic cases apparently ceased during tbe week onded 
Nov 5th but thov were followed by several cases 
of bubonic type The latest information available 
dated Dec. Otn reports ono new case of bubonic type 
from tbe area originally infected Other recent 
occurrences In different parts of the world were 
United States one case at New OrloanB week ended 
Doc dth Brazil two cases at Bahia week ended 
Dec 11th 1 Peru 24 coses during October of 
which 14 occurred at the port of Lima Egypt one 
cose at Port Said week ended Dec 2nd Algiers 
three cases during November ; Senegal (French West 
Africa) 101 cases between August 11th and Sept- 10th 
Union of South Africa, In four States or Provinces 
between Oct. 7th and Dec 4tli 24 cases of which 20 In 
the Capo of Good Dope Province were reported to be 
of pneumonic type 

Cholera —In India as a whole the curve of cholera 
Incidence for the year began to slope downwards 
after August and is now approaching its lowest level 
but it is evident that when the total figures of caws 
and deaths for the present year are known they will 
greatly exceed thoeo of 1923 and 1922 Outside India 
there are >cry few cases at present. 

Yellow Fever —The cessation of yellow Ever in the 
Republic of Salvador was officially notified on 
Nov 38 th mhen 10 days had elapsed since the last 
reported case in Almachapan and 29 days since the 
last case in San Salvador City Measures for the 
reduction of Steqomyfa fasciola have been prosecuted 
energetically for several months and it is now oon 
nldored Hurt the nat ot spread has oeased In British 
Homluitis threw canon ono bcinc fatal were notified 
between J,ov 18th and 22nd in a tonality Ifl mUes 
west ot the port Stsnn Greet. The colony wae 
officially declared free on Dec. 12th 

THU LAS CUT Dec Cth 10 4. p. 1108 
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Typhus —There has been no noteworthy change 
In the Incidence of typhus in tho various countries 
of Eastern Europe since the issue of the Inst summary 
At Constantinople between Nov 9th and Doc. 0th 
five cases with one death wore notified 

Small pox—The small pox situation remains favour' 
able in nearly all European countries In Switzerland 
the cases notified up to tbe end of November this rear 
numbered only 122<J as compared with 2119 during the 
same period last year No caso was notified during 
the week ended No\ 20th In Spain the epidemic 
which hnd caused over 900 coses in Madrid and neigh 
bouring towns during the three months from August 
to October was officially reported on Nov 14th to be 
at an end. Jugoslavia was free from tho disease from 
July to the end of October but in Noa ember a new 
outbreak occurred in Bosnia Horzegovina, 

Enienc Fever —Tho usual autumn wave of enteric 
fover is obvious in the monthly returns from mast 
countries and is more pronounced In several countries 
than it was last year particularly for example m 
Sweden Finland Poland Czechoslovakia, Hungary 
and Bulgaria In Germany enteric fover was 
more prevalent during the wholo summer than in 
1028 or 1922 but the Incidence declined rapidly 
after the middle of September In Italy tho inci 
dence daring September and October compared 
favourably with tne Incidenco during those months 
of 1923 

Scarlet Fever and Diphtheria —Tho Increased pro 
valance of theso diseases continues in Germanv and 
Poland but in the Balkans the situation is more 
favourable than last year Tho following are some 
recent statistics of deaths in certain European cities : 
Paris Nov 20th to 30th four deaths from diphtheria, 
four deaths from scarlet fever Berlin week ended 
Nov 22nd three deaths from diphtheria ono death 
from scarlet fever Warsaw week ended Nov 22nd 
three deaths from diphtheria ten from scarlet fever 
Copenhagen week onded Nov 22nd two deaths from 
diphtheria one death from scarlet fever i Vienna, 
week ended Oct. 11th three deaths from diphtheria 
on© death from scarlet fever 


IRELAND 
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The 3Ixm ler of Local Oorernment and IT omen Doctors 
In Asylums 

The Ministry of Local Go\eminent nnd Public 
Health appears to have been unfortunate in the 
draft mg of a letter seat recently to tho committee 
of management of the Grangegorman Mental Hospital 
in reference to the flUlin, of a vacancy among the 
medical officers of the Portmno Branch According 
to the reports of the mee tin g of the committee as 
given in the daily press Instructions wore received 
that as regards medical officershlps onI> men were 
to be appointed although the vacancy was duo to 
the resignation of a woman doctor When questioned 
on the matter in tho Bail Mr Burko Minister of Local 
Government stated that his lotter gavo no general 
order as to future appointments but was a particular 
ordor dealing only with tlio existing situation Vt 
the present time, he said in Portrnno Mental Asvlum 
there wore two lady medical officers, and there had 
been considerable indisclplino amongst tlie male 
patient* ot tho asylum and it was considered desirable 
that a mnlo doctor should be appointed to the next 
vacanoy In order to got over that difficulty 

The Woman Jfediral Officer a Fiete 

The Ministers explanation might havo been 
comrfdc red adequate if the duties Of tl»c officer to be 
appointed wore on tlie male side of (he asylum 
That tills is not so Is made clear by a letter firm 
Dr Kathleen Meado the medical officer who has 
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just resigned The letter was published in the daily 
papers, and stated — 

‘ I nolo that the AhnisUr said ' It is quite obvious that 
win reunite patients have got out of hand it is more desirable 
that a male mrdical officer should be appointed to deal 
with them To avoid the misunderstanding that may 
«ns< from this statemmt, perhaps you would allow me to 
jmint out that mv duties at Portrane since mv appointment 
comprise the charge of t he female patients and female 
staff, and relict duty for the malo medical officer who has 
charge of the male patknts and male staff the latter oulv 
lieing <mergtncj medical attendance The question of 
discipline' amongst the male patients was not within 
mv province 

As the vacanev occurs on the female medical staff 
it should lie obiious tliat, in the interests of the public and 
the pathnts, a woman medical officer ought now be 
appointed ” 

It looks as xf tho Minister of Local Government were 
Irving to escape from a false position into which he 
had been led by some of the more reactionary 
members of lus staff It is well, however, that lie 
was tackled on the subject at once, ns it would be 
deplorable if any obstructive pobey on the part of 
bis department were to interfere with the employ¬ 
ment of women doctors in asylums 

Payment of Asylum Medical Officers 
It is not only in regard to the employment of 
women doctors in asylums that the Ministry of 
Local Government is tending toward a reactionary 
policv In tho same letter to tho Grangegonnan 
<-ornnnffee ns was mentioned above, it was laid down 
that future appointments to assistant medical 
■offleerships should be made at a Balaiv of £300 with¬ 
out allowances for a period of two years’ probation 
At the enrl of that tinie the salary should be increased 
bv £ i 0 a Acnr The chairman of tho committee 
pointed out that if such a salary were adopted, 
the medical offloi r would he paid less than the head 
mi?, , resident medical superintendent 
added tint it would be impossible to go to the medical 
profe ssion with such a proposal, ns the pav would be 
less than tlmt gi\en to the carpenter It docs not 
appLarwhethorttK Ministry thinks that the discipline 
a hicli it so much ib sires would he promoted by making 
tin. tradesmen superior to the medical officers 

Queen s l nncrstly , Belfast 
Sir M lll.ami Wlnt In was appointed a Pro Chancellor 
2 Cuwm s him emite m place of the late Sir 
r n,ui ” n 0C Lng of the Senate on Dee 23rd 

ir William Wlntla resigned lus acthe duties as 
professor of materia modica and therapeutics a few 
V/ irs n ~° aud was tlun elected to represent the 
m Pariianunt, when the nbihiy which 
«»«wn ln '''t science and practice of medicine 
iconic equally OMdent in Ins woih ns a politician 


SCOTLAND 

(Prom otn own Correspondent) 

A enous Disorder Blameworthy 7 
1 navi been asked bv a prominent Edinburgh 
citizen whoso work, though ho is not a doctor, brimrs 

Voilimf ctVcI 1 A U ‘ l 101 ^ °V S dlsord er, wliv it is that m 
tot land such <li«ordere—hysteria and the like—and 
i Aon definite insanity am regarded m some wav ns 

t.n.pt with Which certain nuW.a at home treated ta 
^hen ills nunc* finals broke down i I,n l 

who Iwul suff.rcd from several attacks of 

and ha.l Ixan touted with conriderablo inmsticrTiotlf hv 
hi. near olativrs and »m«tacss acquaintances 1 , finnlly d (K idc-d 


to emigrate from the country in the hopes of finding a more 
humane atmosphere elsewhere Cases also occur where an 
organic mcurahlo disease is treated ns a mere nervous 
symptom which could be got rid of by an effort of the wili 
It seems to be certain thatm melancholic cases the condemna¬ 
tion of relatives and of tho world is a confirmation of tho 
patient’s own condemnation of himself nnd exerts an 
enoimous pressure against him Such persons often hohave 
m public, it is true, m an excited manner and give tho 
impression of conceit, when they are in fact onlv m a state 
of extreme morbid anxiety and depression 

The cases I have mentioned occurred in Scotland, where 
the effect of the severe Calvinist relig on still lingers Tho 
Sheriff Substitute of Ross and Cromarty at Stornoway, m 
Lewis (i e , the coimtv court judge) stated m letters to the 
Scotsman some months ago that religious melancholia Is moro 
frequent in Lewis than in the other islands of the Outer 
Hebrides whoBe inhabitants are Catholics, and I have heard 
this opinion confirmed by a doctor who had made somo 
investigations into lunacy in these islands In England, 
life is more humane and civilised than in Scotland, owing to 
the gentler type of religion and the long period in which 
tradition and culture have had the opportunity of develop¬ 
ment, nnd it is possible that such cases as those I h(ivo 
mentioned are in comparison with Scotland less frequent 
In glancm g at the 1 Itemture on this subject I have not not iced 
many references to the effect of the hostile attitude of the 
world upon the nervous or the mentally diseased, except in 
(Houston’8 * Hygiene of Mind ’ ” 

Mv informant, further, is of opinion that much 
might bo done by the medical profession to create a 
more humane and intelligent pnbbc opinion He 
feels that condemnation has a demoralising and even 
fatal effect m alienating the victim from the world 
whereas respect and consideration have the opposite 
effect In the Middle Ages the insane were flogged 
He considers that the treatment which the mentally 
disordered often receive nowadavs is less violent, but 
essentially no less brutal 

St Andrews Institute for Cluneal Research 

Tho woih at the Institute, St Andrews, for the 
spring term will deal with various aspects of the 
question of renal efficicncv The meetings are held 
m the Institute on Tuesdavs at 4 pm, and the 
syllabus promises an interesting scries of papers and 
discussions The subjects for discussion during 
January are the following Metabolism with special 
reference to the Kidney, on which Prof E P 
Cathoart, of Glasgow, will read a paper , the Eye and 
the Kidney, a lantern demonstration by Dr Maitland 
Ramsay , the Clinical Application of Tests for Renal 
Efficiency (Prof Adam Patrick) On Thursday, 
Jpn 22nd, Prof F J Chartens will gne a demon¬ 
stration of kidnev cases m his wards in tlio Royal 
Infirmary, Dundee, and a meeting of the Association 
for Clinical Investigation will be held m the Royal 
infirmary, Edinburgh, on Saturday, Jan 31st All 
tlej Insritut^ 816 cordlad T invited to all meetings of 

Edinburgh I’nvtersiiy hrtensions 

r . At , n ,?' ecc ;nfc meeting of the Edinburgh University 
,, I 1 ? Principal, Sir J Alfred Ewing, announced 

at substantial donations had been recently mado to 
t o University in response to repeated appeals At 
the time of the graduation of tho Pnnce of Wales 
{? n T 11 announced that Sir Alexander Grant 

, d mn , de a S’ft of £50,000, and more recently other 
uonors have given sums amounting to £10,000 Much 
*> t k°n’ eve f' ,a Mill required to allow the most 
niet It was decided to proceed 
pxfonsnrvn sc heme for tho alteration and 

win, V* C de Partment of surgery m connexion 

r ‘eronts recently received from the Rockefeller 
and research ^° T hC deyelopment of clinical teaching 

Royal Infirmary, Edinburgh Rchral of Mr 
Alexander Miles 

on'Vw W, ,n S°* P le Edinburgh Royal Infirmary 
the retiTv,7~ n< ^v> 0 ^ ^ 1! °h the Lord Proiost presided, 
^uor lt Zn D t C ^24,oOfr Alexander Miles! 

***, *' ie infirmary, Avas announced, m 
cordnncc with the infirmary regulations as to tenure 
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ft pun_l\ nocturnal mini ll inrela soon bv mnn, nnd 
rnt>I\ or never entering duelling 1 ; Tlie other animal 
principalla nfiV cted was the lindlimftmmate mouse 
aahich liacd sometimes m gcrbille burrows and some 
times m dwellings or outhouses, taking the plnce of 
the domestic mouse in thesi dislucts The area in 
"Hindi the acid rodents were infected with plague 
measured '50,000 square miles The growth of the 
rodmt population liad bi on greatly encouraged bi 
the destruction of their natural enemies, tlie jackals, 
lvn\es, and cats the dealing of bush which used to 
harbour owls and hawks, and the groat development 
of niealie growing Duimg the epizootic certain areas 
were kept free from rodents so ns to form “plague 
fin belts ’ These lit Id good for a time, but later the 
infection spn ad around them 

Ifniing set ojt the existing situation, Dr Mitchell 
discussed future lishs in regard to local spread, 
spread to the large towns and spread overseas, nnd 
in the discussion after lus address the main conclusions 
aimed at Wert the following (I) That persistent 
md well-organised propaganda should be undertaken 
villi a vuw to enlightening farmers and others as 
to the moth of spread of plague and the moans of 
combating it (2) Tlmt set ntific research into the 
/ai 'ii' 11I " tc ^ should be un del taken and subsidised 
y ’ that thn number of tx.pt it rodent inspectors and 
d monstrotors should be increased (4) That all 
buddings should be made lat proof, so as to “ build 
out tli* rudt nts (5) That plagiie-carrving rodents 
7 “™™*- f ’l*°uld bo controlled and limited in numbers 
(b) Hint the antmat enemies of those rodents should 
be protected nnd fostered (7) That by the use of 
gi nn (delators and tlie lat proofing of giain stores 
precautions should be taken against cone eying 
roebuts from infected mew (b) That vigilance 
lOimmUets should be foimed in infected areas to 
institute and coordinate measures foi dealing with 
plague nnd rode nts 

The 1 irit Doctors Trained in the Transi aat 

nJmZi 1L ^ urt lms , thls ' ( ' u - fo > thc tune, 

Ml a! .°" n Thc - medical students 

‘ naltftrand t mursitj racenth held then 
mini« xamination, when the four successful candidates 
out or an ultra of It worn Messrs B I Kam, 
b Klein t. I Slade, and G C Thompson It is 

udUhorth f t L mt n)1 tllCMJ rc ' ccn(1 ' qualified men 
S lta5i7 nppouitmenls at the Johannesburg 

*,„ A ‘Imner m honour of the Facultv of Medicine of 
' ‘b'-nteiwrand bmaersitv was gnen bj the 
final a ear students at tli. Trocadero, Johannesburg 
ll.r,^ 0 ' 1 >l }' Hutlue presided, nnd among 

ose present won Sir Vv ill,am Thomson (Principal of 

oc«l U hm^ t ' ,, f D /, PresUIent of the 

Prof V° U 10 nntlrh Medical Association, 
ami IJr p a?T of , lUc facultv of Medicine, 
General Ho,p,(nI ^ LUnzlo > superintendent of the 

Th c Leprosy Committee 

n,im!inh!i m n lCl l 0t P,,b,M * Health (D, Tinian) has 

aduso Ylu 1 i ,pr ° M * eo,ulmtk * lo ‘-onsulci nnd 
nclMso tlu l mon Goa eminent rogni-ehug Lprosa 

research and oth, r mature relatmg to leprosa m the 
l non i he puvonnel of the committee is as follow s 

U U f I ,, tn r for Tublie Iteallh and 

r» < \ l r i U ,l\ on * c <-r), chairman Dr \V WnthinK 

MuVicar l R (I emS l0r ’l , Uutnn In Hilutc for 

Prof V B Til, 1 ’ 1o, »‘ un f psbur P) oi bis depute, 
t , 1 . " r I , nlLOI1( T (Trofessor or Medicine in tlie 

<1'robTor' of \I P, 1 °" 7 ’ ) ’ T r0f ° K Williamson 

B,TwMemron r d) A , ,, D < i' ,n v Tijmr kT.l ‘T 

TY‘;V U,t ( ;r mffil n( I£< nI< h °™oer) , a,Hi Dr' C.'w 
JtoKrtson ((loummint Pntholopibt) 

Vfthfnl School foT \ otu 

u A L: h \ !,t r ( of t!, ° Founeil of the South 

Uneaii Natnc Conference, Ik Id at Alice, Cape 
roelnce, the <pi. stion of a medical school for natn^ 


was discussed at some length The principle of erecting 
such a school in connexion with the College has alread> 
been adopted and approaed by tlie Union Govern¬ 
ment, and classes for tlie first year of the course 
will be opened m 102'5 In this connexion the appoint¬ 
ment ol Mi J Macdonald, M A , of Greenock, as 
lecturer in bolanj and zoology was confirmed 


PARIS 

(From oun own Correspondi-nt ) 


“ Impregnation ” by the First Husband 

\ curious case of insanity which has recently 
occurred lias started Parisians discussing a very old 
problem A man married a widow bj wdiom he had 
a son, and in this ron the second husband found more 
and more ponds of similarity to the first husband 
who bad been dead tome five rears before the child’s 
birth The idea that this child was born “ impreg 
nnted ” by the mothei’s first husband became fixed 
m the mind of the second husband, who spent Ins time 
comparing thc gestures and features of this clnld with 
those of the alleged “ impregnatoi ” This retro 
spectre e and as the Parisians call it “ utenne ” 
jenlousv proa oked its victim to nets of violence, 
necessitating curtailment of his personal liberty 
Cases sucli as this are not unknown to alienists, and 
lest, interest attarhis to the incident itself than to 
thc discussions to which it lias gnen rise What, it 
mav be asked, does caen the aaerhge educated man 
of the middle classes knoav of tlie modem teachings 
about such matters P To put the matter crudelv and 
concretely, what avould a gentleman fanner say if a 
thoroughbred bitch were mated avith a mongrel dog 
and a jeai later aaath n thoroughbred ? Would lie be 
able to say definitely avhelher the second litter avould 
show no eaadence of its mother's preasons mesalliance ? 
The fact of the matter is that the “ knoavledge ” of 
tlie men in the street, not to mention tlie mnn m 
the counti-j, is biblical and traditional rather than 
Mcndcliftn in tins matter 

Vinsect ion Filmed 

Thanks to the initiative of Mr Desaaux, who is on 
the Municipal Council, credits haac been aoted for the 
preparation of six educational films showing some of 
the lessons to bo taught by vmrection Recently 
one of these films was demonstrated by Dr Laugier, 
I rof J-aipicque’s assistant, nnd the spectatofs collected 
m one of the nmpkd heat res of the Sorbomic folloaved 
with great inti rest a film showang a dog being operated 
on under a genual an esthetic It is hoped that this 
and similar fflmb will prove of considerable educational 
value to students of medicine, arid that this device 
avill ipso facto reduce the number of operations 
performed on animals for teaching purposes A 
committee of pin Biologists has taken part in thc 
preparations of these films, the technical detads of 
which must liaae strained tlie ingenuity of even the 
best cinema experts The first films wall assuredly 
not proac to be technically perfect, and oaen avlien 
tliea become *o, if tins eaer happens, it is doubtful 
u their teaching a nine will be great 

Thc Anti icnercal League 

A general meeting of tlie National League against 
a * uereal Diseases was held recentlv m tlie largo 
amphitheatre of the Facultv of Medicine in Paris 
r> xi^it nu ’ Councillor of Stnte nnd Director of 
Labile itagiene, aans in tlie chair, representing the 
limstei of Public Hagiene , I cprescntatn es avere nleo 
pros*nt for the Mmistei of Wai and tlie Cardinal 
Archbishop of Pans Alongside Dr Jennsclinc, 
*i tX 'ril tn Lenguo were seated delegates from 

the French Red Cross from the International League 
of tlie Red Cross, and from the Internat onal Union 
against \ cnereal Disease Dr Teanselme outlined 
tlie work of tlie longue during the past jenr, and 
Air Ijo Beau tlwn detailed the present position of the 
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campaign In Franco Tlio financial credit accorded 
to tlio Longues ww bo naiA, insufficient for tho work 
It did Dr Oucvmt gave a Ioctnn. on tin organisation 
of the fight against ayphilis and tlio meeting con 
eluded, with a demons trat? on of a cinematograph c 
flint entitled Syphilis tlio Social Scourge 

Communal 1 ilahly 

It la laid down in French Ian that when the mor 
talltv rate for any om conuimne oxcootls for ihreo 
consecutive yearn the are m go mortality rate estimated 
for the whole of France special Rtops must he taken 
to deal with factors causing aucli unsntbdnctorv stntt 
of local public health Dr Item' Martial pointed out 
recently to the Veadomj of Medicine tlrnt thin formula 
was somewhat rudimentarv on the grounds that 
even If there iw a direct relationship betwoen the, 
mortality rate* and the licaltli of a commune this 
relationship may van grentlv nor does it constitute 
tho onlj indication of health condit-ons in the com 
mane In fact tho mortality rate mat be noimnl 
whereas tin actual conditions of life in the commune 
are very unhealthy The health condlt'ons of a 
commune should not therefore ho neecsetd bv t)je 
mortality rate alone The asscsfniont should b* 
based on a knowledge of the mot biditv of the commune 
from the Individual point of view ns well as from the 
collective standpoint This view point gives doo 
proportion to health and social aspects and aUow» 
a proper appreciation of tho \ itallty of the commune 
Further it 1 h of great pmctical Importance an to reduce 
tho inortalit} mtc—a relatively on*) matter-ls alone 
not enough To this conception of the raoial chamc 
tcrisUcft of the commuue coupled with living con 
ditfon. Dr 3tortlnl sues tlio name ot commnrm! 
vitality __ 


rritcm 

(FnOH ODR OWt CotUtESrO'toF.KT ) 

Jubilee Of the Dmltebe JMicImsrbe T! oebeuerbrift 

The Deulsrbr Vedicmlechc Worbeiaidtrlfl co>n 
monly called DJlir lm» rcccotl' celebrated the 
fiftieth annlYwnry ol Its birth 'The i ou J a SM’”f 
founded In 1871 by the Into Dr Burner, ol Berlin 
and from tho Wnntofc it differed i 0 V™'? 

of the time In that apart from Bolcnllflc article*, it 
dealt extonrively with hretenlc racial, nn<i 
rlonal questions. When Dr BOroer died in188o hl» 
Journal liad already obtained a torn 
hi. iucce«or Dr Outmann it. position wn^ fruther 
strengthened by tho fact that ono o f I to “ort 
di.tlngui.bed contributors was the late lhrof Koeh 
who contributed Ids fundamental articles on ‘tie 
tubercle bacillus tuberculin and the I 5 bo , u ™ Snc 
In the n linr . nlra the articles of rrof ' 
on the diphtheria bacillus and on ^l**J““* 
appeared in that Journal Dr Outmann died ‘n 
18U3 after eight year. In the «Jit°n«l j£wdmre 
his BnccOTSor ww the well known Pro ,,. r 

with Dr Schwalbe then a young man « ' 

Prof. Eulenbnrg retired from the D VTT In 1003 
to devote hlmralt exclusively to bis S rCTb "'“X" 
work the Ilcalencyclop die der graanrmten 
Hellkunde and Dr a-hwntbo is now solo editor 
Tho work, ot rrof. Ehrlich on chornothorapy of 
Prof Wawernmnn on lrnmrmi«atlon and of Prol B!e_ 
on regeneration appeared in the D , 

.1.0 tho drat JlOntgen photograph ot a hnn.l w 
published In 1806 During the war 

SSSTEbWS? regahred It. toll vigour andadll 
certainly coutloue to be one ot the ' . 5 , ,, 

Journal, of theworld On tlw occaston of tlreJubllM a 

epecial number lias hwn published con F . j, 
of the Journal together with “tide, wrfu™ by leaning 
medical men on the development of i“fffij 1 ””}”£| 
branches and on the history of the medical profesalon 
ip Germany during tho past u0 years. 


Juremle Coronary Sclerosis 
Before the Berlin. Medical Society Prof. Klemperer 
described a ense of sclerosis of the coronary arteries 
in a girt, aged 13 years In the history of the case 
measles varicella and an attack oi htematuria five 
raontlta prevlouslv were recorded Tlio patient was 
brought to lmspltnl In September for dvspncca 
general dobilify and sleeplessness examination 
showed bilateral dilatation ol tho heart mumuis at 
the mitral valve swell ng of tho liver oedema and 
cyanosis Slight albuminuria, and cylindruria were 
stated to he present After ten days the condition 
became suddenly worac pericardial frictions were 
heard, and radiography revealed a pericardial effaijon 
Under cardiac Ionics there wna a temporary improre- 
rmnt only and tho child died 1 with increase of erderna 
dyspnoea and anuria, Tho post-mortem examination 
findings were somewhat surprising ; there was a largo 
hxemoporicardlum, caused by a rupture ot tho heart 
over tho apex of the left ventricle which proved to bo 
aneurysmal Tlio coronary arteries showed sclerosis 
and fatty degeneration of the intimn tho lumon 
being obstructed by thrombosis. Sclerosis was 
further present in the aorta, tho subclavian and tho 
carotid arteries and In the arteries of tho brain 
Crises of orterio-fcoIcToeie in children Ivnve been 
observed In a few instances as nn accidental symptom 
but tho special feature of this enso was tlrnt tho 
sclerosis of the coronary arteries was primary nnd 
lind led to a rupture of tho left ventricle 


The Baffle of ihe Chib* 

Wlillo the battle of the clubs described in these 
johumiB has como definitely to an end in tho greater 
rait of Germany with tlio retentfon of tho free 
liolce system, in Berlin tho nosition la only tlrnt of 
in armistice Notwithstanding this armistlco tho 
Gorlin clubs continue to take measures which are 
ictrimentnl to the intemds ot the profession Thcv 
m\o establlBbed surgeries of their own and pretend 
;hat these surgeries are more comfortablo in a bcft<r 
lygienic condition and better provided with modem 
inn an his t ban tho consulting rooms which tlie medical 
men w» to attend tlieir club patients In these 
mrgeriea the medical attendants are full time medical 
d fficere appointed with a fixed salary who by their 
sontTocW with the cluba liavo renounced the right of 
private practice It is obviously the aim of the 
clubs to spread the system of surgeries owned byrtho 
clubs and worked by fuU timo medical oftlcera wl o 
,n this way are totaly dependent on 11w goodwill 
3 the club boards ilio medical profession have 
nrotefited against these measures as being contrary 

tho townsof Uie ormlstlco They point out tlmtlt iR 
act by new apparatus and la\dshly furnished consult¬ 
ing and waiting rooms that a patient la cured but 
frv the skill of the medical attendant Proceedings 
before a court of arbUraUon bas e not given a decisiv e 
Suit and tho Govemmont has kept a neutral attlttido 
toward that Important question At a mwit prated 
meeting hold in the town hall of Berlin In tho present* 
nf renrescntativTS of tho Government tho medical 
tlio German unjvereltlcs and the leading 
^ip.1 noclottefl a resolution was passed that the 
SlSwScc of tl» medical profcMlon n nbsolulelj- 
neceraaT ( °r tlio rtolfaio of the notion 
Death of Prof Tremtetniluiy 

The death i. announced at Fricdricli TrcuflelenlnirK 
one ot the mort cetehrated rorKeon. ot the old raliool 
in Oeromny He Ira. bom in 18U n Berlin n ran 
the renowned profesrar ot plilloranhy d ie 
Snlivnnty wiio mil a fervent antnRonUl ot IicRel . 
doctrine y Be fctudled medicine in Berlm nnd on 
mndiOcrttion lie Trent for port^fradunto rtudy to 
S L end to Edinburgh lie then liemme »n 
nNdptont to the great aiwgcon Prof L^n gen beck In 
SSlto and in IS74 waa uPP^2 ^c , l ^ c , ,lb ’ ^ ,™5^",t , ^ 
the newlv opened municipal Friedrichs!min Hospital 
fn th£Capital Having iield that onire for ona ycar 
cmly 10 he'Ecmnio otolJry profe<«r of eurgery .t the 
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Unnersitv of Rostock nnd then nt Bonn In 3895 
I,o succeeded the Into Prof Thiersch ns professor of 
surgm in Leipzig,where he lived until 1912 In that 
a car lie retired to lus native c ty to enjoy there 
nn otmm cum digmtatc in one of the fashionable 
suburbs Ills woik concerned operations on the 
larynx and the abdomen , the Trendelenburg tampon 
caiuiula de v lsed be him to pres ent blood from entei ing 
the lung after tracheotome, and the Trendelenburg 
position for laparotomies will connect his name for 
i\er with the great progress of surgical technique 
Other works of lus concerned operations for strictures 
of the cesophagus and cancel of the stomach After 
his ndirement from otTice he wrote a history of the 
German Surgical Association, of which he had been 
president a work which was in fact a history of 
general suigera during the past 60 rears 


NATIONAL HEALTH INSURANCE 

U’Pl \Ls PROM MINISTERIAL DECISIONS 
Till NLV RILES 


Puomskix vl rules hare been drawn up by the 
Rule Commit! eo of the Supreme Court for regulating 
appeals and ufen nets to the High Court under the 
National Health Insurance Act, 1921 The proposal 
involvis (hi rapi al of Rubs 1-11, both inclusive, of 
Order L\ , II and the substitution of the following 
nili s and title — 

>, vtional Health Insurance Act, 1021 

1 An npi*enl uniler Section 80 of the National Tlealtli 
liesuranci Act, 1021, from a decision of the Minister of 
Health shall t)( instituted m ttio Kings Bench Bmsion 
of the Ibgh Court of Justice by originating notice of 
motion 

2 Ain person who is aggrieved by, anil is desirous of 
appealing against a decision of tin. Minister of Health may, 
within 2t (lays from the date of the decision, or within such 
fill tin r thin ns the Munster mav allow, bv notice in writing 
addressed to tin Minister stating the grounds of his appeal, 
ri quiri ttie Minister to state a case setting forth tlio facts on 
which Ins decision was liasisl and ids decision thereon and 
tin Mmlsli r shall as soon as piny be, stato tlio case and 
Bind it bv rcgsUml post to the person aggrieved A case 
Hinted b\ the Minister shall be signed by turn or by such 
person ns lie mac authorise in that behalf 

t \n originating notice of motion shall be filed in the 
t roivn Oftlce nt tin Royal t ourts of Justice within 21 dais of 
the despatch of tin case or within such further time ns 
tlio Court mav allow and the notice of motion shall at least 
21 davs liefota tin time fixed l>\ the. notice for making the 
motion is served upon the Minister and, together with a 
ropy of the i nse main every party to, or person served 
with liotico of, tlio proceedings before the Minister The 
notice of motion slml) lx m the form No I8n set out in 
Part 11 of ApiK.nilt'c B and shall state the grounds of the 
appeal The env shall he entered m a list to l>e kept at the 
( mini Onice for that purpose 

t PrncicihngH oil a refi rcnce of a question under proviso 
till) to ractlon SO ft) of the National ITt altli Insurance Act 
U'2t b\ the Minister of Health to tlio High Court for 
division shall Is institutes! in tin Kings Bench Division bv 
ring nntmg notice of motion m the form No lhC sot out in 
Part II of Appendix B The notice of motion shall lx 
tills! in tin Crown Otiice n< tin Rovni Courts of Tustlce 
and shall bo entires! in tin list referred to in the last 
paragraph 

, Tin Minister shag Rtntc the qui-ilion referrisl bv 
him to the ( ourt together with tin Toots relating there to 
in a i vsi statist and signed in tin same niannci as on 
nn up]v al 

l! Tin Mimst.r slmlt serve the notice of motion, together 
w uh a enpv ill tfie case utsm tin tierson or one of tin t»ersons 
ns Is twinn whom and tin Munster tile question has arisen 
nt hast .1 lines Is Tore tile turn tlxesl bv the notici for 
making tin motion 

7 tpill tin lnnnng of an appeal or n fen nee the Court 
shall lmve isivvirifit thinks fit to aim ml the case or to order 
th, ease to lx smt In, k to the Mimsti r for amendment or to 
tvr iv, furtin r i vad, nee 

S Tile Court In nil east-, of npix ils t ,r refi n nees shall lmve 
VvW^r to draw Inletince-s of fnet from tin farts jet forlh in 


tho case, and shall determine all questions arising thereon, 
nnd in all cases of appeals shall have power to reverse, nfllrm, 
or amend tlio decision appealed against or to mako such 
other order ns it mav think fit, including nnv order ns to 

costs 

9 The decision of the Court on an appeal or a reference 
shall he embodied m a certificate to he signed bv the judge 
at the hearing and tlio original thereof shall he filed in tho 
Crown Office nnd a copy thereof sent bv tho Crown Office 
to the Minister of Ih nlth and to the parties appennng nt 
the hearing of the appeal or rofcrenco respectively 

10 The onlinarv practice nnd rules of the Kings Bench 
Division shall in so far as the same are applicable and nr, 
not incons stent with this Part of this Order apply to pro¬ 
ceedings under tins Part of this Order 

11 Nothing In this Part of this Order Bhnll ho construed 
to nftect any right v csled in the Crown bv virtue of tlio Hoy al 
Prerogative 

(New forms of notices of motion are set oiltm an appendix 
to take the plneo of the old forms lSn and ISo which are 
annulled ) 

These Rules, which mav he cited ns the National 
Health Insurant, (Procedure on Appeal) Provisional 
Rules, 1024, will come into operation as from Jan 1st, 
1925 Tho Rules are dated Dec 16th, 1921, and are 
signed by Viscount Cave (Lord Chancellor), Baron 
Hewart (Lord Chief Justice), Sn Ernest Pollock 
(Master of tho Rolls), Sir Henry Duke (President, 
P D & A Division), Lord Justice Sargont, Mr 
Justice Sankey Air Justice Roche, Mr Justice 
Lawrence, and the following well 1 norm banisters, 
Mr T R Hughes Mr E W Hansel!, Mr 0 H 
Morton, and Mr Roger Gregory They may be 
obtained from II Al Stationery Office, pnee Id 


ENCEPHALITIS LETHARGIC A IN 
MANCHESTER 


Dr W St 0 McClure, of the Public Health Office, 
Manchester, has prepared a special report on this disease In 
Manchester during ICC 1 It attacks voung people especially 
the mortality is heavy, and in many of the survivors the 
disease is progressive and destructive During tho nine 
months ending Sept 30th, 1021, 203 persons were reported 
to he suffering from this disease in Manchester, and 230—122 
males and 108 females—after investigation were necepted ns 
true cases Persons of all ages were attacked hut tho 
incidence fell most heavily upon those under the age of 
21 rears , 24 males and 10 femnles died No particular 
occupation influenced tho spread of tho disease This 
evidence obtained during tills epidemic does not support the 
view that thero is a direct association between an outbreak 
of influenza and this disease As to the frequency of certain 
svmptoms, vomiting occurred at tho beginning of the 
illness in about 10 pir cent of the cases nnd headache In 
30 per cent Pronounced lethargy with or without.nocturnal 
insomnia was present m 70 per cent Insomnia nnd delirium 
lethargy was a marked feature in about SO per cent 
of tho cases Paralysis of one or more cranial nerv cn 
occurred in 10 per cent Doublo vision was complained of 
Ifll persons, or about 4 4 per cent of Ibo total, anil m 
audition 18 pinions complained of hazy vibiou Nystagmus 
was noted in 10 per cent Spasms nnd twitehlngs occurred 
at the beginning of the illness m 31 per cent , hiccup m 
eight cases The outstanding feature of the epidemic was 
(no frequency of ihplopin ns a symptom of onsot In a 
considerable number dijilopm and some drowsiness vwro 
Ihc onlv symptoms displaced Of the 230 cases 102 wore 
removed to Monsnll Hospital 00 were treated m other 
institutions anil 03 were nursed nt home The duration of 
ln Afonsatl Hospital of non fatal cases varied from 
II to 101 days, tlio average being 3S davs As to Iho 
sequelir if is too soon to determine tho end results of tho 
illness uyion those attacked during the present vear Of 
in survivors whoso iline-ss began nt lcnRt six months ago, 
ID linve hi on recorded as totnllv incapacitated, 20 ns 
partinllv incapacitated nnd 10 ns recovered There wire 
60 cases in the venrs 1020-21 Of these, 28, or GO per cent , 
died Examination has reeentlv been made of tlio 22 
survivors, and it has been rccorihd that five were totally 
incapacitated tlio disease rapidly progressing towards 
complete In Iplcssness four were able to do housework 
onlv, and 13 w, re able to follow tlieir omplovmmt. or attend 
school though not all of them had comph tclv recovered 
Complete recovery was noted in seven cases, 
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ftabht Health ^ertnres. 

REPORTS OP jrEDJCAE OFFICERS OF HEALTH 
A BRIEF SCRVE1 

Tuv usual circular Ims boon issued by ilio Ministry 
of Health With regard to tlieso reports. The circular 
points out that the annual report for the year 1024 
will bo an onlinery report but tlmt Ibo report for 
1015 will bo n sunoy report tn which the medical 
officer will bo expected to deni comprehensively with 
the progress mndo in lim aira during the preceding 
flvo yonra, with tlio extent and chnmcterof tho clumges 
mndo during Hint period in the public health services 
of his area and with any furthor action in the do\ clop- 
nient of (ho public hoolth services contemplated 
by tho local authority or considered desirable by the 
medical officer liimsclf 

Wo havo commented at some length in previous 
issues on tho roports of medical oflicers of health 
for 1023 This year was noteworthy both for the 
lowness of tho death rate* from all causes and the 
low infant mortality rates which were tho rule 
Owing to tho comparative nhsenco of influenza tho 
death rates from tho respiratory disrates were 
considerably lower tlian in 1022 Tho reports 
generally showed tlmt tho introduction of tho Milk 
Jleflignations Order Jmd stirred up considerable 
Interest in tbo milk problem In many districts 
tboro wero chan milk competitions which secured 
tho cooperation of dairy farmers in tho production of 
a dean milk-supply Tlio reports from the districts 
where the milk clauses are in operation do not however 
indicate any lessening hi tho proportion of tuberculous 
milk. Prof J B Buxton FJIOY.S. dealt with 
this matter in an interesting paper read before the 
Farmers Club on Doc. Sth 3024 Ho showed that 
there wna no reason to suppose that tho prevalence 
of bo vino tuberculosis or the frequency of tuberculous 
udders had in any way lessened in recent years, and 
ho mndo out a strong case for fho reintroduction of 
tho Tuberculosis Order of 1014 or some amendment 
thereof In tho discussion which followed Prof 
Buxton s contentions were not gainsaid 

Tho particulars which medical officers are asked 
to supply for 1024 are in general similar to those 
asked for in previous years. One of these is the 
number of womon dying from the effects of child 
birth Study of tho 1023 reports suggests tho con 
tinned need for more uniformity in tho clsssiflcation 
of those deaths At the present time England 
compares unfavourably In this respect with Scotland 
and many continental countries. The Scottish 
Departmental Committee mado a recommendation 
that representation be mado to the International 
Committee concerned with the classification of causes 
of death with a view to securing uniform y of method 
as well as of nomenclature In compiling official 
statistics of puerperal deaths In addition to the 
variation of method os botween one country and 
another thoro Is no uniformity when comparison is 
made botween tho various districts in England and 
Wales. For examplo tlio figures given by tho 
Registrar-General differ considerably from those 
given by the medical officers for the same districts 
concerned No doubt the method of classification 
accounts for the difference It is natural for the 
local medical officer to wish lila district to appear 
in a favourable light as regards matomal mortality 
but the Registrar-General Is rather in the position 
of an impartial umpire whose decision is final 

Full particulars of tho effort on vision resulting 
from, oph tha lmia neonatorum are asked for by the 
Ministry ; a perusal of past reports shows that such 
particulars are frequently not supplied In full with 
the result that the extent of the damage anno by 
this diBoflso year by year remains unrevealed -ihe 
reports for 1023 did not indicate any progress in 
housing matters rather the reverse 


OPHTHALMIC BENEFIT FOR MEMBERS OF 
APPROVED SOCIETIES 
0 ?rfc of tho subjects before the Royal Commission 
on Rational Health Insurance now sitting is tbo 
beat way to dispose of the surpluses which some of 
tho approved societies possess and which are araJ3abJo 
for the granting of certain additional benefits to tbelr 
members. Thoro are 18 of these additional benefits, 
and according to an official statement prepared 
for the use of tho Commission and alrcad> published 
as a Blue-book 1 the most popular of the additional 
benefits, next to dental treatment ia the so called 
optical benefit For the year 1024 nearly £10 000 
ia available for it In one very large society already 
tho claims havo numbered 600 a week. A model 
schedule provides that payment in respect of tho 
cost of an optica! appliance shall only bo mado on 
the production of a prescription from a qualified 
practitioner or a hospital ’ In some instances 
says tho statement and in particular in rural districts, 
it has been found that to insist on this condition is 
impracticable and its strict enforcement has been 
relaxed If we may behovo a writer In the Opfieiav 
as a matter of fact all tho largest approved societies 
(and many of the smaller ones) send their members 
to an optician and not to a qualified practitlonor 
or a hospital. Whether or not tails statement of the 
caso requires qualification there is at any rate 
sufflciunt truth in it to demand tho attention of thoea 
medical bodies whose duty it is to have regard both 
to the professional interests of their members and to 
the preservation of the nation s eyesight Three 
such todies exist and are at present jointly concerned 
In considering the various problems under review 
with tho object of ensuring that tho model schedule 
of the Minis try of Health just quoted which at 
present, unfortunately is in danger of becoming a 
dead let tor may become really effective The first of 
these three bodies ia the Council of British Ophthalmo¬ 
logists formed In 1018 representative of the Oplithal 
m©logical Society and the Ophtlialmologicnl Section 
of the Royal Society of Medicine { the second is the 
Ophthalmic Committee of tho British Medical Assocla 
tion and tho third is the Ophthalmic Benoflt Coin 
mlttoe, which has been formed during the past year 
membership of which la open to thoso who hold or havo 
held posts aa surgeons assistant surgeons, clinical, or 
refraction assistants at the ophthalmic hospitals or 
general hospitals with ophtbalmlo departments and 
are in regular ophthalmic practice The chair m a n of 
this Committee ia Mr H L. Eason senior ophthalmic 
surgeon to Guy’s Hospital It Is understood that the 
ftjrnu of these three bodies with regard to the matter 
at issue are in perfect harmony 

Last spring a joint committee was formed by the 
first two bodies, which drafted a scheme for ophthalmic 
benefit and this committee has now agreed to allow 
equal representation to the Ophthalmic Benefit 
Committee in any approach to the Ministry of Health 
and in considering the various problems under review 
It Is proposed that a list of ophthalmic medical 
practitionere qualified and willing to sec insured 
members of approved societies should bo prepared in 
accordance with tho following principles. Anyone 
desiring to join in tho scheme will ha\o to fumiah 
evidence {a) that ho has held hospital or other 
appointments affording special opportunities for- 
acquiring special skill and experience of tho kind 
required for tho performance of tho aerrico re ml c ml 
and. has had actual recent practice In performing 
the serried rendered or services of a similar character ( 
or (b) that he lias bad special academic or poet graduate 
study of a subject which comp titbit the service 
rendered and has liad actual recent practice ns afore 
said j or (c) that he 1 b generally recognised by other 
practitioners in the area as having special proficiency 
and experience in a subject which comprises the 
service rendered ____ 


Appendix to IGnote* ot EHdcncc I »***“*“** 

spared by certain tlovcnrrncnt Department*. HAL btstlonery 
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Wo understand that m the opinion of the tlirce 
bodies there will be no dilliculty in providing a satis- 
fnctorj ophthalmic service on these lmes At one 
tune it uas thought that this could only bo done in 
London and in tlio larger towns, but with the develop¬ 
ment of school climes and dutios in connexion with 
llio Ministry of Pensions, ophthalmic surgeons are 
arranging not only to have their consulting rooms 
at these larger contres where they are usually engaged 
in some cnpacii y in tlic ophtlifllmic departments of 
(he hospitals, but the! visit, periodically, minor 
centres, and as soon ns the demand is apparent there 
is little doubt that tho supply will be equal to it 
Tiiis is tbo first essential The second is of at least 
equal importance—-Hint tbe standard of work should 
he maintained at a high level At a rocent meeting 
of the Ophthalmic Benefit Committee, three members 
representing tbe North of England Ophtlialmologieal 
Socioty were elected on to tbe executive, the conditions 
on which the! agreed to servo meetmg with general 
approval The} were as follows (1) That there 
should hi no lowtruig of tho standard of work of 
ophthalmic surgt ons, but that, on the contrary, 
it should be rendered more lughly efficient, (2) that 
them should be an adequate fee for those taking part 
in tho sun ice , and (J) that their society should be 
responsible for (bo organising of tho work in their 
area A note m tho supplement to tho British Medical 
Tournal for Dec 13th states that the Medical Secretary 
would he glad to receive the names of medical men 
iinbitualh doing ophthalmic work and complying 
with the conditions already mentioned, whose names 
are not already m tho list, and who are willing to do 
the work This list, the note states, can bo supplied 
to tho approved societies on application An agreed 
fee of one guinea for each completed case of refraction 
has been mentioned, and it is bobeved that tins 
would proto genorallj acceptable At present tlie 
most urgent nccessitv is to demonstrate to the 
Ministry of Health that there aro onough men and 
women m tho medical profession competent and willing 
to do this work To this end further names should 
bo sent without dela}, eithei to the Medical Socrotary 
of tho British Medical Association or to tho Secretary 
of tho Ophthalmic Benefit Committee at SO, Finsbury- 
square, London, E 0 


GOVEltNMENT COMMITMENTS IN 
PUBLIC HEALTH 
Ddiunq the last three days of tho short December 
ft. ssion a number of questions were put to Ministers 
''filch corered a wide range of public health matters 
The replies are here briefly set out 

Housing —Mr Neville Chamberlain admitted that 
figures were not. a!ndablo to show how many houses 
there ''ire still inhabited winch had been condemned, 
and winch had not been closed because the occupants 
wero unablo to find other accommodation He 
added **-According to tho reports of medical officers 
for representations wero made during the 

jenr with a !iow to closing orders m respect ot 3165 
houses Orders were made m respect, of 2331 houses, 
and u 010 cases orders wero determined after works of 
repair had been earned out In the same penod 
repairs vveye secured m tho case or 542,831 houses as a 
nsult of llio intervention of local authorities ” 

Asked if the Government would offer assistance and 
encouragement to builders of blocks of hygienic self- 
contained flats of a low rental ! alue, and thus meet the 
needs of a district liko Hackney where the only avail¬ 
able spncis of building were those to bo obtained 
, * , tlWi cFanmco of slums, fair Kingsley Wood 
(replying for the Minister of Health) said " Assist¬ 
ance is available, botli by wav of loans and subsidy, 
under the existing Acts of 11)23 and 1021, for tlio 
building of self contained flats, and my ngbt lion 
mend will bo glad to consider any such pronosals 
submitted to him bv local authorities, whether as 
or the clearance of msanitnry nmas or 


otherwise Blocks of flats have already been erected, 
or arc proposed to he erected, with Government 
assistance, in London and elsewhere ” 

Tuberculosis —The Munster of Health, questioned 
as to the necessity of the further extension of the 
scheme of village settlements m the neighbourhood of 
large cities and towns for tuberculous persons and 
their families, replied (through Sir Kingsley Wood) 

“ The provision of additional accommodation at tho 
existing village settlements for tuberculous porsons 
and their families is already in progress The Minister 
does not propose to consider further extensions until 
more experience is available as to the value of this 
particular method of dealing with the problem ” 
Silicosis —The Home Secretary, asked to slate 
the number of deaths which had taken placo m 
Sheffield among cutlery and other grinders during the 
last ten years, replied “ According to figures 
supplied by the medical officer of health for Sheffield, 
the total number of deaths among cutlery and 
other metal grinders in Sheffield during the ten yen is 
1014 to 1023 was 1130, of which 624 wero due to 
pulmonary tuberculosis, silicosiB, or other fibroid 
disease Those figures givo two deaths as duo to 
silicosiB unaccompanied by tuberculosis, but do not 
distinguish between coses of tuberculosis combined 
■with silicosis and cases of tuberculosis unaccom¬ 
panied by silicosis Tho average age ot death vanes 
between 45 9 m 1018 and 62 9 in 1920 ” 

Maternal Mortality in Childbirth —Lieut -Colonel 
Fremantle asked the Munster ot Health if lie would 
state what further steps ho proposed to take with a 
view to reducing the exceptional maternal mortality 
in rural and m textile and coal-mming areas respec¬ 
tively , and whether, in the event of its not being 
regarded as the duty of tho medical officer of health to 
investigate all maternal deaths due to childbirth and 
all cases of puerperal fever, whether fatal or nob, he 
would take steps to make good those omissions — 
Sir Kingsley Wood referred Colonel Fremantle to the 
circular on tho subject of maternal mortality, which 
was issued by the Minister of Health on .Tune 30th 
last and continued “ Attention was drawn m tho 
circular to the need for investigating oil maternal 
deaths duo to childbirth, and all cases of puorporal 
fever, and tho local authorities were urged io tako 
action with a view to reducing tho nsh involved in 
childbirth It is proposed to await the results of 
the issuo of this circular before considering further 
action ” 


In answer to a further question on the same 
subject Sir Kingsley Wood replied " In 1923 there 
wore 2892 deaths of women classed to pregnancy and 
child bcRnng, or a ratio of 3 81 per 1000 births 
The average annual numbers of deaths so classed in 
the years 1891-05 (the nearest available figure to that 
asked for in tho question) represented a rate of 5 40 
per 1000 births The figure is, however based upon 
tho more restricted classification then in uso, ntid 
tho comparable deaths for 1923 represent a rate of 
3 0, showing a decrease of mortality during the 
period in question by 34 per cent During tbo some 
period tbe donth rate from all causes of females 
aged 15 to 46 years has deebned by 45 per cent ” 

Diphtheria Prophylaxis —Mr Broad asked tlie 
jMmistcr of Health whether he was aware that m tlio 
town of Dallas, Texas, in tho year 1010, 10 children 
were Jailed and over 00 others injured by toxin- 
ffi ®* 1 1 Sln ,’ ''^ministered 1R connexion with the Schick 
test for diphtheria , whether a similar disaster wlueli 
occurred in Vienna recently, when several infants were 
killed by an injection of toxm-antitoxm, had been 
taught to his notice , and whether, in view ot the 
possibility of serious injury, and even death, resulting 
from the use of toxm-antitoxm, ho would discontinue 
the issue of circulars bv Jus department m fav our ot tbe 
extension of the Schick system to workhouse children 
n Neville Chamberlain replied Tlie answer to 
tlio first two questions is in tho affirmative fAs 
regards tho third, I am advised Dint these regrettable 
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dcliverv It is well known that a rupture o£ the 
uterus nm) nttam vcij wide dimensions quite out of 
proportion to tlio force used in producing such a 
rupture The wider such rupture be, the less force 
would be required for n doctor, mistaking the edge of 
the lent for the edge of the placenta, to remove the 
uhrus together with the placenta instead of the 
placenta alone 

(b) When such an accident has occurred it mil be 
obvious to nnvone with any surgical experience that 
to movo a patient down four flights of stairs (such 
was the position in tlus case) to a hospital would have 
been to ensure her dt ath m transit It is very stronglv 
inv view that absolute rest was the only chance of 
recovery such a patient would have, and that in 
uijoimiifi that rest the doctor in charge could not 
faiily be said to have accelerated the patient's death 
Whtlhoi there was a more appropriate tune for 
removal between the dato of confinement and the 
actual time at which this particular patient was 
removed no one can say except the medical man in 
charge The evidence of the family “ that she 
seemed brighter ” was put to the jury in this con- 
mxion-—surtlj not a fair direction 

In addition I would state that the above medical 
evidence of obstetricians was not put to the jury at 
all, the onlj medical evidi nee submitted to them 
bung that of a pathologist 

I am, Sir, yours faithfully, 

LonJon \\ J BRIGHT BANISTER 


To (kc Fchlor of The Lancet 

Sin,—In some respects Dr Bateman wns par¬ 
ticularly unfortunate The chargo of negligence 
crj stalle-ed itself at the trial into two mam forms, 
ns the judge s duxction to the jury indicates The two 
holds ma) have been regarded either as alternative 
or is cumulntiv e In view of the characteristically fair 
admissions of tho professional witnesses for the Crown, 
it seems unlikely that the accused can have been 
convicted upon both heads Tho collective mind of a 
jurj is an mbcrutable instrument Under winch head 
did it give its verdict ? Or was there a sort of com- 
(roinisc due to a half persuasion on each of the two 
leads ' It is a pity that tho jurv was not asked 
(ns would probnblv have been done m a civil action 
for negbguice) to maho specific replies to specific 
allegations of negligence 

It is even more unfortunate that the summing up 
contnim d no express wammg that Dr Bateman was 
not being tried for anvtlung that ho said (or did not 
say) aflcr his treatment of the poor woman who died 
llis failure was that he gave way to a natural impulse 
to conceal a tragedy which wns irremediable Tlus 
wns, perhaps, the one feature which the jury could 
grasp urmuled in a case full of complex surgical 
technicalities Was there not a danger that the jury, 
u incline u to find Dr Batcninn at fault here, might 
lorget tlinl lip was not charged with loss of nerve hut 
with malpmxls i 

1 nm, Sir, jours fnithfully, 

Dec 2Sth lB2t A B IRRISTET 

*** Me publish elsewhere a full report of the 
summing up of Mr Justice Shearman m this case, 
vvlucli, it will he been, follows the line fnirlv indicated 
lev Dr Bright Banister The clinical side of tlus 
tragic envc was not dwell upon or explained to the 
jurv 1 lie jurv never seem to have been informed of 
tin strong mealies I support, flint would have been 
forthcoming from obatctncinns, to the view Hint 
inuntdmt* removal to the hospital for munediate 
°I* ration might have meant immediate death, 
nor does it s C om to have been explained to them that 
the are of a rent in the uterus is not dependent upon 
either the amount of force used or the extent or nnv 
miscalculation —Ed L 


CONJUGAL TUBERCULOSIS 

To ihe Editor of The Lancet 

Sir,— In your issue of Dec 13th Dr S Bowlnnd 
courteously criticises some of the views expressed by 
me (Tiie Lancet, 1910, n , COO) With several of lus 
observations 1 entirely agree No doubt the personal 
factor comeB largely into consideration when one 
observer is deciding whether a patient should be 
considered tuberculous, and tho almost mathematical 
accuracy provided by positive sputum results, death 
certificates, and autopsies, is far the most desirable 
statistical basis But it is to he doubted whether such 
accuracy is to be obtained in a problem so intricate 
and many sided, and the attempt may lead us seriously 
astray Nor is careful experimental work, which 
shatters so many scientific illusions, possible in this 
instance If we bad a few more St. Andrews Institutes 
(to mv mind tho greatest clinical advance of the 
century) they could solve the problem for ns in three 
generations and might well prove that my views are 
mistaken , hut for the present we have only opinion 
and statistics to lean upon, and I cannot yet see 
sufficient evidence to disprove my views 

1 As pointed out in my paper, not every consort 
was examined, and there is no doubt that those most 
willing to submit to examination were those who 
already suspected illness , nevertheless, more accurate 
work is possible when contacts are examined m the 
home, as they are m Devon, than when they have to 
attend a dispensary for tho purpose 

2 To found conclusions on positive and negative 
sputum results may he misleading unless some definite 
standard of negativity 1 b adopted The question is 
very difficult unless tho patient is under direct hospital 
observation To give a patient a sputum outfit for him 
to Bend off, and on the result to write him down as 
negative, is most unsatisfactory—yet how often thiB 
is done I have obtained a positive result at the 
twentieth examination, after six years’ observation, 
m a patient whose mam disability was, and still is, 
bronchitis and emphysema. 

3 A positive sputum after infection announces tho 
danger of death from tuberculosis and implies that 
we are dealing with a patient of low resistance , still 
more is this the case if deaths alone are counted 
The majority of the consorts of tuberculous persons 
have higher resistance than their mate , moreover, 
it has often seemed to mo that their resistance is 
increased bv the repeated small doses they receive 
before the massive infection which occurs in the 
terminal phases of the illness 

4 How often one sees tho spouse of a tuberculous 
patient wilting and coughing, with physical signs in 
the chest and yet no sputum, or a negative sputum 
Most of these cases clear up quickly when given a 
chance, hut if we are for this reason to regard them 
uninfected, it distorts our statistics and leads to wrong 
conclusions 

6 Personal resistance vanes very greatly, we con¬ 
stantly see examples of this m different members of a 
household equallv exposed to infection The great 
majority of people fortunately possess a high resist¬ 
ance, and the tuberculous person is generally married 
to one of the great majority It is only when by 
coincidence a member of the low resistance minority 
is man led to another, similarly handicapped, that 
conditions are provided that may lead to inclusion 
m a positive sputum or death senes 

6 Dr Rowland rightly states that I attach more 
importance to the seed than to the soil, but I by no 
means deny the importance of the soil, or of such serious 
factors as worry and subnutrition It is the soil 
factor, indeed, which prevents tho marriage of tuber¬ 
culous persons universally ending in disastei for tho 
mate Tor the children of working-class patients 
the position is disastrous enough, for my figures lead 
mo to bchevo (The Lancet, 1923, 1 , 11) that these 
children are seven tunes more likely to contract the 
disease than those of healthy parents 
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7 I do not In any oon»s disbelieve in a widespread 
tuberculous infection in childhood, and would attri 
huto 60 per cent ot adult cases to rcnotivatlon of this 
focus ns tho result ot accident or adverse clrcum 
stances 5 but tho childhood infection does not confer 
a prolonged immunity nnd I regard tlie other 60 
per cent ot adult eases as due to ft reinfection An 
experimental infection does not confer prolonged 
immunity In animals and it seems more likely that 
tho immunity ol ndults opposed to massive infection 
is dno either to a congenital high resistance or a 
smouldering infection ot tholr own, which is indeed 
far from uncommon 

I am, Sir yonrs faithfully 
r»!colon Deo, 15 th 10! l E Ward 


SUCTION IN BUItGEET 

To ihr Fditor of TnE Lancet 

Pm_I ha>o been much interested in the cotto- 

spondenco wliich has followed Sir N 0 Lake s article 
on this subject in your banc of Dec Olh 1021 For 
some years I lift\ e been using suction m my own 
department of aural surgery nnd in routine otological 
work in place of syringing, winch is still 100 much in 
dally use and should long ngo ha\o been discarded 
In favour of suction . . , . 

It is remarkable to kam how largely suction 1ms 
taken tho placo of pyrin ging nnd mopping up in general 
aurgery especially in clinics nnd operating thefttres 
in America nnd particularly in the region of the 
abdomen It there 1 b one melon In tho l**lynbovc 
all Olliers In which auction Is eminently app cahlo 
ns a method ot preparing the DelId of operation and 
clearing awaj hloo.1 pus. and ddbria during. 

It Is Hint ot tl.o car nnd Its anneXM Tho mtrieale 
anatomical nrmngementa in tho middle-car and 
accessory recesses are Indeed ff'onniMn.L° r v rap i“ 
and extendvo progress of bacterial activity 
syringe forcibly a discharging eat may luwe the effect 
ot driving purulent outflow Into deeply-seated and 

]£StioU such as the oUle odltus msrioW 
antrum and mastoid wills anil may o n « ™,,tic 
such an almost. Invariably fat<d wmpWl™“ “^1! 
meningitis It Is striking to to 01 ! 

... Hvriniring out the abdomen during operation 
X gradually dS^l-ln my student Says It was 
tho usual enstorn—In favour of mopplng-out It 
Z, SdoSd correct to flush the alnfomlnal cavity 

ske^-sS sfi 

once more In tfie van in abolishing moping nna 
becomes universally xvcognlscd ®^, * j (mrgery 

iTM^rci^o' 

operated upon by rro JS|^ OI pi "tlio bwt way to get n 
“^‘M^plfcatioL such ns 

"Kt&y. snfo -tfY^dvocaM^m 

of all dl*l,argteg cn«> j»«nd nurses 
anxious to boo earn ea out uy i TTrnm a large 

In all Iiospltf^. pSlents ol nil 

SSrSrth a^d/.rontc, dnKhargi, I ™ 
hesitation in stating drv bearing ears, 

septic ear-whUber aimto « 0 ^lmYS Wr trial- 
opernted upon until suet I ^ ltroTlln ^ses for at 

least'a mmrtb ’“'Z Sy to this statement 


Would bo wliero an acuto caso had been seen too late 
and an abscess had already formed in tho mastoid 
region in which case an operation would of courso 
be imperative 

The easiest and simplest way to apply suefipn (o 
tho aural cavity is by attaching a abort pieco of rubber 
tubing to the noxxlo of a medium sited glass or 
larger metal syringe inserting this into tho car nnd 
then drawing out tho piston when tho purulent 
secretion is aU sucked away Tills can bo dono 
repeatedly until tho ear Is dry : lb is just tho opposite 
action to syringing with tho precautionary addition 
of the rubber tubing It is an advantage if this 
dono with tho aid of a good bright reflected light 
The more elaborate method, and of courso more 
effective is to use a motor suction pump with specially 
made fine pointed glass tubes, which being bent in 
various directions can under a good reflected light 
bo inserted into the various recesses of the tympanio 
cavity up int-o tho attio back into the adltus nnd 
down into the depressed floor of the tympanic recess. 

These suction tubes of various shapes and sixer 
I have hod mode for mo by Messrs Allen and Han bury 8 
Wl gm ore-st roct. 

I am Sir yours faithfully 

War Stuart Low 

Wlmpokuttrvot W„ Dec 52nd 1M4 


CANCER STATISTICS AND STATISTICIANS 
To (he Editor of Tre Lancft 
Sir —In your leading article of Dec. 27th on tliia 
Hubjeot vou point out tho paucity of accurate data 
on the la cl don co of malignant tumour* In tho arena 
ilr r L Hoffman classes nn uncivilised Including 
India, with probabl> the oldest civilisation In tho world 
Phis d.IMonoy I hnvo attempted 1° ia ,,,c . 

Finlayaon lectures of fhe Faculty of Pliyrdctann and 
Surgeou6 delivered In Glasgow last month which 
will am war In due courso In tho Olasjoto Medical 
Journal Including an analysis of 11D0 tumoure I cut 
factions of at fhe Calcutta Medical College Hospital 
and 1000 from tho records of St Marys Hospital 
London which revealed a slightly higher percentage 
of malignant tumours Including sarcomata, in tho 
tropical area, iostoad of olght tiroes as many In this 
civilised country which Mr Hoffman assumes in 
support of Ins theory ot cancer causation 

I am Sir you rtf faithfully 
Pondoa Doe Kill IDJf LEOKAKD ItOCEBS 


THE CLINICAL S1CN i FICANCL OF 
CONSTIPATION 
To the bdtlor of The Lancet 
S m— In his letter In The Lancet of Doc 20lh 
In 1310) Dr Reginald MUlor dmws attention to the 
m Of abnormal permeability of tl» intestinal 
ffl“Su«wa aa the essential factor In tiro produc 
tinn of Intestinal toxtcmla He allow? ot conwo that 
^ _i toxicitv of tho intcfctlnal content*—owing 
to'wnsriparioii or other causes Is nlro an Important 
factor ?* i« an old observation that In extreme 
constipation them need ho no great excess of Indican 
similar hoiUos in Hie urine wlitreas there la v» O 
™ t ^mcoss whenever laflnnimatory dlarrhma oeclir* 
rn?ronlo constipation may exist for many year, n 
SSins whose diet Is reUllvely plain and who aTOld 
^ ^Htliout earning obvious signs of intestinal 
f^Tn-niln, but when at length owing to hdec on 
i. wifiini Tiso of purgatives or chronic irritation 
l&7h cSK the colon beeomw. 
S „ then algns of Intestinal toxremln begin to 

aprlTa^ 'iUs at tlw latter stage tbatln c t rt ^ 1 
a P Sg of fatlg^ distress 

^ro«t 6 x.» nnd teSdlo S3 >n rails r 
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feeble individuals who lor years Imvc been accustomed 
to open their bowels every other day with purgatives 
Following the fluid action of the bowels the damaged 
mucous membrane pormits abnormal absorption of 
toxic material, doubtless especially from the fluid 
material left in tho rectum Such persons usually feel 
at their best on the days between those on which the 
purgatives act I referred to this point m a discus 
sion, Mcdlco-Chirurgical Transactions, London, 1007, 
Vol XC , pp 015-010 

I am, Sir, yours faithfully, 

F Parkes Weber 

Hath y street TV , Dee 20tb 1021 


PNEUMOCOCCUS MENINGITIS 
To the Editor of The Lancet 

Sir,—At a combined section meeting of tho Roy al 
Society of Medicine, reported in your issue of Dec 20th, 
1021 (p 1281), iho opinion was oppressed by Dr 
J G Greenfield, and shared by Dr D Nabarro, that 
pneumococcal meningitis always hills It may 
therefore bo of interest if I ghe an outline of a case 
which fought a winning tight Mv notes were made 
dally at tho tune 

In AVnsluiigton, D C , on Oct 29(li, 1021, I was called at 
«, 10 A 31 to 800 a lad ot 10 During tho night he had arisen, 
vonilfcd, and gone bach to bed, and at the hour named 
\wm found wildly delirious Limihnr puncture was done 
n< 0 10 v M 

Dr Clarcnco Rico, of Gnrfleld Hospital, gave iho following 
report on tho fluid “ Markedly turbid Protein marked 
increase Cells per c mm 10,000 Polymorphs, 02 nor 
cent , mononuclears, 8 per cent Smears many leucocytes, 
fov lymphocytes and a few Oram positive, lancet-shaped, 
encapsulated dlplococci having tho morphological appearaneo 
of pneumococci Culturo puro culture of pneumococci ” 

1 railed Dr William Hough into consultation and asked 
him to assumo control ot the treatment The same ov cnlng 
Dr Hough drew oil the spinal fluid Next day this was 
repeated and again overt dav up to Nov 7th, with tho 
i xceptiuu of Nov 2nd The flmd on tho 7th was clear, 
contained eight colls per o mm and on culturo was sterile 
No further puncture was made On Nov 18th patient was 
out ot bed for tho And time On tho 22nd a noto was made, 
“ Somewhat slow In convalescing” Ho was eating well 
There v\as ptosis ot tho lett eyelid On Dec 5th, headache 
and vomiting on the 7th, giddiness , on tho 8th, much 
Irontal hendnclio tilth tenderness on percussion above 
right cvebrow Blood leucocytes, which wero 0100 on 
Dec 7th, wero now 11,200 On Doc Dth Dr Hough was 
again called On the 11th Dr Harrv Kerr was also 
summoned and It was agreed that there was cerebral abscess 
On tho 12th Dr Kerr opened tho skull at tho spot tender on 
percussion, and at a depth of 4 cm found pus He drained 
with rubber tubing Convalesconco was anxious, but a 
line recovery took placo with unimpaired mentality 

An mtmnasnl operation had. been done 12 months 
before tho illness, and since then life had been a 
burden lo the Ind on account of constant dnp 
of presumably ccrobro spinal fluid To the patient’s 
great jov there was after tho illness no return of the 
nasal flux 

1 am, Sir, vouch faithfully, 

James Cavipbell, M B , Cli B 
Lerwick, Shetland, Dec 21th 1021 


THE LOYAL COMMISSION ON NATIONAL 
INSURANCE AN APPEAL 
To the Cddor of Tttt Lvxcrr 
Sin,—It seems certain that tho evidence to be 
tendered bv tho British Medical Association will 
nwtimo tho principle of the National Insurance Act 
to be sound, nud Ignoring tho more subtle moral and 
social effects will concentrate on benefits, oven advise 
extension It is clear that extension points in the 
direction of State < t 0 cinlwm Ot cour-a, the Associa¬ 
tion! cannot l’lend opposing views ofllcmllv— ic 
It is pledged by a group to the support of a political 
theory 


It is fatally easy to feel that all is w ell until the world 
if nil is well with oneself There is no doubt Hint 
many panel doctors are the nchei for tho Art, 
nor do they realise that from the Exchequer point 
of view that is an a priori objection That section 
of us is organised The objectors aro not organised, 
hut scattered, and whether from espnt do corps or 
the feeling that it is ungenerous to point to the fact 
that they are being taxed for the panel doctor, tliev 
never act scarcely ever speak But it is past that 
now, hero is a chance of helping a nation forward, 
and no man should shirk the question Two recent 
instances have shown how dangerous a course wo 
are on (1) tho order to make a doctor responsible 
for the default of a parent to notify p. birth withm 
a given time, and (2) the savage fine of £1000 on a 
doctor, in both cases by, not a judicial or a legislative 
but an executive body Unless there is a change 
no man henceforward is safe from the bureaucracy 

Tho Act takes illness as the norm and promotes 
health by provision of medical benefit But all 
history shows that national health depends on tho 
standard of Jiving, especially of tho poore i classes 
The effect of the Act on tho standard could clearly 
be seen up t-o tho wai, and the result was the largest 
increase in phthisical mortality in our records The 
war had an almost unique effect on that standard , it 
mised it among the poor The mortality' began a 
huge decline during tho war Similar effects have been 
noticed m tho USA, its appalling mortality has 
suffered a record declme Now it is a contradiction 
in terms to laiso that standard of living by a fax 
on production Such a tax bears bard on the small 
employer, hurts not at all tho large employer when 
once ho has readjusted puces, hears cruelly on Iho 
working man with ft family, is trivial to the young 
unmarried, unless it cause unemployment It is 
unjust where it strikes, it is futile when it aims at 
tho strong 

I repeat it is a grave national question, and I 
appeal to those men who have stood aloof, feelmg 
it is no concern of then's, especially to the consultants 
Every doctor knows, perhaps has deplored, how tho 
Labour Party is obsessed by the notion that the 
State is a bottomless well, from which every need 
can be suppliod Foi humanity’s sake, and England’s, 
do not by moitia encourage that pathetic and 
dangerous fallacy The Comrmssian has consented 
to receive evidence on tho principle To make that 
evidence effective, it is desirable to have the support 
of a considerable bodv of doctors Will any sym¬ 
pathiser send mo a postcard with Ins or her name, 
and any medical friend’s (not pledging themselves 
to any particular doctnno), to say that he, she, or 
they deprecate any extension of the Act until the 
basic principle has been thoroughly reconsidered ? 

I am. Sir, yours faithfully, 

B G M Baskeot 

2D Dnnlcl-strcrt Bath <3oi,iorKct Dec 27th, 1021 


ENCEPHALITIS AND PLEOMORPHISM 
To ihc Editor of The Lancet 

Sir,—D r F G Crookshank lias commented 
favourably in vour columns (see The Lancet, 1924, 
vol li, p 1311) on a recent communication of rmno lo 
the British Medical Journal 
He points out that Dr Kogan’s case of atelectasis 
in poliomyelitis is a particulor instance of a. type of 
visceral paralysis which not infrequently occurs in 
tms and allied diseases—for example, m encephalitis 
and In influenza with nervous symptoms For is it 
not probably a fact that poliomyelitis and enceph¬ 
alitis are less distinct m nature than theirnames would 
suggest that they tend, in fact, io run into one 
another, ns also into tho influenzas presenting cerebral 
ana. spinal complications, and so eventually into 
ordinarv influenzas ? Dr Crookshank has provided 
U » ^cMlent example ot that synthetic manner 

of thinking which medicine so badly needs after 
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noToroJ generations of analysis and pigeon Idling 
d oxdmncc And It la surelv a hopoful elgn tlmt ire 
havo In tho lnat three numbers of Tire Lancet at 
least two other contributions in which tills mom 
comprehensive method of approaching medical facta 
Ih strongly evidenced I refer to tho note on 
nlaslrhn and variola by Prof Ricardo Jorge of 
Lisbon (pp 1317 and 1300) and to tho letter of Dr 
Jtunes Young of Edinburgh on bacterial pleomorphism 
(n 1207) Oust as Dr Crookehank presents onceph 
nlltis and poUomycllUa as ofTshoots from the common 
stock of Influenza so Prof Jorge presents aLwtrfm 
varicella cow pox and the mild small pox of 
Gloucester ns allied mein bora of the varioloid family— 
different certalnl) but no less certainly related 
May it not be dial under certain conditions of itme 
ana place, tho different members of a group may run 
into ono another—that ono may in fact (1 e , clinically 
and for practical purposes) actually become another? 
Although such a conception undoubtedly militates 
against tlio dominant teaching—viz, that exact 
diagnosis (with Its consequent opportunity for 
Hcliedullng) should bo tho doctors main concern 
l am strongly inclined to bollovo that it is supported 
b\ a growing body of clinical experience 

Finally tho same principlo which Dra Crookshnuk 
and Jorgo emphasise In tho clinical and epidemio¬ 
logical field Dr loung illustrates from that or 
bacteriology, where ho elves good reasons for believing 
that various of the best known forms of micro¬ 
organism inn's as a result of -\anous changes in tlio 
medium doielop from some kind of bacterial 
plasm I would press for a fuller recognition or 
plcomorpblsm In disease 

I am Sir yours faithfully 
tdlntmnrti Dee. tfltli 19*1 A J Brock 


PUOF JORGE AND CHRISTIAN SCIENCE 
To the Editor of The Lancet 

StR,—In an article by 1“™' Blcardo 
appearing In your Issuo of D rc. 2(lL|i lb24 1» makes 
a rtata£nt that Christian Scientist. clamour for 
freedom from prophylaxy. Tho rorerao of this is 
taw for Clinstlan Scientist* are taught in tho 
Christlnn Science text-book, Scicnco “"1 Health 
with Koy to tlio Scriptures, by Stary Bator Eddy 
n 309 The propliyloctlo and. Ihortxpeatio (tjUat 18 
tho preventive and curative) arts botong emp T 

to Clinstlan Science, as wouldJbo "^“,1 '• 

psychology, or tho ScWco of Spirit <3od was. 
stood Clinstlan Scicnco teaches 
lira Mind of Christ and to think as Jr<a ? s , | t [ 5°“f ,1 ! ^ 
■This they find Is the great preventive of disease as 
well as its curative method. 

I am Sir your* faithfully, 

Otlables \V J Tennant 

Cliriirion Science 

Talbot Uou*c, Amnh^l-etrwt 8tr*nd, W C. 

Doc. *0tb 10** 


A DISCLAIMER 
To ths Editor of The Lancet 

Om a R ftwv result of five minutes courtly to *■ 

correspondent introduced;^ends London, 
I luwebeen mado tho subject of a blatantand vulgar 
article In n London dally paper The “? do T f ^ 
ot errors, exaggerations end inaccuracies, 
published without my havtng seen It and Ju tb® f*“ 
of a spocWo request that my name should not appear 
In any aiticteihat the correspondent wrote I.have 
rellrerl hero for health peace and quiet, and the 
imagination and ^lnadtyof <moh eorrespondenta 

will do much to frustrate “j 
grateful to yon If you will publish this disclaimer 
I am Sir yours faithfully 

H Odatton Greene. 

auemecy Dec. *0tb 19 1 
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Professor HEDINGER 

Medio ai bdencc iu Switzer!and lias to record & 
great loss On Clirlstmaa Eve died nt Zurich, after a 
abort illness Dr Kmst Hedingcr University professor 
of pathological anatomy and histology Rom in 
187u at ScbniThauspn and educated in Bemc Hedinger 
studied medlotne at tho Universities of Berne Munich 
and Berlin graduating in Berne He then became In 
succession clinical assistant under such great teachers 
and research workers as Kocher (surgery) Sahll 
(Internal medldno) and Jadassohn (dormatologj) 
Having thus gained a wide clinical knowledge and 
experience ho went to his favoured branch patho¬ 
logical anatomy becoming assistant to Prof Langlmns 
at tho Pathological Institute at Berne Ho was onlj 
80 years old when lie wna appointed professor of 
pathological anatomy at tl>e University of Basle, a 
post wiuoli ho held till 1022 when bo returned to 
Berne to succeed bis lato master Hedingcr was 
an indifatlgablu worker tho author of numerous 
dissertations chiefly on morphological subjects His 
diagnostic skill wee hlclily appreciated by all his 
clhucal colleagues. In 1011 ho undertook a special 
mission to South Africa on the Invitation pt tho 
Union Government to investigate trypanosomiasis in 
cattle. This journey brought him into contact with 
General Botha and other South African statesmen 
an experience which gave him n sympathetic under 
tanding of tho British Cotnm cm wealth at tho begin 
Ding of the great conflict Soon after his appointment 
to Boalo Hedlngor joined tho editorial stall of tlio 
Correspondent Tuatt ftir Schiccxzn&rtle tho lending 
Swiss medical paper which under Ills guidance was 
transformed into tho Schiceizensdie medtximscJic 
Wochcnwhrlfl of enlarged sleo and raised scientific 
standard. Whether by mouth or by pen Hedlngor 
had a natural gift for lucid exposition, and tho 
present generation of Swiss medical men owes Its 
working knowledge of pathology largely to Ills 
teaching _ 

ANDREW ROBERT EARNER JID Ohio 

crcc irmx sixuamuT amehtoan bostital assoclvtiok 
Ai/rnopon Dr A. R Warner had been ill with 
heart disease for nearly a year Ids midden death 
recently at his home in Dearflcld Illinois, carao 
oa a groat shock to his colleagues since ho was 
mpamntJy on tho road to recovery 
Dr Warner was bom In Pulaski New \ork in 
1875 He graduated from Hamilton Cbllego In 1809 
and from Western Reservo Unl\ersity Medical School 
Clovelond Ohio in 1900 Subsequent togroduationho 
nroctlaed medicine in demand for a. few yoars Tlio 
first hospital position Dr Warner held was that of 
assist ant superintendent of Ivikesido Hospital 
Cleveland and In 1018 ho became its superintendent 
a position ho held until Ills appointment as executive 
ftfiretary of the American Hospital Association In 
October 1910 Dr Warner was always deeply 
interested and active In the development of organised 
Tinsnital activities He was one of the founders of 
tlM Cleveland Hospital Coundl and of Ujo Ohio 
Hospital Association and sowed as President of the 
OhtD Hospital Association In 1918 and 1810 Ho 
mu also instrumental In developing and organising the 
American Conference on Hospital Scrvlco ami srml 
continuously as Vice-President of flic Conference from 
tha time of Its organisation 

From tbo beginning of his hospital career lie was 
actively Interested in the work ol the American Hmp«« 
Association, sewing on several of its Imporiant 
committees. In 1918 ho was elected it» ^taearfricrit 
Hla earnestness and enthusiasm In ilia 
of hospital activities won for him uot onl> nation-wide 
but International recognition 
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BERTIE RONALD GORDON BUSSELL, 

M D Adekd 

TirF death of Dr B R G Russell on Dec 22nd, 
1021, nt tlic early age of 41, after n short illness, is a 
grave loss to the serious investigation of cancer in this 
countrv Russell was educated at the Grammar 
School and Manschnl College, Aberdeen, and was 
one of the younger members of the school of pathology 
founded hi the late Prof Hamilton After graduation 
ho studied for a jear under Marcliftnd in Leipzig and 
returned to Aberdeen to take up the McRobert 
Fellowship for Cancer Research While holding this 
appointment he joined the stall of the Imperial Cancel 
Research Fund as a voluntary worker in 1907, and 
in 1008 became a member of the ordinary staff of the 
Fund 

During the war ho served in the Royal Army Medical 
Corps, at first nt Woolwich and later at Malta His 
health broke down in his second year at Malta, and 



Da Gordon Russell 

i'f e. n V, r V nhdod l'° mo 0ut of tho arm T After a year 
at houthbourne Sanatorium he returned to work m 
London tifi the end Russell’s contributions to the 
r n "1 s , tud \ of cancer were notable, and all 
J , t !°"? uf l h ' ics3 and technical com- 

L ' Th< l llistolo eical analysis of the lmmumtj 
to tumour transplantation, the deielopment of 
snivoma m the stroma of transplantable carcinoma 
rmiL- i s. m, n n na i of . con 9° nut resistance during 

Wt^ionh r Tt ’ 10 fOU , n< ! m tan 8 Icd confusion and 
ion in order These contributions all belomr to tlm 

period before 1914 Jn the pcuod after 1918 h.s 

tlie voiTon ih ' 0 , 1 "a Cn t t ° Korio - s To the first belongs 
o u no k Uu 5 ] ,r °duction of sarcoma be the sub- 
cutane-ous inoculation of tar The second compiles 

of liotatldffl? I?' 1 '"'I cnrb °bydrate met abobsm 
i , normal finil cancerous n^i, 

S °d 1o n , n 'cognition of apparently specific 
diffi n nets in pentowi metabolism, between noimnl 
and caneerous tissues of the mouse ami nlf Wo 

,, ^thoroughness and objeclne clantv of alt 
RussellIs work were expressions of his critical and 
original mind qualities which made linn uTou“Ltone 
in the lnbonton., for men or wnr-l <rn n i° 0 
courage with wluch he faced thj^dunti^fofiow 1033 
lus breakdown tu health, rigorouslv husband no 
om rgies for the one purpose ot WsllTe 

withlmn *' ° ndUnnf ' niUn ° n (o <hose ^ho wo’rkcd 
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ROYAL NAVAL MEDICAL SERVICE 
Sure Comdr J A Thomjison is placed on retd list, 
with the rank of Surg Capt 

Surg Lts G B Tarnng to Spenser, on rocommg , 
R Bums to Malcolm , C Joiner to Honal Sovereign , 
and E J K Weeks to Eagle 

ROYAL ARMY MEDICAL CORPS 
Capt T Young relinquishes tho temp rank of Maj on 
ceasing to bo empld as a Dep Asst. Dir of Hygiono 

Capt F A. Roddy retires, recoivmg a gratuity, and is 
granted tho rank of Lt Col 

ARMY RESERVE OF OFFICERS 
W G Hazelton, late Cadet, Belfast University Contgt, 
0 T 0, to be Lt J B 

Mlhl'tiA 

Maj A R Dale relinquishes his commn and retains the 
rank of Maj 

TERRITORIAL AH JOT 

Maj A Walker resigns his commn and retains tho rank 
of Maj with permission to wear the prescribed uniform 


J2fatotal $lzbaz. 

SOCIETT OF ApOTHECAEIES OF LONDON —At 
examinations held recently tho following candidates passed 
in the undermentioned subjects — 

A ".T.Vk A R A)lam St Marys Hosp D T Jonkbis, 

Ldinbnrsh A Mishriky (Sect 1) St Marys Hobp and 
J WllBon Leeds 

S W Cuff St. Bart 8 Hosp D T Jonklns 

Edinburgh T McD Kellongh and F R Ratnagnr, Gu> « 
„ 0 ,0 Jaffa St Thomas a Hosp , and R D JI 
Tims, Cambridge and St Thomas s HoRp 
Forensic Medicine—-C L Copeland Unlv Coll Hosp 
TT n-. ?avice,St George snosp It.Norric. St Andrew's 
5, §f ln L Iuln Manohcstor P B SkeoJs Qnys IIosp 
™ „ T c .?’" n ?, nton Cork and Charing Cross Hobp C C 
c, ol lrt Thomas s Hosp R D 51 Tims Cambridge and 
ium,J^ ,n8 w 1 i? s P Qn <10 W Wamo Guys Hosp 
Tk m”? " T fewauton Cork and Charing Cross Hosp 

cjmoVau f tl 19. Society was granted to tho following 
mwraiwl? 'S.tttling them to pmetiso mcdiclno surgory and 
nndwlfory K. Samaan W T Swanton and RDM. Tims. 

University of Manchester—A t examinations 
ac I, recently the following candidates were successful in tho 
subjects indicated ■— 

Final m b and Cn B Exaahnation 

0 E w Bowor C V Brown, StcliaH 
u£,i^ a >i 0W ’ William Chadwick S i Clegg 
D „ Cml ET Mary 8 Davies T E Davies, Stanley 
Duckworth Charles Eccleston, J D 
Famuhar Leo Fay, R A Ferguson Anno H Glancy 
h rfhwvortli J N Hudson, Elizabeth G 
iiumble l G Johnson A M MhcGIll, H T Simmons, 
Walilmw w .Rotert felftter A R Somerford, Ronald 
Watshaw 3 E Hard. Hugh Whittle R M. Ivilliams 
Fr °hk Vales and J M Yoffoy 
Mnfler, if n vaiene and Preventive Medicine — 

Tr^rJ^ P,.M' vardB and Ethol Morris 

11 Ad deJ Rodfcm 

u Cd vvm^n rcTcnl! ™ Medicine — W IHIam Mottorshcad, 
Samuel Whalloy and P B Wood 
Otstrincs and Surpcrg—0 H Bamford Solomon Borastein, 
John (-^iV -r L , nn r? ond Q H H Booth Geoffrey Coopc 
Kat.hl^ajb T A Daubv A. A Davis N L Delano} 

FI ora n tin I T C n n f2 1 !, L , Evans Mnrj Evans Miriam 
Rlntf ni'S-i. v? Kl ,'i ton E A Gerrard E St G Gilmore 
J'Sr S'-F' t.Mary Harhurn May Johnson \\ nltor Johnson 
March C T W„„n r n a, ?. M . Knlgbt G i Langford G II 
C , J MaffhaH E A Maroon S L MIollow R M 
lcorcc^Archer Fcaraon Joan ; RobInson, M P Sngur 
Smllci I II ImFi Shcpley Joseph Sblosberg Agnes G 
Jarm n WistInction in Obstetrics) Lois Stent 

n) W?0 0 d D andR t, lj I To^ S g Vllj0CD j ° MJloon, Reginald 
Obvfcfncs—Jranrag H Bowden T K Clifford S J FJrtb, 
JUtton F SS, r T , S H anlln, E P Johnson M D 
ond S SlatcJ tCrUOldS B If S;1IKllrord A D Shubsnchs, 

p .„ rr, T rIna M B wd CilB Examination 

nricn^G M i m.^ u l < i rb S n I Frnntv Appleton 1L n Homes, 
GlndvH i iFISi*' Sotoman Bomstcin George Bridge 

Enn-sf Flrth *^ 111 !'-'. S Davidson Worgara Dyson 
l 2- P„i,m C Fleming C F Gnrlit J S Gollcr, Basil 
IM?i?n5°p c ?yorgo Motcalfe C T Mills, joseph 
i amets, Richard Pcndlelrary, Marjorie RceUc, Leonard 
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THK NEW TEAR HONOURS. 


nwentli*] Kflthfecn *hcnh*n (with dUrtinctlan) M»ntJco 
^f. h “ Florence V fitophen.lL, U Tootill Vera Unn££f 
0 H. W atkor ana Florence XvhUrmr 

—Dnri* I^roanl 6ofom*n Borrwtetn, Frank 
If » OwMtto Margaret Kxrati Art bar Hun or**, 
Erorat Hoard U 11 J»ck*on Kora lUdchalgb and Herbert 
TOWtUOT 

trutvrnaiTT Of Dur.tt.vu —At a recent Convoca 
tlon tho following degree* were conferred i— 

l)*hr ofHrtMne for pmttittoner* of Fifteen 1 rent Slandipn— 
Perotval Henderatm and EmWfrtx Q D WTUera 

HaeVfor of Mediant (mi RacArior n f Sk^wry —EUrabeth JL 
Anderwm, Plrfffrieil Anneckr Kathleen A 3 I Ayton 
Dorothy; 1 Brown ARrodH.l Colo. JosonhD art* Villi arc 
iUP^SJ 0 ' OfaMVra P ValrUc John FwnlltoTi Bertha 
Ft/nlaff Don *14 R C Grey Jaroe* If Hart by Robert E, 
Holme Harold % Ingrain Alan Q Opilvic I rank T* 

Ri»t and John fitoVc*? 

Keener in Vrvtal —Erode rich J ajlbcrtron 

University op I tterpool.—Y jee ChauooUor J G 

Adaml In hi* atldro** to thenew graduate* of the Univendtw 
of Liverpool on Dec 17th Raid that tho roero obtaining 
of a degree of baeiudnr wai inaufftcient fot a atudent who 
wiahctJ to nuiho bio mart in the wori<l and to serve hi* 
countrj Store and more was It npccraary bo said 
r-spodally In science for o man or a woman to undertake a 
period or apoeial work and apodal re*'arch. For tho first 
time tho university now conferred the degree ot ilaster of 
Orthopoxilc Surprry Tlio deprooa of Ijochclor or Slaaior 
in Medicine and Burgerv qualified men and women to 
be practitioner* of mraidno but for thoso who wiahed to 
*p<vialr*e the preparation was inadequate 3f n man 
KM In to re* ted In a porUrotar branch—ond the number of 
specialists in medicine waa Increaalnp year by year—tho 
only way he had of a ho wine hfmaolf an expert And ft was 
a ment Imperfect way was by hla joining tho stall of one of 
their Urge hospitals and then awaiting an appointment 
aa one of the members of tiiftt staff Tho uni vend lira of 
this country did not offer nnr special training to snch a 
man in hi* particular subject end did nothing to show 
to tho public that he was thoroughly well trained 

Got a Hospital.— 1 The bicentenary eorvico of com 
memo ration will bo ht-ld tn fit Saviours Cathedral Sooth 
wark London on Tuesday Jan Oth at 12 noon 

Christiania tho capital of fsorway will from 
Jan 1st 1025 resume tho andentnam© of Oslo born* bv 
the capital founded by Harold TUardrc.de in 1058 which 
wa» destroyed by flro and replaced In 1021 by Christian IV 
of Denmark. 

Fellowship of StEDrciXE and Post Graduate 
JTp.diOai, Association—F rom Jan fitlito 31*t the Royal By© 
Hospital (Southwark) wUI hold a course In OphtlAlTnology 
cowiUtlng dally of th© exhibition of clinical esses followed 
b> a lectnro on Important Disease* of tho Eye Thera will 
be a special course In tho Diagnosis and Treatment of 
Common Diseases of tho Lprvou* Byitetn at the Ue*t End 
n<Hpit*I for Iservo«s Disease© from Jan 6th to Xt©L Tho 
cour*« will take place In the Outpatient Department at 
\\ clbcck-street. Dr Porter rhlUiPs and Dr Thomas Beaton 
have undertaken a series of nroo lecture demonstrations on 
PeTChoIogical Medlcfno beglnninff On Jfln Pun Copra of 
fh P ©yllnbu* mar be obtained on application to th Secretary 
to the FelLrwihjp 1 WJmPote-atreet Ion don XV 1 
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THE NEW TEA® HONOURS 

V suobt Uat of J.ew Tear Honours readies tu as 
we go to press it include, the names of five 
members of the medical profession on whom a 
-Knighthood 1ms been conferred They are Hr 
Joint Campbell senior Burgeon to the Samaritan 
Hospital Belfast i Dr T Monson Logge Medical 
Inspector of Factories Home Office t Mr Holbnrt 
J I Wring formerly Vice-Fred dent of the IEoyal 
College of Surgeons of England and Vice-Chancellor 
of the University of Iflndon surgeon to 8t Bar- 
tholomow s Hcepltoi; and Prof Oowlsnd Hopkins 
Professor ot Biochemistry In tho University of Cam 
bridge Dr Henry J F Sirason obstetric surgeon 
West London Hospital teodvee the K O V O V e 
lender oar congratulations to our justly distinguished 
colleague© 
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SOCIETIES. 

BOTAt SOCimr or MSDIUNE, 1 Wlntral«lr«t. w 
1TSETOTOS OF BECTlOhB 
WMn*«Uy J*a. Tth 

SUB05JBY lit 9 JO rM. 

Ptrpcn 

Ocoffroy KTente* Fat Necrori of the Braott 

Air lL 8 Bout tar Carcinoma of tb© fEaophOffO* 

Thanday J*o gth 

TR0P1CAT DIBBABEfi AND PAItASTTOLOQT 5.30 PJL 

Uent.-Colonel BIr Lr<mpirtl Racer* point* of Rwrtnhlancc 
m ti >0 FpIdcmloJtvr *nd Trr*bnent of Lcprorr «mf 
Tubctcnloria 

Dr Nathaniel 8. Luce© Bomo of th© Infection* of Captive- 
Animal* 

Dr Dura* will ©bow ADccoacopla and other Specimen* to- 
Ulnrirato hi* Paper 

COJIPJJUTTvfi AIa:>lCTN-e> _ a _,, 

riE’.tij.TotDvjT ( the*© fleet for* «ro 

EriDEMloLoOT AyDf ccrdUUly invited to attend tbla 
State Wbpictve ) 

OBSTETRICS AND OYNSOOLOO\ at 8 r.w. 

&peH7wtn* 

Mr A C. Palmer Primary Cnrcinoma of the Urethra in m 
Woman njfed 50 

Mr W McE. ItcCnUaRh Two Bheclmcni of P*en4o 
Ovarian Cy*t*. 

Panrr 

Mr J Preston Maxwell Ovhlns) Ostcnmalaclu In China 
(lUo*tr*ted by means of photograph* and Untorn 

slide*) 

NNUROLOGT at 8 SO pai 
P aper 

Dr R M Stawarl On a Caro of Oripmlo Spinal Hetal 
ansrathvMa, who wine the TYrwl Wrnce of a Form of 8en*A 
tJon hlthcrt nndcforibrd and th© Occurrence of 
ARoebelrl* and Dctorrn«tbe*i» 

Friday J*a »tb. 

OLTMOAL at 6 SO p *i (Caro© at 5 PAL) 

Caros will bo ahown 

0PUTHALM0LO0Y at B 30 rAl (Choc* at 8 r il) 

Roro and tht lhr-aldent (Sir Arnold Jriiuaon) A Note 
on the Inflaenco of Ultra violet Radiation of Noettnma! 
Animal*. 

Mr l A. IT IIUrcMon Noltlc InflammatoiT PromJo 
tumour* c f the Orbit 

LECTURES ADDRESSES DEMONSTRATIONS Se 

FELLOWSHIP OF MEDICINE AND POST-ORADUATE 
AtFDIGAL ASSOCIATION I Wlmpohratreob I-mdon XV 

AIowdaN Jon 6th to Bvruorux, J atl joth —Rorax Etk 
noOTTAL, St Ocoroe^-elrcu* Southwarir H.E. 
Lcrttnv* and demonstration* on Dlroaro* of the 
Eye Daltr at 3 PJL clinical ««•* follorred at 
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N 7 ~~ J * r( <*/ V Si ** charged f>r the insertion of \ot(ces , 
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There is not tho least doubt that as time goes on the public 
services provided under the National Health Insurance Act 
are unfolding to the view of the student of social affairs 
a vista of health activity, moro beneficial in its results than 
the promoters of the Act dared to anticipate at its inception 
In spite of the many vicissitudes suffered bv National Health 
Insurance administration since 1011—arising mainly out of 
the war—the financial assistance and medical attendance 
and treatment provided thereunder, has clearly demonstrated 
that with steadfastness of purpose, and the power of careful 
organisation, there is a possibility of achieving results 
in this phase of human life which must not be ignored by 
those responsible for tho welfare of the community, if the 
peoples of tho moro thickly populated areas of the country 
are to be rendered capable of withstanding the unnatural 
strain put upon their bodies and minds by tho present artificial 
existence known as modern civilisation The elements of 
insurance have been provided for 16,000,000 persons as 
against 6,000,000 previously insured voluntarily Neverthe¬ 
less, wo are even now only in a position to discern the fringe 
of tho true health standard The full splendour of good 
health can only be enjoyed by the establishment of well 
defined and effective relationship between the various 
participles now wandering more or less haphazardly around 
the central and local administration of public affairs The 
systems of health and public welfaro administration which 
have been built up in tnlB country during generations past, 
each very good in its service of that particular noed winch 
caused its creation, have now become much too numerous 
for the individual, whom they are intended to benefit, to 
thoroughly understand and use to tho best advantage 
The creation of funds for the operation of such systems 
is to-day also a matter of considerable complexity The 
operation of the National Insurance Act has unmistakably 
demonstrated that continuance of this multiplicity of 
systems and complexity of finance is entirely unnecessary 
It haB shown the necessity of providing complete insurance 
for workers without the possibility of such workers being 
at any time 11 out of benefit,** That which has acted bo 
smoothly m health and unemployment insurance during the 
past 12 years can operate equally effectively and efficiently 
m other public wolfore services There are taxes for some 
services, local rates for others, precepts, rates and voluntary 
subscriptions for others, whilst compulsory contributions 
In other forms now play a big part in tho social scheme 
A number of the services have bases of incidence of charge 
peculiar to themselves and differing materially from those 
of others 

Imperial and Individual Services 
It is claimed that there is no need for all theso varieties 
All public services might well be divided into two main 
categories—viz., (a) Imperial —i e , those applicable to tho 
community as a whole, and ( b ) individual—i o , those applic 
able to and enjoved by the individual particularly Hi the 
former there would bo included the navy, army, air force, 
ana other defence services, diplomacy, government (central 
and local), pohco protection and allied services, education, 
construction and maintenance of roads, water-supply* 
musing, drainage and sewage, sanitation, prevention of 
pollution of air, water, and food, control of agriculture, 
BUlppmc ana transport, medical research, and many others 
Under (6) would be grouped financial assistance in time of 
sickness and accident, maternity and unemployment 
widows ana orphans and old age pensions and allowances 
medical attendance and treatment in tho fullest sense, 
including all institutional dental .ophthalmic and specialists* 
services and nursing it is the (6) group with which I am 
now dealing To-day all political parties have announced 
their intention to alter and extend national insurance against 
sickness, unemployment, nnd accident, nnd to coordinate 
measures to these ends with provision for old age, widow¬ 
hood and orphanage Yet of all theschemes so far expounded 
not one would seem to aim at total insurance for all social 
individual services 

Different Payments for Different Conditions 
The Insurance Acts have farther shown tho inequity of 
Having different payments for different conditions It is 

1 An address delivered to the West Ham Insurance Committee 
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difficult to eec -why if alckne*a la to be the subject of fauw 
*nce the benefit derived therefrom when elcknesa fall© 
upon tho injured ehould be something short, of the benefit 
derived from employment. Bicknees places » far greater 
■train upon tho household exchequer than good health. 
Thoroforo rtekneae pay ahould at least bear adequate propert 
tlon to good health pay At present tho nick pay t* 16* per 
wool, whilst unemployment average* 50* compensation 
for accident 30s, and that for old ago 10* Similar benefits 
of insurance should apply to old age unemployment and 
tho other ilia to which the great majority of the working 
peoplo aro heir Subject of course to family reeponsibilitics 
those should bo equal to say 30* for the man t when it 
•would be unneecsaary to distinguish whether a person is 
prevented from working by Illness unemployment accident, 
old age or any other disability The standard of liTmg 
given dv tho Insurance benefits should be regulated according 
to the disability which the benefit Is created to counteract. 
At the same time all the necessary means avail able for the 
removal of tho disabilities insured against should be brought 
intd full operation on behalf of tho individual as part of the 
insurance scheme. These would include domiciliary medical 
attendance and treatment institutional treatment—surgical 
and otherwise and nursing and also tho finding of employ 
ment National insurance must primarily bo for the 
benefit of the community and not for the individual and 
for this reason the premium should cover all time of 
unemployment from whatever cause It may own Its creation 
It must Include ail those who now como undor the Poor-law 
Many of these aro the same people temporarily unemployed 
whilst others aro unemployable tor various reasons i but 
the 8tato cannot afford to leave theso out. If it deelros a 
healthy nation Some of the unemployable are now the 
greatest danger to the community 

Administration Problems 

Tho funds required for the provision of these Individual 
services should be ratted In manner somewhat similar 
to the present system of national insurance so far as they 
would be collected through the medium of stamps purchasable 
at the post office There should however, be one form of 
stamp for all purpose* tiio face values being graduated 
from a minimum to a maximum by not leas than one penny 
The primarv function of the stamped card would be the 
chock it would famish upon the proper payment of contribu 
iiona on behalf of tho person employed Contributions 
should be payable in respect of every person reaching 
employment age—via. at the expiration of his or her school 
age ; and should continue lo bo payable until either the age 
of 03 is reached—when tho old age pension would bo payable 
—or until certain agreed earning has been attained or until 
proof that a certain standard of living was assured by 
private means Such contributions ahould be at n rate per 
pound of earnings probably sixpence to the worker and 
could be charged In suitable proportion between tho State 
the employer and the employed During periods of unemploy 
ment through slokncwi or otherwise the rate of contribution 
should be paid by the State and the insured person concerned 
out of his c*sh benefits The State s contribution to the 
benefits and administration, representing the State s Interest 
in the social welfare of the Individual would bo drawn from 
the funds derived by special taxation and revenues for 
imperial purposes or as a first charge upon inoomo tax. 

The monies accumulated by the saie of stamps would pa« 
through a central fund, controlled by the State to local pools 
controlled by the administering local authorities 
How to Meet Expenses 

It Is estimated that about £280 000 000 per annum would 
meet the el pens e of the personal services requirements of the 
community This figure being arrived at as follows t Health 
£04,500 000 employment £85,600,000 both Including cash 
payments pensions (old ape Ac ) £100 000,000 To meet tins 
annual charge a levy of 2* 0d would have to be made in 
respect of every £1 earned in tho country apportionablo 
between the State employer and insured person This aeons 
at first sight to be a large proportion of the conn try a wage* 
bill but it must be remembered that under this sc hem e the 
poor relief rate* a considerable proportion of the ordinary 
focal rate* hospital contributions and other central and 
local taxm and rates would disappear whilst the prow-m 

contributions under the He*lthand Ctoemidovm^tlnsurance 

Acts would also bo merged Moreover much of tiie present 
wasteful method of collection of revenue*—-State and local 
would be swept away 

Control and Supervision. 

The State would control tho collection ot lund. *nS ™rc' 
vise the apportionment thereof amongst the _ 

responsible for the actual administration of tho benoDta 
Tho local authorities referred to should bo constituted 
mainly of persons appointed by and from the Ijnjmtcoun 
of counties and county boroughs supplemented by persons 


appointod by such councils and nominated from various 
interests concerned with the working of tho scheme do© 
regard being paid in the making of snch appointments to 
experience acquired by the persona selected in the public 
services which aro to be absorbed thereunder Medical 
benefit is at present administered by inauranco committed' 
hut only general practitioner attendance is provided for 
most of the insured and then only lfin benefit. * Additional 
benefits are provided by some approved societies for tcuno 
of the insured It is now clear that the only way to provide 
complete medical attendance for the whole community is 
to place It under the control of one body not separate 
approved societies or the present insurance committee* 
but an ad hoc committee of the county or bo rough council 
on thellme of the educational committees—which committee 
could administer all health matters and properly coordinate 
them. "When contributions arc token compulsorily from a 
portion of the community the contributors have a right 
to expect to be provided with equal bone fits and on equal 
terms The position of the deposit contributors is a serious 
menace to the general health and so long as there exists a 
number of societies approved for the purpose of admlpiitra 
tiem and giving different benefits to their ciemberstho n am e 
of National becomes a farce. The working of tho Act 
has shown some of os that wo cannot continue permanently 
to have such * ode tics approved and that here again we shall 
have to act up committees of county and borough councils, 
which committees will administer not only health!insurance 
but all other forms of sod si insurance Including those for 
sickness accident unemployment old age pensions and 
widows pensions when there will be no necessity for the 
present Poor-law system 

Our thanks are due to tho approved societies for ail the 
work they have done In the past the friendly sodotie* as 
the pioneers and tho great Industrial insurance companies 
for the assistance of tnoir wonderful organisations but wo 
and they must recognise that the time has come for changes 
marking the next stage In the development of the great aocial 
amelioration » and that they as well as you as members of 
insurance committees must give way to some administrative 
body more comprehensive In its constitution and more 
effective In Its power 

PUBLIC HEALTH OP GIBRALTAR. 1 

Tub M fixed dvfi population of Gibraltar (l.e tho 
number of British subjects) at tho end of 1028 was estimated 
at 10405 in addition some 10 000 aliens and 1500 British 
subjects resident In La Line* oomo Into Gibraltar dally 
The birth-rate In 1028 (for ths flxod population) was 22 67 
and the death-rate 17 03 per 1000 Tho former was lower 
fhsn in the preceding years since 1017, when it had been 
23 3. The latter was lower than In the five years preceding 
except 1021 when it had been 16 74 per 1000 With regard 
to the prevalence and control of infectious diseases it is 
stated that not a single caac of small pox was notified 
throughout the year Primary vaccination Is compulsory 
and since 1000 all children on arriving at the ago of 12 years 
have to be rovaednated The population of Gibraltar Is 
now ono of the best protected communities In the world 
against small pox, and although constantly exposed to the 
menace a case of sm a ll pox rarely occurs In Gibraltar 
There were 10 cases of enteric fever with two deaths j four 
case* in addition were landed from the Bay (ono fatal) 
Thw local cases (with one exception) were all sporadic and 
no direct evidence was obtained as to the cauae Tho 
water-supply was not incriminated Diphtheria (21 cases 
two fatal) * was more prevalent than In any year of the 
decennlum f1014-331 except 1022 when there had been 
80 cases with three deaths Only 31 cases of measles wore 
notified (two fatal) in contrast with the considerable 
prevalence in 1031 and 1022, when the •eases had numberod 
SS8 and 805 respectively Twelve cane* of Medlterran an 
fever were notified (one fatal) From 1014 to 1012 in duel re 
the total cases had only numbered 24 with two deaths Tho 
notifications of potman ary tubexculoda (48) were more 
numerous than in any year since 1013 when they wero 03 ; 
but tho deaths numbered only 22 a lower figure than in 
any of tho ten years preceding Influents of a mild typo 
prevailed throughout the rear The case* numbered DIG 
of which 301 occurred in tbs three months \pril to June J 
there were only two deaths In all Scarlet fever appeared in 
epidemic form during 1023, for the first time ns far as can 
be ascertained from the dty records The case© numbered 
218 of which 188 were under 16 rears of ago. The disease 
was generally of a mild type and only five canes were fatal 

S 2 3 per cent.) The cause of the outbreak wsa not clear 
t was probably Imported A large amount of milt h 
brought Into Gibraltar from Spain but all such milk Is boiled 


Gibraltar Garrison 1 library Pric tfnp Lj * *bll rimwntl D11 
As stated on pp M«na3& On P 3 ft ho deaths are stated 
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before Being distributed In regard to the infantile mortality 
Lieut -Colonel TV 0 Smales D J5 0 , RA-M C , wlio presents 
this report, considers that the year nas an unsatisfactory 
one ” the ratio being 100 5 per 1000, as compared with 09 
for England nnd Wales (1023), waiting diseases and 
diarrhoea were the chief causes of death A child welfare 
centre lias been of great service, granting assistance to poor 
families, providing milk or virol, and instructing mothers m 
the preparation of food, nursing, Ac Tinder the Destitute, 
•Sick nnd Tahtrculosls Scheme ” some 224 families have 
received outdoor relief, a largo quantita of meat and imlk 
has been distributed, and some 700 visits paid bj the nurse 


SOMALILAND 

V nv ronT on tlui British Protectorate (u hich contains 
about 08 000 square miles, and has a population consisting 
mainly of Mohammedan pcoplo estimated at 800,000) for 
the jear 1023 lias been issued by Mr H B Kittemmster, 
O B E secretarj to the administration It states that 
owing to the excellent rainfall throughout the year there has 
been a very small influx of natives into the coast towns 
during the winter months, as compared with previous years, 
and tills accounts for the fewor cases admitted to hospital 
The health of tho European population was good, and there 
were no deaths or invalidings , 1100 in patients and 22,817 
out-patients were treated in the hospitals of the Protectorate 
—riz,, forscorvy, 0 , ulcere, 4000, malaria, 205 , relapsing 
fever, 00 , small pox, 0 influenza, 50 , dysentery, 34 , 
diarrhoea 300 tuberculosis 215 , whooping-cough, 03, 
mtaslcs, 10 chicken pox, 32 , syphilis, 040 , gonorrhoea, 
200 

THE PACKING INDUSTRY 

A BTOIES of lectures dilivered at the University of Chicago 
in tile spring of 1023 have been published in book form 1 
The) aim to give a generalised survey of the American meat 
packing mdustrv, its background, its service, and its opera¬ 
tions, intended for tho instruction and assistance of those 
interested In this mdtistry They purport to replace by 
systematic Instruction what the author of the introductory 
lcclnro describes ns tho casual mouth to-ear system They 
form part of the structural development programme of the 
Instituli of American Meat Packers The ground covered 
includes In e-stock, the history nnd general economics of the 
packing industry, tho packing plant, two lectures on what 
arc termed ‘ operations, ’ an expression covering the 
■conversion of the raw animal to the marketable food, the 
llnancc of tho Industrv, science in tho industry, and 
distribution of meat products 

Tho book contains little or nothing of direct interest to 
medical renders hut is full of information of a curious kind 
Those who wish can learn tho proper method for chilling 
hogs, the significance of “frozen credits,” and that the 
w< II meaning people who launched nn eat no lamb campaign 
on the grounds that no lnmb now would mean more mutton 
hereafter wero guilty of an economic waste It is fitting 
that from Chicago should emnnato a glowing tribute to the 
hog— 11 that noblo lertebrate the hog—a most excellent 
follow, not merela from a cold economic standpoint, hut as a 
personality Though calmly independent, lie is always 
approachable he does not curry favour, he is never forward , 
he lives and lets live He Ls thrifty, but believes there is a 
tune for rest and leisure Democratic in his tastes and 
instincts lie Mould he a Liberal m politics He accepts man 
as ius friend nnd equal—truly n great and magnanimous 
fi How ” The lecture upon science In the packing industry is 
of Interest and shows that science came fnto the industry 
late In tho day long after it had been established on empirical 
lines In consequence, sc arc told that much of it was 
thoroughly unsound and irrational, and could have been 
corrected at the start by a reasonable application of scientific 
methods While chemistry and physics are given an 
Important place bacteriology is scarcely mentioned nnd 
would appear to be neglected 


3 V VITA BY PROBLEMS OF TROPICAL AMERICA 
As o[Tidal delegate to the International Conference on 
the sanltare problems of tropical Armrica.heldin Kingston, 
Jamaica Julv 23rd 30th 1024 Dr A. Agramonti gives a 
short account of his experiences in the Rctntla dc Medicina y 
Ciruoia dr la Habnua of Oct 10th 1024 The Conference 
seems to have owed its origin to the imtintion of Dr M E 
Dinks the P 31 O of the United Truit Companv—a great 
\mt nenn trust with branches all over tropical America- To 
him mul to Dr G Vincent head of the International Com- 
mittis of tin Rockefeller Foundation Dr \gmmontl pavs 
a liigh tribute of prn'se The usual tropical subjects were 
discussed—mnlnna yillow fever nrarebiosis as well os 
innoui probhns in gi in ml medicine Tlie point which seems 
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to have struck Dr Agramonti most was tho general agree 
mentthateverv coseof malarlamustbe treated on its merits 
and that no standard method, as taughtm the United States, 
is possible There seems also to have been a consensus of 
opinion that “ alnstnm ” is only a modified form of variola, 
though ihe Jamaican doctors dissented Dr Agramonti 
compares the medical institutions of the Jamnicnn Govern¬ 
ment unfavourably with those of Havana, excepting only 
the mental hospital After the Conference the delegates 
visited officially Honduras and Guatemala 

ANTIIOCYANINiEMTA 

The condition of anthocyamnremla, and the allied one of 
anthocyanlnurJa, give nBo to a symptom almost as alarming 
as their names, for the patient s urine is coloured a brilliant 
red However, anthocyanin is nothing more than the name 
of a pigment found m the common beet Dr H O Rub 
and J A- Garvin of Cleveland, Ohio, U S.A , have seen 1 ns 
many as SO children in whom tho only complaint was red 
or 1 bloody ” nrrae, in each case duo to eating beets 
Attempts to produce the condition experimentally were 
eventually successful They find that the production of 
anthocyammemia depends not only on the quantity, but 
also on the quality of tho beetfl ingested Presumably 
although no such case is recorded by the authors, a patient 
whose urine happened to bo alkaline nnd who ate sufficient 
beets, would complain of a bright blue urine, for the pigment 
is an unstable compound of the nature of n glucoside, and 
has been suggested as an indicator on account of its property 
of changing colour according to the acidity or alkalinity of 
its solution 


COLOURED BOOKS 
To ihe Editor of The Lancet 

Sib, —I notice that when referring to various Govern¬ 
ment publications in your columns you occasionally speak 
of them as blue hooks, white books, green books, and so on 
My ignorance of the ways of officialdom prompts me to ask 
whether these chromatic titles must vary to express tho 
truth os regards H M publishers’ taste m binding, or 
whether the term “ blue hook is not sufficiently generic 
to incindo all official motley To put the question con 
erotdy can a bluo book be pink ? 

Yours faithfully, 

Dec 28th 1024 PPZZUED 

*•* The term ‘ bluo hook” is often used to covir 
publications of different hues Perhaps it should not be 
so employed — Ed L. 

TEXTBOOKS AND INSTRUMENTS IN RELATION 
TO IN003LE TAX ASSESSMENT 

Tueke appears to be a doubt in the minds of some of our 
readers ns to claiming allowance m thoirmcome tax schedule 
in respect of expenditure on books nnd instruments for 
professional purposes The following exchange of letters is 
typical —■ 

Practitioner to H M Inspector of Taxes —Last year you 
told me in conversation that a claim for allowances of income 
tax in respect of the purchase of books or instruments was 
not allowable except in the case of renewals, and that no 
books or instruments purchased for use for the first time 
would be allowed for I have recently been given to under 
stand that this is not so The Regulation appears to make 
no reservation or exception but to apply to any books or 
instruments which are required for professional purposes 

H AI Inspector of Taxes to Practitioner —I beg to inform 
you that renewals and replacements of books and instruments 
are only allowable for income tax purposes Additions, as 
^ * rom r encwali3 and replacements, are not allowable 
e opinion of the Inspector of Taxes is in accordance 
with the present law and practice on tho point No allow 
ancc is made for additions or improvements, but only in 
respect of repairs, renewals, and replacements 


'VJiU WAo JACQUES 3 

Surgical literature frequently uses the name spelt 
Phonetically Jakes to denote a flexible catheter, but 
hesitates how to spell the name The catalogues of surgical 
instrument makers contain numerous variants, sometimes 
♦v. t ‘l e bst After considerable inquire we learn that 

ihe right spelling is Jacques, and that the bearer of tho name 
vas head of the British rubber Arm of Jacques Coles and 
-ranshaw, now defunct The catheter which goes bv his 
name is of soft rubber, and is now made by other rubber 
rms in this country So far as we can ascertain the name 
tnough trench In form Ig not known m French literature, 
uhrre the soft catheter goes bv the name of Guyon 

* Ohio Stato ‘Nfedical Journal December 1021 p 7G3 


LIGUE 

DEG 

SOClETES de la CROIX-ROUGE *•—“■*— 1 

rtt imw i WAORAM 

2, AVENUE VELASQUEZ (PARC Hohoiau) 

PARIS will*) 

MEMBRES DE LA LIGUE 

LE8 SOClETES NATION ALES DE LA CROIX ROUGE DE8 PAYS 8UIVANT6 




D ADRttOXR VOTRC RtfONOC 
AU 1ECRtTARIAT QdfttRAL 


tFiRENOE N I | 


JANUARY I9TH 1925 
OUT 0” PRINT 


PAGES 110 TO 154 




THE LANOBT, Janpaby 10, 1925 




PRESENT-DAY ELECTRO¬ 
THERAPEUTICS 

in Adrfrrt* to the Section of Electro-Thcrancu(lct of the Jtogal 
Socleiff of Alcrflcint 

Bt STANLEY MELVILLE M D Batnc. 

ALB C S Enq 


Toe Disco vert op X Bays 
Less than 80 years ago—to be precise on Nov 8th 
1805—Pro! Bontgen of the University’ of WQrzburg 
startled the whole of the scientific world by his 
announcement of tlio discovery of tlie new rays. 
Working as lie was at the tlmo on electrical dls 
charges in vacuo ho noted among othor things, tlmt 
papar coated with a layer of barium plntino-cvjmldo 
fluoresced if brought near to an excited Crookes 
tube widch had been covered with block paper 
From tills experiment ho deduced the existence o! 
certain raj’s which were able to traverse black paper 
and by inference other opaquo bodies and these 
rays were named X ravs by the dlscoveror No 
more striking example of ovolution in a discovery 
of groat scientific Interest lias over been known It 
was by no means a haphazard or occidental discovery 
but the logical sequence of continued work in a 
perfectly orderly manner Bontgen himself always 
admitted the ancestry of his discovery In the first 
placo the great work of Sir William (tbon Mr) 
Urookes tho stimulation of this work upon Prof 
Jackson in designing focus tubes and experimenting 
with various salts for fluorescent screens Inter the 
work of Lcnard on kathode roys and finally Bontgen 
himself In a paper read before the Kontgen Society 
at one of Us early meetings In 1898 by Mr Webster 
this debt to the earlier Workers was handsomely 
acknowledged But for Crookes s early oxperi 
monts lie said Jackson would not have experi 
mented with his focu» tubes and fluorescent screens 
and but for both of them Bontgen would probably 
not have completed hi* discovery I venture lie 
added to say that the Union Jack can be placed 
almost entirely over the discovery 

Tito inaugural address given by Prof Sfivanus 
Thompson at tho nowly formed Bontgen Society m 
1897 must have boen very inspiring to his listeners. 

November tho 8th 1896 ho said will ever be 
memorable in tho history of science On that day 
a light, which so far as human observation goes 
never was on land or son, was first observed Tho 
observer Prof Wilhelm Conrad Rflntgcn The 
place tho Institute of Physics in the University of 
\\ Urxburg in Bavaria- WOreburg a small university 
town of less than 50 000 inhabitants with a mogul 
I ficent block of buildings well endowed and devoted 
| to tho study of physics and contrast it with our own 
position at the same date We have cause to be 
thankful that at any rate the realm of physics has 
1 now come into its own . 

The first focus tube was constructed in this country 
In 1804, to the design of Prof Jackson To Jlr 
Oajoipb^il Strtoton F n R. we *Jwf., 4 '”'" 

experimental work especially on Mi proof that tlw 
penetrative power of X.rays was dependent upon the 
degree of exhaustion of ths vscuum of the tube It 
ff Starting to note that the theories enunciated by 
T»rv,f TrLrkflnn have remained, tlw basis for all gas 

C lb 2?u£ 

hrortlgitioii of the application 

Kraphy to medicine and surgery and the first editor 
6280 


ot the Archives of Sciagraphy wrote as follows t 

Whatever may bo the sclontillo explanation of the 
exact diameter of the X rays their discovery is 
3nvoidable to physicians and surgeons. Bv menus of 
tho new radiation it is now possible to render visible 
certain of tho interior structures of the body and 
their precise condition of disease or of health can be 
objectively demonstrated Facts which heretofore 
could only bo known or guessed at by a complicated 
system of inference are now ocutis at ibjeda ftactibu*. 

(I fear Ute oynlc may laugh at tho eye of faith 
which wo ore still accused In some quarters as 
possessing) 

In the same paper Ire warns his readers to beware 
of many extravagant stories and reports, chiefly from 
transatlantic sources os to the results of the Wbrxbnrg 
professors discovery It Is interesting to read the 
correspondence columns in tho earliest numbers of 
the Archive* 

J L. Ib advised that tho minimum spark-gap required 1* 
2 laches and that it It doc emury to have a coll giving a 
nominal 8 inches 

J L. P is advised to wrap hta plate* hi black paper and 
to push development to the utmoat. 

Ignommui Is told that he will rceognUe that hia focu* 
tube i» working correctly when one halt it fluorescing a 
yellowish green and the other half remain* comparatively 
dark. 

J N i* advised to place the object to bo tklagraphcd 
as near the plate as possible and the sage advice (equally 
necessary to-day) ia given—namely to treat tho wholo 
matter aa a shadow In order not to go wrong 

Early Advances. 

Following rapidly upon Rontgun s discovery 
medical men and otliors began to work with tho new 
rays and very soon names appear names that are 
now household names, Thurston Holland of Liver¬ 
pool Mackenzie Davidson David Walsh Hall 
Edwards of Birmingham and MacIntyre of Glasgow 
among others. To show with what determination 
these pioneers set to work It Is interesting to note a 
paper wriUon by Thurstan Holland In 1808 Between 
Juno 1890 and Dec 81st 1898, ho had taken no 
less than 728 skiagram b. working as lie tolls us with 
Apps Newton colls giving 8 0 and 10 Inch spark 
using Watson s or Oosaar tubes and giving oxposure* 
varying from a few secondu to an hour Tire tubes 
were placed at varying distances from the skin from 
4 to 12 or 14 inches. It Is most interesting to learn 
from the lips of Thurstan Holland that during the 
whole of tho period In question he had never seen 
tl*e slightest damage of any kind not even tho 
removiu of a hair, nor any redness of tho skin 

In tho earliest days attempts were made to demon 
strato tlie presence of renal calculi Those attempts 
wore apparently unsuccessful for Mr Henry Morris 
found that owing to the position of tlw Jddnoy close 
lo the vertebral column the depth of the cavity and 
the thickness of the overlying tissues it was Imp roc 
ticable to obtain a radiograph oi renal calculi Fortu 
nately for the credit of radiography, Just about tlw 
*nme time Thurstan Holland demonstrated success 
fully the presence of calculi In the pelvfa of the 
kidney 

Discovery of Therapeutic Uses qf Y'ltoys. 

Equally early tho use of X rays as n therapeutic 
agent was begun, and cases of lupus and rodent ulcer 
wore treated with success. Cases of epitlieUold ulcer 
of tho mouth were reported as doing well especially 
In regard to alleviation of pain A caw of cancer of 
the stomach was treated resulting In disappearance oi 
pain and some diminution in tho elm of tho tumour 
Lortct and Genoud (reported In Compic* Itcndus 
1890) gave an interesting account of their txperi 
ments on the effect of Bontgen rays in tuberculosis. 
Eight guinea pigs were Inoculated with tho virus of 
tuberculosis. Of this number three were cxpo«d 
daily for six weeks to Irradiations. In the tiro not 
Irradiated abscesses formed and the gpnoml health 
was deranged In the three irradiated no abscesses 
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Tvcre formed and the general health remained good 
Two Italian physicians about the same time aid 
somenhnt similar research on guinea-pigs with 
mtraporitoneal injections of cultures of human 
luborcle Repeated experiments led them to the 
conclusion that exposure to X rays retards the 
development of tuberculous infection, chiefly by 
raising the body resistance 

Both these series of experiments at a somewhat 
later date were reviewed critically by Borgomd, of 
Bordeaux, and Teissier, of Pans They came to the 
conclusion, however, that annuals infected with 
tuberculosis c\on if subjected for more or less long 
periods of time to the action of the rays, die for the 
most part, and without any appreciable modification 
of the lesions and without any retardation of the 
evolution of the disease 

I mention these experiments to show how much 
scientific work was being attempted in the early days 
and all in the right direction 

X Kays w Military Surgery 
I think I am correct m stating that X rays were 
made use of m military sendee for the first time m 
the Tirah campaign, and later with the Nile expedi¬ 
tionary force in the Soudan in the summer of 1808, 
in winch campaign Surgeon-Major Battorsby was in 
charge of the X ray work. In this campaign 
a modification of Mackenzie-Davidson localising 
apparatus was used with much success "X rays,” 
wrote Dr Hnughton, of Dublin, “ have furnished the 
military surgeon with a probe which is painless, 
winch is exact, and, most important of all, winch is 
aseptic, qualities not possessed by the older, though 
ingenious, instrument bearing Ndlaton’s name ” 

As an instance of early difficulties met with in 
making the lughcr powers appreciate the necessity 
of X ray assistance in warfare, it is of interest to 
note tlio answers ghen in the House of Commons, 
when the question of supplying the Soudan expedi¬ 
tionary force was being discussed Surgeon-Major 
Beeior, who had been in charge of the X ray equip¬ 
ment dm mg the Tirah campaign, had reported 
favourably on their use A few days later, Mr 
Brodrick, in answer to questions, replied that the 
senior medical officer had gone carefully into cases 
cited, and had been vmable to trace any single case 
among tho wounded where the apparatus would have 
been specially useful or in which an operation would 
haie been more successfully carried out by means 
of the rasa Tho Director-General of tile Royal Army 
Medical Corps whoso name I cannot at the moment 
trice, but ho was a man whose name deserves the 
highest honour brought the weight of his authority 
to bear, and, better counsel prevailing, the Soudan 
campaign was equipped with as good apparatus os 
was at that time to be obtained Surgcon-Mnjor 
Rattcrsbj s account is well worth reading 

Difficulties of Early Workers 
Such, (hen briefly was the beginning of our work- 
of our great and absorbing specialty Just a bandful 
of enthusiasts \\orbing under great difficulties and 
uitli no little discouragement Their apparatus was 
feeble for the most part , very soon they became 
aware of danger attending their work and this before 
am means ot combating it was known Considerable 
controlcrev took place as to tho nature of the in¬ 
jurious oltccts of exposure to irradiations. These were 
d<i scribed innouslv as being duo to ozone, to particles 
of platinum, and oien to heat From time to time 
icxatious actions in the law-courts all but succeeded 
m arresting progress, in J800 the first lawsuit was 
lieara in Pans, tho plaintiff claiming heavy damages 
for injuries ns the result ot oxposure to X rays 
Bnrdet (of Bn Piti6 Hospital) slated at the time that 
if any responsibility is attached to the use ot X ravs 
tluv cannot be utilised Tho question of individual 
susceptibility to X rnv irradiation was much dis 
cu<sed at this turn and as n direct result of the Inw- 
ruit In spite of all th. early difficulties, the pioneers 


held on and have piled up a debt of gratitude which 
future generations will find it difficult to repay 
Possibly m nothing was the early radiologist more 
handicapped than in the paucity of literature Such 
as there was would have been evon more difficult to 
obtain but for the most excellent bibbograpliy (and 
indeed much more than a mere catalogue of current 
literature) brought out by our friend 0 E S Phillips 
There were no Rutherfords or Braggs or Kayes In 
those days to holp, and I think the joint author of 
that most illuminating book—“ Radium, X RayB 
and tho laving Cell ”—must still have been in the 
chrysalis stage The physicist was, I think, more 
interested in trying to solve the burning question os 
to the nature of the rays than in taking the line so 
material to the future of our work that we see to-day 
Tho great controversy on the nature of X rays lay 
between those who (like Prof Thompson), though 
non-committal, declared in I860 that there was 
nothing m the effect known to be due to these ravs 
that was inconsistent with their being a variety of 
light, and those other physicists, such as Goldhammei, 
who took the new that X raj's were nob of the nature 
of longitudinal light waves, but were ultra-violet 
rays of extreme shortness Somewhere between these 
two news (as is often the case) lay the truth, and we 
know now that X rayv are ether waves or disturb¬ 
ances of the ether akin to light, but with a wave¬ 
length some ten thousand times less than similar 
disturbances known as bght 

We have passed from a position of doubt and 
uncertainty to a position of security A properly 
equipped X ray department is a vital necessity to 
the hospital of to day, and the keen radiologist is 
now a not unimportant member of the hospital staff 
There is still much to be desired in some hospitals 
m this respect, but time, and, above all, the enthu¬ 
siasm of the radiologist will set this right. Wei) 
known are the researches of men like Barclay, Hurst 
Jordan, with Case, Carmen and Miller, from the other 
side of the Atlantic, on tho alimentary tract, of 
Knox and others on radiation therapy ,’ of our late 
friend, Hugh Walsham, on the respiratory tract 
(to whom, with Hameon Orton, we owe the first book 
on the subject) No longer has the radiologist of 
to-day to go out, like the Israelite of old, into the 
fields to gather stubble for lus brick-making, but it 
is all provided for him m the shape of good straw, 
possibly more than he can find time to digest 

The Work of the Electrologist 

I nould that I felt competent to touch upon the 
work and the evolution of the other and equally 
important half of our section—I refer to the work of 
the electrologist. It is one of tho cunous anomalies 
of our day that not even was the great work of 
Lewis Jones sufficient to make hospital authorities 
recognise that the two branches of work must be 
separated I have never been able to appreciate tbo 
reason—possibly it was because wo were both utilising 
current from the electrical mains ? Was it because 
there was a very limited number of men really 
qualified to take up the highly specialised work of 
the electrologist ? Was it (I say it with bated breath) 
that they did not believe m either of us very much J 
Or was it analogous to the teaching of that great 
subject—forensic medicine —winch was regarded as 
a subject that anybody could teach, and the lecture 
slap was given to any member of the staff for whom 
no other work could bo found ? I know not Tins 
I do know, that until the late war the necessary 
cleavage had not taken place except in certain of tho 
larger schools I only ask you to imagine where we 
should be bad Camhcrbatch and his associates, for 
instance, been so busy with X ray work as to leave 
them no tune for their work on diathermy How 
much the poorer should we not have been but for 
tlio labours of W J Turrell on the physiological 
aspect of electrical discharges and his theories on 

°I*’ fln ^ 111611 hke Bourguignon of the Sal- 
petnere Ten years ago, I make bold to say, that such 
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a successful b£ Ifnguoi Congress as that held in 1922 
would have been impossible at any rote on the side 
of the electrologist and our brothers In other Helds of 
physical medicine 

Evolution as has been well said is not a force 
but ft process, not a cause but a law Its progress 
is slow but it follows upon definite lines. In nothing 
has tlte gradual ovolution of radiology been better 
demonstrated than In the growth and equipment of 
an X ray department No langur is a cupboard In a 
basement considered satisfactory for modern require¬ 
ments. Much improvement still is necessary in many 
places and several factors Lave recently- been at 
work giving the necessary impetus towards the 
provision of properly ventilated efficiently protected 
and roomy X ray departments 

Of these factors two in particular I may mention. 
First, the invaluable work and research undertaken 
at the National Physical Laboratory by Dre. Kaye 
and Owen Secondly the recent decision of the 
Home Office to include or ratlior to extend the pro 
virions of tho "Workmen b Compensation Aot 1906 
to include and cover certain Injuries and diseases 
caused by exposure to X rays or other radio-active 
substances Well da I remember being shown two | 
largish cupboards which had been all oca led for the 
X ray department at the King George Military 
Hospital in 1916 They were literally nothing but 1 
cupboards without any outsido ventilation whatso¬ 
ever but they wore conveniently near to tho operating | 
theatres. Fortunately my colleagues Ironside Bruce i 
and Harrison Orton eaw eye to eye with myself but 
we had to stand much criticism about our pig headed 1 
ness in insisting upon the excellent and well ventilated 
department we eventually secured Shall I tell you , 
how Thurston Holland annexed first the large dis¬ 
pensary at the It oval Infirmary Liverpool then the 
great recreation hall in which other members of the i 
section as well ns myself remember playing Badminton 
in our leisure time as house physicians ? The last 
time I visited Liverpool I found otlter largo portions 
of the hospital had wen annexed j indeed I believe 
it was his intention to hAve the hospital attached to 
the X ray department—a very laudable scheme 

Thoso of us who were privileged to visit the new 
X ray department of tlie Royal Infirmary Sian cheater 
had their 05*08 very widely opened I could wish that 
Dr Barclay would see his way to inviting the chairmen 
and secretaries of tho London hospitals and demon 
strute to them his conception of what a modem 
department should be In fairness however let me 
nay that only lack of funds, and what is perhaps more 
serious—namely lack of space militate against our | 
getting what w.; require 

One of tho most interesting of the forward move¬ 
ments of to-day has been that which owes its con I 
oeption to tho farsightedness of our senior secretary 
Together with Prof Stopford Dr Wood bum Morlson j 
has equipped ft room for X ray study In tho 
Anatomical Schools of Manchester University He was 
appointed lecturer under tlwa scheme and has drawn 
up on excellent scheme of leo tore-demo ns fcratkms. 
Dr balm on d gave us ft very good account last session 
of similar work being done at University College and 
I think we may look forward to the time when in all 
our great medical schools tbe subject of applied 
anatomy will be taught from the radiological stand 
point also 


The Puotograehio Side op tile Work 
At times I am inclined to wonder whet ho r from 
the very beginning we may not have been wrong m 
allowing tho purely photogrnpldc side of our work to 
assume a position of too groat Importance 1 refer 
In particular to the routine custom of making prints— 
an unfortunate custom which has given the patient 
the Impression that in some way or otl»er ho had a 
Vested interest In the. radiograph as part of tne 
contract. 1 do not wish to be misunderstood In the 
early days one has to remember thnt tho discovery 
cl X rays caused tho very greatest commotion 


throughout the entire community and the patient 
naturally desired a momento to show to his admiring 
relatives and friends. We are however medical men 
end women engaged upon the definite and serious 
work of assisting in diagnosis. Anything that tends 
to lower our prestige or to emphasise any other aspect 
of our wort Is, in my submission to be deplored 

Plates or films after all are only of use tor two 
purposes (1) to aid us in arriving at correct inter 
prototion (2) to enable us to give ocular demon¬ 
stration to those of our colleagues who ask for our 
help Sooner or later the routino giving of prints 
leads to undesirable results as most of us have 
experienced Many of us have had to face more or 
less unpleasant arguments affecting the legal owner¬ 
ship of plates and although the law of copyright is 
very definite, such discussions ought never to arise 
I do not wish to labour the point unduly although 
it is a subject upon which I feel strongly Instances 
occur to many of us of the undesirability of the 
practice I think however the pathologist in his 
generation was wiser than ourselves—the children of 
fight. Can you convolve of tho public desiring it 
microscoplo slide or even a microphotograpb say of 
a section of a tumour P Yet this is quite a logical 
analogy Tbe latter would be about as helpful to ft 
patient as would be tl»e print of an abnormal chest. 

I fear there are causes upon which I cannot dwelt 
which militate against the counsel of perfection to 
which I have referred I can only hope that my 
colleagues will think over the pros and cons of the 
matter 


Education in Electro-therapeutics 
As will readily be appreciated the radiologist of 
to-day is in a much better position tlian was his 

C eceoeor At the beginning of the war we in 

land at any rate were not prepared on the radio 
logical side Many of tlie younger men with stout 
hearts but (I know tliey will not mind my saying so) 
with colossal ignorance stepped into the breach At 
the conclusion of tlie war many of these men decided 
to take up the subject seriousl} but they found very 
speedily tliAt war conditions and the requirements 
of the civil radiologist were very different tilings and 
they were but. ill-equipped for tlie work. There was 
no kind of systematic teaching and many of us knov 
how difficult it was to try and cope with (lie men who 
visited X ray departments hoping to acquire know 
ledge ThuB it was that the Uni\ errittea of Cambridge 
and Liverpool decided to institute a special diploma- 
I am well aware that the multiplication of diplomas 
is undesirable This much I will sav that tho man 
or woman who takes tbe trouble to Work for the 
diploma is a much better man than hla neighbour 
who does not do so It is obvious that it is impossible 
for anyone to learn tlie whole of a vast subject in tho 
six months course allotted to it but he will gain a 
good grounding in the physics of the subject and tlw 
general routine of X ray and electrical work With 
sach o grounding ho will soon learn by experience 
and experience after oil Is but the sum total of 
our own and other peoplo s mistakes. At both 
Universities already a large number of men and 
women have taken the diploma, and we can leave the 
future of our work with great confidence in their 

hands- t ,. ,, T T 

Oh ! that mine enemy would write a book, as 
tlie cynic remarked Fortunately there is no HI 
feeling among the members of our section and such 
a condition could not exist I am liowo'er above 
everything especially interested in the educational 
side of our Work and I should like to relieve my 
mind of a few comments respecting our text books. 
For the beginner at any rate may 1 suggest that 
there is frequently something lacking in the dogmatic 
teaching which bo desires especially in regard to 
differential diagnosis. Knox s excellent work will 
naturally be studied by everybody In the recent 
edition of Muir s Manual of Practical X Ray \\ ork 
a great step forward has been taken in this esscntfal 




[Jan 10, 1025 


Gd The Lancet,] DR S aiELVILLE PRESENT DAY ELECTRO THERAPEUTICS 


I should like to stimulate Bythell and Barclay to 
give us a new edition o£ “ X-B ay Diagnosis and Treat¬ 
ment " Tiie first edition was so full o£ good stuff that 
I feci sure a new edition is overdue Some more 
specialised, text-books are needed I wonder if the 
time has not arrived when it might not be possible 
and advantageous to have a carefuliy edited book 
comprising the lectures already given m preparation 
foi the diploma A recent work by Wesseler and 
Jnchcs has been published in America on the radio¬ 
graphy of the clast It is the first real attempt to 
combine tho cluneal with the radiological side of 
diagnosis, at any rate m a pleasantly readable form 
I have r ferred to one book that m my opinion no 
radiologist ought to miss the opportunity of reading 
I refer to “ Kadium, X-Bays and tho Living Cell,” 
by Buss and Hector Colwoll So orderly is the sequence 
of this, the second edition, I think, that reading it 
is a pleasure Surely the biological aspect of irradia 
tion tilt rapy is the one possible avenue by which we 
shall find tic light we are seeking In spite of all the 
amount of careful research ana the immensity of 
Iroublo the authors must have taken in tho prepara¬ 
tion of the hook, they very modestly wind up with 
a statement which seems wo 11 worth recording 
They write as follows “ Tho way towards any 
working theory of action must be gamed by accurate 
observation , with such a basis theory will predict 
how further facts may be ascertained It mav he 
realised that v,\ are onlv at the threshold of the 
subject, ever-increasing cooperation between tho 
chemist, the clinician, tho pathologist, the physicist, 
and tho physiologist will help to solvo the problems 
involved in considering the mode of action of the 
rays In radiology applied to biological problems 
there is a double difQcultv, for tho intensity of the 
irradiation, bo it X ray or radium, is a quantity 
which under i xperimental conditions presents very 
considerable difficulties m its accuracy of measure¬ 
ment, and the animal ltbclf represents a complex 
winch n fus> s to hi reduced to simple terms ’’ 


High Voltage Therapy 

It is difficult to discuss at the present time the 
great advance that would appear to have been made 
by tho researches of Wintz and his associates at the 
Erlangen School The method of high-voltage therapy 
was introduced into this country by Reginald Morton 
So impressed was ho bv what lie had seen that m 
order to dci otc himself to thiB work lie was courageous 
enough to throw up all lus other work—all honour to 
him It is difficult however, to appreciate how far 
we are sailing on the right tack. It seems to me, 
and this was the impression conveyed not only to 
myself but to many others during a most interesting 
discussion on tho subject during the laBt session, that 
by tins method wo hare approached a good deal 
nearer to precision ns regards skin dosage at any 
rate but that wo are at tho present time engaged 
m a strategic rotreat in order to improvo our position 
in the future We are, I suggest, very properly doing 
some cartful reconnoitring with a now to the ques 
tion ns to whether all cases for which radiation 
thcrapv is re quired are of necessity those for which 
rays of short nave-length are always indicated 
Before \ cry long I would submit tho profession in 
gmcral will require an amover and an answer in no 
uncertain terms, on questions such ns the following — 

1 TTtwlilgh voltage therapy given bettcror more promising 
re-mil* tlrnn have been obtained bp the older methods ? 

2 Has high voltage tberapv given better results in the 

•clftjts of ca*e that hrm hitherto baffled the ordinary methods 
or tiie technique of »nch places ns the Itadium Institute, 
lor example ? ’ 

an? kigh Voltage thcrapp done moro to prolong life 
(quite apart from any question of " cure > —a word which, 
for the present, wn have very vnsdv left out of our 
\or\huhxry)? 1 do not refer to 3tich incidental cases as 
nro familiar to all of us who hnvo been ongnged for a number 
ot y,ars in radiation therapy From tho v e r\ earliest dare) 
' ,UmV co,t " of a PP«rcntlv wonderful 


4 Has high voltage therapy sucoecded In arresting the 
progress of recurrent carcinoma of tho breast In tho fat and 
plethoric woman ? 

I am not going to attempt an answer, but I feel 
sure that you wifi agree that, for the next few years 
at any rate, no session of our own Section ought to 
pass without at least one evening being spent in a 
discussion upon this most important subject 

Dosage 

The term “ letlial ” dose I think ought to he 
dropped, except ui the limited sense of “ inhibiting 
growth ” and, incidentally, the expression “ stimu 
latmg ” is misleading as having little or no ground 
m a scientific sense for ita use as applied to radiation 
therapy If one works upon the theory so well 
expounded bv Dr James Ewing (a prdcis of whose 
illuminating paper can he read m a recent number of 
the Archives) that the clinical results depend not only’ 
on the injurious effect to the tumour cells but also 
on the defensive action of tho body and the tissues, 
the results may be more satisfactory and the possiblo 
harm to the patient less By employing less than the 
so called " killing ” dose of Wintz and Geitz, repeated 
at intervals, most of the embryonic and lymphoid 
tumours react as well ns with heavy dosage and 
without notable disturbance If there are any who 
have not read the paper to which I have referred I 
think the conclusions are worth stating They are 
as follows (1) That no uniform dose can ever 
be established, each case requiring individual con 
sideration, (2) that results will not improve with 
increase of dosage, (3) that deep therapy cannot 
safely proceed upon tho direct killing of the cancer 
cell I think the very instructive and fair r£sum6 
written by Knox m a recent number of the British 
Medical Journal ought to be studied by all of us 

The British Institute op Radiology 

Lastly, I would say a few words about the British 
Institute of Radiology, which we hope may in some 
way be linked up with the Royal Society of Medicine 
Tou all know that the Institute has come into being 
by the absorption of the British Association for the 
Advancement of Radiology and Physiotherapy—a 
title as long a3 it was comprehensive It forms tho 
very keystone of the latter Society Alas t the 
untimely death of Archibald Reid came at a very bad 
time for the Institute There are two very distinct 
types of men One, the typo that goes hill steam 
ahead and budgets later, the other, the type that 
budgets carefully and then slowly steams away 
Beid was one of the former type, and to lus mfeotious 
enthusiasm and optimism wo owe the fact that the 
Institute is in being Suitable premises on favourable 
terms have been secured at 32, Welbeck-street, and 
only more enthusiastic members and money nro 
needed to givo it a good send-off Reid’s dream, as 
he often said to me, was that the Institute should 
become a central information bureau on all matters 
affecting radiology, and that it should form a nucleus 
for a world-wide organisation, and should he the 
meeting place for all our international colleagues 
when thev visit England 

Should there be any present who are not already 
associated with it, I aon sure I am voicing the wish 
of the Council in giving them a verv cordial invita 
tion Not only do wo want radiologists and our good 
colleagues in other branches of physical medicine, 
but we need, above all, the help ana counsel of the 
physician and the surgeon It is hoped in time to 
have a good reference library, but, above everything, 
a complete record in the shape of lantern slides of 
the whole of the normal and abnormal body New 
blood, especinllv young new blood, is vital Are nil 
radiologists so busy making their fortunes 
that tliev have no time to give a hand by sitting cn 
committees and making the Institute the success it 
ought to be 5 If for nothing else than os a memorial 
to our old fnend and colleague, Archibald Reid, it 
is worth doing 
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Dr Jolrn Muir to whose enthusiastic holp ns 
secretary to tile Institute we owe it that tbo Council 
has been able to proceed, will I know, be only too 

S leased to giro any further information to those 
iterosted, or to di*cuw the financial position with 
any benevolent millionaire 

Hopes for tub Future 

It ifl ploasant to ponder ovor our beginnings and 
to have the feellna that wo are slowly but surely 
advancing All that 1 b human must retrograde if 
It does not advnnco as Gibbon wrote in The 
Decline and Fall and I am confident thnt wo arc 
not doing the former Wo arc it is true behind our 
American friends in the genera] adoption of team 
work of tlie highest quality I mean team work as 
has produced such wonderful result* at the Mayo 
Clinic It ia still a matter of surprise if not of pain 
to know that in tills country it ia not infrequently 
considered satisfactory to have merely a technician 
(even though ho bo well trained in Ids nit.) at tho head 
of a scientific laboratory It eeems to mo an equally 
wrong and retrograde movement that ia taking place 
in many of our Poor laa infirmaries even in those 
which pride themselves upon being up to date in 
other respects. Good X ray apparatus is provided 
at the cost of tho ratepayer but it would seem to bo 
equally important that such appomtus should be 
used to tho best possible ndvantago Tills can only 
be the case If a trained and qualified medical man 
Is at the bend of the department I think tho timo 
has como when from this place or from another our 
views should be laid before the Ministry of ITealth 
and the various boards of guardians. Our American 
and continental fnends aro am used that such a 
condition of things can be Signs however that 
better counsel is prevailing is soon in the London 
Oiinio, in which at any rate from fcho only standpoint 
from wliioh we are ablo to Judge them is nothing 
left to bo desired. I mention the above only to 
einphaslso that in my opinion at any rate we have 
not yet attained to tho lultneas of our growth Let 
us make no mistake Until the time arrives when by 
our training and our general knowledge we become 
indispensable to the causo of diagnosis wo cannot 
feel that the battle has been won Tho time for water 
tight compartments or for universal specialism in 
medicine or surgery is a tiling of the past I always 
like to think of the consulting physician or surgeon 
in the position of n judge and ourselves and other 
people engaged in arriving at a diagnosis as counsel 
The judge oollecte all the necessary evidence bears 
upon it the weight of his own knowledge and experi 
enoc and finally pronounces judgment In suoh a 
perfection of medical life tho radiologist has a \ery 
great donl of essential evidenco to otfor, and in this 
way and in no other will he come into nla own 


Do>,ations and Bequests— Mrs. Greenup of 
Knutaford. left SI000 to the Knutaford Wat Memorial 
Hospital ‘ a* a mark of appreciation of the kJodneea and 
attention which she received when she waa an inmate of 
the hoepttal ”—The Royal Infirmary Liverpool through 
the modi am of the Joint Ooandl of the Order of 8t John 
and the British Red Oroea Society ha* reoelrcd a cheque 
for £1600 from tho Dennis Bayley Fund " A bed will be 
endowed primarily for the use of ex-Serrice men as a 
memorial of the sacrifices made by worker* of the Order of 
St, John and the British Red Oroe* Society during the war 
and In commemoration of the work of the Fund for the 
Transport of Slot and Wounded 1016—18 —Mr E. F 
Calliahcr of Birkenhead has sent a cheque for £2000 to tho 
chairman of the Liverpool RaWcs Hospital (Hiss Margaret- 
Beaxan) —The late Mr Meyer Elis* Baaaoon of Bombay 
and Jjondon left by will COOO to King Edward s Hoe pit* I 
Fund for London —The executor* of the late Mr J G 
Utton chartered accountant. Manchester have given » 
legacy of £1000 to tho Christie Hospital (Cancer Pavilion 
and Homo) Manchester —The Earl of Ancaater has given 
£1000 toward* £12 000 required for tho enlargement of the 
Stamford and Rutland Infirmary—Mr falter Wood 
Worcester left £2000 to tho Royal Albert Orphanage 
Worcester 


THU BAB INSKI OB EXTENSOR FORM OF 

PLANTAR RESPONSE IN TOXIO STATES 

APART FROM ORGANIC DISEASE OF THE 
PYRAMIDAL TRACT SYSTEM 

By T R ELLIOTT JLD Cajui FRGP Lqvd 
rnorauem or medicixe, ujovxratnr or loxdow 
phtskh ak am p diheotoji ox unman, unit 
ujfrvzBsrnr colukje noexrrAL 

AND 

F M, R. WAL8HE MB D.Sc. Lonp 
F.R OP Lond , 

ruTBiciAK jk cnAitax or nhuboloqigai. mnurmciorr 
uwiTKRarrr comma ikxottal. 


The extensor plantar reflex, if present over any 
period of time in other than infanta ia generally 
accepted as certain proof of an organic lesion Implicat 
mg the pyramidal tract There are however some 
exceptions to this main rule of which one at least is 
familiar to physicians. Patienta with frequently 
recurring epileptiform fit* either from ordinary 
epilepsy or from uraemia may *how a strong extensor 
response during and for a day or two after tho period 
of fits find yet thev rccovor without tho develop 
ment of any organic lesion It is lees well known 
though mentioned In respect of one case of acute 
yellow atrophy of the liver by Sir Humphry RoUestcm 9 
and illustrated subsequently by several case* of severe 
Infective jaundice reported by 8ir William Will cox 
that cases of severe hepatic insufficiency may show 
an extensor response for tho day or two preceding 
death 

Insomuch as the plantar response is often relied 
upon in the examination of comatose patients ns a 
means for distinguishing whether tho coma la due 
to organic lesions such as a cerebral bromoirhage 
or to some other and toxic cause it is of considerable 
clinical importance to know precisely In whot toxic 
states the extensor reeponso may be found Our 
experience lias shown that there are many such states i 
but the accumulation of evidence from ono hospital 
is Mow This preliminary paper Is therefore written 
In tho hope that other physicians may bo Inclined 
to examine the question In tho various toxic states 
that chance to come under their observation, and that 
so a body of Information may bo collected from 
which it will be possible to deduco the general 
principles that govern the form of the Babinald 
reflex 

The chief text-books on neurology do not refer 
to the phenomenon in toxlo states; the reason 
perhaps, being that the cases of coma in which an 
extensor reeponso may occur ore thoso wiiich como 
undor the care of tho general physician rather than 
of the neurologist and the former seeing his diagnosis 
fairly dear on other grounds does not trouble to 
investigate the plantar reflex which would have been 
tested os a matter of routine by tbo neurologist. 
Thus Oppenheimer gives only ono exception to tho 
rolo that the extensor response indicate* an organic 
lesion—namely that in Idiopathic epilepsy tlio 
extensor reflex may occur during and for a short 
time after a fit whereas it is never found In hysterical 
fit*. Babin ski himself in the 1013 edition of 
i Trnvaux Sdentlflquc* doe* not discus* the 
possible occurrence In other than organic lesious 
of tho extensor reflex which ho first described 
in 1808 

Some observation* in a physiological paper bj 
Kleitman* are of particular Interest In lliis respect 
for bo showed that an extensor response was present 
in healthy young men during tho very deep Meop 
that followed deliberate deprivation of sleep for 
a period of 40 up to 110 hours The response became 
flexor as the sole was repeatedly stimulated and at 
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the same time the depth of the sleep was diminished 
'Hiese results confirm the reports of some previous 
obsen ers, and make it certain that an extensor 
response can appear in tired, but otherwise healthy 
.adults during deop deep, and be reversed on wfuong 
It must therefore be borne in mind, when considering 
possible toxic causes of an extensor response, that the 
latter mav sometimes be produced during deep sleep 
But this caution does not greatlv affect the practical 
iluncnl observations of this paper—namely, that 
mdopeudom.lv of the depth of the coma an extensor 
response mav occur in some toxic states and not m 
others 

In the instances given from our experience, only 
clear and uneqmvocal ext< nsor responses are accepted , 
and they were obtained m the customary way by 
stroking or scratching the outer part of the 6ole of 
the foot, other possible fields of stimulation, such as 
tho front or the leg, nob being used 

Diseases of the Liver 

Tho toxic state of severe hepatic insufficiency, 
sometimes spoken of as “ choltemia,” is associated with 
au extensor response , and in our opinion this sign 
should be used as a definite test for tho onset of 
choltemia m eases of liver disease “ Choleemia,” 
•despite the name, has nothing to do with jaundice, 
and it may or may not be associated with the latter 
Tho condition may arise in any diseased state that 
lias seriously impaired the general functions of the 
liver, apart from that concerned with the bile pigments 
It does not appear to be related t-o a suppression of 
urea formation or of sugar output from glycogen 
The damage to the liver mav be acute, as ha severe 
infective jaundice or acute atrophy, or It may be 
chronic, as in cirrhosis or extensive carcinomatous 
deposits, when it is particularly liable to appear 
after any further sudden disturbance of the patient 
as by liieniotrlmge or surgical operation It is 
recognised br tho mental changes of milcl delinum 
or drowsiness associated with a double extensor 
response , nnd it soon deepens into complete coma 
which ends m death 

Sir 'William Willcox 13 has referred to the mistaken 
elvmologv of the term “choltemia,” pointing out that 
bile mav bo present m great excess in the blood and 
let not cause these toxic symptoms He does not 
describe nnv case of choleemia without jaundice, 
but ho insists that the depth of the jaundice is not 
related to the intensitj of the toxic features, and 
MigeeRts that the term "icterus gravis” should be 
used, for the toxic form Tins suggestion, however, 
does not avoid the difficultv becauso the state can 
nnse without am icterus at nil It seems better, m 
our present ignorance of the biochemical disturbances 
involved, to continue to uso the word choltemia for 
t lie clinical state, just as urtemia is still employed for 
Ihe analogous toxic picture m acute or chronic 
ruinl dismsc though excess of urea in the blood is 
not Ihe poison directlv m action 

The following three cases illustrate tho develop¬ 
ment of toxic features with an extensor response as 
tho result of fresh disturbances in patients with 
< lironie hepatic insufficiency, while tho fourth shows 
the condition arising spontaneously and with slower 
progress 

Casa 1 Man aged CO admitted to hospital with great 
ascites Iustorv of syphilis and o£ chronic alcoholism 
\\ assermanti negative Pip 
Hurmg the next IS months 
tapped, a total ot over SO gi 
The ascites thin lessened nnd 
lion became i-stnbllshod A 
lirminti mrsls from cesopliag, 
to hospital Xiral comatose hi 

-tronglv to cutaneous stlmulnt 

Ulnod contained Oil p^c cr 
■inn the liver tiler, fore, noi 
I nma deepened and Lnee j 
li-ponsc remained ext, nsor 

\t necropsv tin liver nls r 
nrrhrvMo and some jvirtnl 

I 


were normal The sudden choltemia had probably been 
caused bv the largo hemorrhage 

Case 2 —Woman, aged 40, who a year previously hod had 
nn attack of “ catarrhal jaundice ” for four months She 
recovered for work, but a trace of jaundice persisted 
Admitted to hospital with faint jaundice and advanced 
ascites from portal obstruction Not wasted and no fever 
Planters flexor Wassermann not tested The abdomen 
was tapped and the fluid continued to leak through the 
opening left by tho trocar Next day tho patient became 
drowsy, and when examined the day following she was in 
mild coma with increased knee jerks and a doublo extensor 
response Temperature 07° F Blood urea was then 
0 017 per cent., a low figure suggesting liver failure The 
patient died next day Necropsy Liver very atrophic , 
brain normal, semi purulent peritoneal fluid in tho pelvis, 
perhaps a result of the paracentesis abdominis and suhse 
quent leakage 

Case 3 —Barwoman, aged 35, addicted to spirit drinking" 
Four months' history of ascites, efidema, and very slight 
jaundice. Admitted to hospital with features ot portal 
obstruction and with slight pyrexia, about 00° to 
100° F Jaundice very slight Wassermann negative 
Planters flexor No improvement in ascites though abdomen 
was twice tapped Eventually tho spleen, weight 0 ox., 
was removed in tho hope of lessening the blood-flow through 
the portal system Nine davs after tho operation the 
patient became excited aDd noisy and was mentally confused 
Heroin gr 1/10 given twice Next day lethargic, with 
doublo extensor response Died tho following day Liver 
extremely fibrosed and rather small No macroscopic 
lesions in brain A deep abscess at the site of splenectomy, 
which had perhaps caused the development of final liver 
insufficiency 

Case 4 —Woman, aged 55, neither alcoholic nor syphilitic 
Six years previous to dentil she had an attack of jaundice 
with pain diagnosed in hospital as probably due to gall 
stones Tho jaundice never quite vanished, but there was 
no loss of flesh Thrco weeks before death ascites became 
obvious, and a fortnight later tho patient’s mentality 
became slow and stupid Plantars both flexor Jaundice 
moderate Two dayB before deoth coma supervened with 
deep respirations, and an extensor response, very definite 
on the right hut equivocal on tho left Blood urea 0 03 per 
cent., and Wood-sugar 0 128 per cent Liver cirrhosed and 
atrophic, weight 80 ox. Brain normal 

In contrast to these cases we have noted others, 
such ns a protracted obstructive jaundice for nine 
months from cancer of the common duct without other 
liver disease, or a huge primary carcinoma of the hvei 
growing for several months without jaundice, in winch 
the patients sank quietly and slowly to death without 
acuto mental changes and without an extensor 
response even m the last hours of life, that js, without 
choleemia In various forms of acute hepatitis and 
also in rapid destruction of the liver by known 
toxic substances choltrana can occur Such 
instances usually show an associated jaundice 
Willcox (loc cit, p 05) described three fatal cases 
of this type during an outbreak m Mesopotamia of 
epidemic catanhal jaundice, all these patients 
became irritable or maniacal, then comatose, and 
showed extensor responses in the last 24 or 48 hours 
of life 

We are not aware of nnv observations upon the 
plantar reflex in similnr cases of splrochadal jaundice, 
but tho difficulty arises m all these infectious maladies 
of excluding a possible invasion of the central nervous 
svstem by the actual infecting agent, which might 
thus produce mental changes and nn extensor response 
directly nnd without reference to liver failure The 
same confusion occurs m tho interpretation of nn 
extensor response in salvarsnn poisoning with 
jaundice and liver destruction 

In the various reports published on trinitrotoluene 
poisoning with liver degeneration and jaundice 
mention is made of death preceded by convulsions 
or coma, the plantar reflexes are not discussed 
except bv Willcox (]oe cit, p 30), who refers to the 
occurrence of an extensor response, though ho does not 
C *'v.°n ac t- ua l cases Eclampsia is a toxic state m 
which there is often serious destruction of the liver 
and there mav be slight jaundice Fits are frequent, 
t/ie patient may become delirious, comatose, nnd then 


tv, an, llexor 


- ivo jnunuici 

the abdomen was repeated" 
nitons of fluid being remo'e. 
a free collateral portal circuic 
venr later he had a sever 
a! varices, nnd was ndmitte 
at instable so Hint lie reactc 
ion Double cxtensorrcsponsi 
•nt Rngnr and 0 01 per coni 
l being entlnlj out ot aclioi 
erhs vanished, whde plantr 
for tliree dnrs up to dent) 
■erv small, showing extcnsiv 
tliromliosis Cerebral Yesse' 
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<Iie The obstetrical text books do not refer to the 
state of the plantar reflex though it is obvious that 
its character might be of Importance in distinguishing 
eclampsia from other complicating diseases. Our 
own impression was that eclampsia did not lead to 
an extensor response for in the first Instance In which 
the latter was seen by us there was evidence of 
lethargic encephalitis complicating tho illness of 
the confinement Recently towever by the kindness 
of Dr H R Spencer we have seen one case of simple 
eclampsia with doublo extensor response The patient 
was admitted with recurrent severe fit*, tho first of 
wldch had been followed by unconsciousness. She 
was not jaundiced Next (lay when labour was In 
progress and the tits had ceased the patient being 
mentally a little confused but not in the least comatose 
tho plantar reflexes wore tested and found both to bo 
extensor Eight hours later they were both flexor 
The patient made a straightforward recovery It la 
therefore certain that a double extensor response 
can occur In the eclamptic stato In tills instance 
we assume that, It, was a phenomenon associated 
with the status epdepticuB just as it may be seen in 
urtemia if fits are occurring Wo have no evidence 
as to whether it may occur in the eclamptic state of 
coma wit tout fits In which there Is Jaundice and liver 
destruction thus corresponding more closely to 

chohomfa. In ordinary eclampsia an extensor response 

is rare 

Delayed chloroform poisoning Is a toxic state In 
which there Is mild delirium then coma, and usually 
death k double extensor responso is g en ® r * I y 
present The liver show* fatty degeneration and tt la 
customary In pathology to ascribe death to a toxic 
action of tho chloroform on the liver If the analysta 
is true this state is then very similar to that of 
cholwmia. Ether also may perhaps cause the same 
clinical series of events as In a case which we quoto 
by tho courtesy of Dr Batty Shaw 

The patient, 41 years old had recently had bsWerocri* 
from a gastrlo ulcer and was moderately blanched 
101 Gaatro-entecostcrmy was performed under ©me 
with * small dose of scopolammo and morphia belore- 
Kmd Next day nho becamo delirious and on the falloxrtng 
day had a double extensor reaponse dying soon afterwards 
tthe was not Jaundiced The liver was large and the seat 
of acute fatty infiltration and degeneration 

Throughout tho series of diseases so for discussed 
there has run the common factor of liver damage 
with a consequent toxio influence on tto brain 
leading to coma and an extensor response This 
relationship naturally brings Into thought that rare 
malady liepato lenticular degeneration or \\ llson s 
disease In which the liver is fibrosed and there are 
manifest lesions in the brain. But the comparison 
throws no light on the question for a loading feature 
of that disease Is the absence of extensor plantar 
responses during the ordinary progress of the uinesa. 
The patients are not jaundiced . It is uncertain whether 
their death may ever be preceded by a final fcholannio 
state for the published cases do not state the character 
ol the plantar reflex in the lart dny» ot life In one 
«u» observed by one of u* and recorded otawtiere 
flio plantar responses room still flexor within a few 
toure of death 

Other Intrinsic Toric Slafe* 

The condition of chotomla from liver damage baa 
been discussed at h-nnth and tlw suBgadion msde 
that it can be identified by tho o*™** 

"Diabetic coma is as deepas tint ot ohd!®^* bnt it is 
rarely preceded bj tlie rejrtJeatnoss and hffht doUnum 
that are associated with cholremia Mid it Is not 
occon.JMinled by epileptiform fits. We 
found an extensor response in any 
coma oven after two days of coma and wtthlnan 
hour of death and we l.avo not discovered the reconi 
of anvthinff but a flexor response in patients under 
-the c*re of other phyriclans. 

HvPoUvctcmlc coma produced by ovordosage 
-niUrTSulin maj ho uslvml in by tits- Rnnmna 


has recently described, a case of coma apparently 
without flta in which both plantar responses were 
extensor If this observation were proved to bo 
generally true the state of the plantar reflexes 
would be of great value In distinguishing between 
ordinary diabetic coma and that from hypoglycwmin 
In tlie state of mental confusion and restlessness 
seen in relatively mild hypoglycflcxnla we have always 
found the plantar response to be flexor Deeper 
coma we have not had any opportunity to study 
In the only cose of c}rclio diarrhoea and vomiting 
that has come under our observation a boy of 
with repeated attacks associated with ketosis restless¬ 
ness and great collapse tto plantars were flexor and 
the blood-sugar was not lowered 

An alkalosis of the blood was suggested by He yd 
Killian and Mac Lean.* as tho possible cause of 
drowsiness, coma, and death which developed in 
some of their patients after opo rations on tlie bile- 
passages. The plantar response* were not described 
so that their clinical picture cannot be Identified an 
that ot cholssmla. There Is no evidence at present 
as to whether an aikalfemia can produce an extensor 
response The plantar reflexes Were not described 
in the examples recently analysed by ElUs,* In 
a case recently seen by us of adult tetany with 
vomiting for months and great collapse where 
nUraJipmia may have been associated with tlie tetany 
but no actual analysis of the blood was made the 
response* were flexor np to an tour before death 
The vomiting in thin case was not causod by pyloric 
obstruction but may have been duo to disease of 
the suprarenal glands. 

The poraibllity of an extensor responso occurring 
In acute uraemia is well known to physicians and it is 
unnecessary to quote illustrative cases AYo wish 
to emphasise that we hare seen it only in cases with 
epileptiform fits i that despite associated unconscious 
ness it 1ms no rinifltor prognosis and that the reflex 
may become flexor within a few hours after the Ate 
have ceased In cases either of acuto or chronic 
uwemi* that lapse Into coma and die quietly without 
fits wo haw* never Been an extensor response oven In 
the hour or two before death The extensor response of 
anemia is therefore so far as our observations go not 
essentially related to the coma nor to tho toxic stato 
it appears to be a phenomenon arising secondarily 
to the epiloptiform fits, and presumably its pathology 
is the same ns that of tho extensor response in fits 
from idiopathic epilepsy 

Poitonout Drugs, 

The action of cldoroform in delayed poisoning has 
already been discussed It has been atntcd by Bickel 
that In ordinary anwsthetisation an extensor response 
may be observed at ito degree of anesthesia which 
just precedes obliteration of all reflexes. This has not 
been generafiv confirmed Some hypnotic drugs 
when token In excessive doses, can produce a coma 
not necessarily fatal during which a doublo extensor 
responso may bo very readily demonstrated This 
Is obviously a matter of importance In tho dUIorcntlal 
diagnosis between coma from poisons administered 
and that arising from internal disease One of us” 
mnuy years ago described such an instance from 
snip tonal poisoning The patient, a.man of 21 
had token 16 grains ot sulptonal night!r lor a lort 
night. He was brought Into hospital drowsy and then 
became restless, with a doublo extensor responre 
which led an experienced neurologist who also saw 
tto patient, to diagnose tho condition as that or 
tuberculous meningitis- Tho response becamo flexor 
in tto next 24 hours and tho patient in a few days 
mndfc a complete recovery 

With regard to veronal wo Ionic no otoorvnuons 
ot our own W Colo 1 records a case with profound 
coma in which tho plantars were flexor Tlie patient 
died In throe days, 1 Sir William Wlllrox luis kind v 
Informed us that lie 1ms soon extensor 
■veronal polsonlnp though the r ^ s ,u "7 
published Thom is no dear cvidcnco <o Indicate 
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whether the fatty degeneration, of the liver described 
mill \ cronnl poisoning has anv significance in this 
connexion Opium poisoning has apparently not vet 
been observed to lead to an extensor response 
Scopolamine is a drug of considerable interest in this 
respect Our attention was drawn by Prof A J 
Clark to a paper b\ Rosenfeld in 1921, 1 which 
apparently followed an earlier one by I*mh * Rosen 
fold concluded that subcutaneous injections of 
scopolamine, 0 5 to 10 mg, could be used to 
differentiate paralysis agitans and corpus striatum 
motor defects, in which the Bnbmski response remained 
flexor, from other nervous states in which the drug 
produced an extcnsoi response Rosenfeld made 
some erroneous statements such as that an extensor 
response is never seer in terminal coma from bodilj 
disease, hut lus statement that the drug may be used 
for a differential diagnosis is true, though not entirely 
in the sense indicated by him Subcutaneous doses 
of 1/100 or 1/150 gr, which cause only slight drowsi¬ 
ness, do not change a flexor into an extensor response 
m n healthy subject, but they may do so in a patient 
with a minimal degree of pyramidal tract affection 
The drug has, therefore, a i cry real value for clinical 
diagnosis m unmasking a doubtful or a hidden 
extensor response 

Case 6—Man, aged 61, v, itli small cerebral tumour 
A one year history of transient attacks of motor aphasia 
with Jacksonian movements of right lower face and of tongue 
After such an attack examination revealed slight clumsiness 
of movement in the right arm and hand and slight paresis 
ot the right lower face Both plantar responses flexor l 
No pnpiUccdemn On two separate occasions a hypodermic 
injection of 1/160 gr scopolamine was given In each 
I tv, lance an unequivocal right extensor reponse was obtained 
within an hour, reverting to flexor a few hours later 
Necropsy, after an unsuccessful exploration, revealed a 
small glioma at the foot of the left ascending frontal 
convolution 

Lcthaigic encephalitis may occasionally be 
accompanied by an extensor response, and in rare 
instances the latter maj bo found in post encephalitic 
Parkinsonism It is probable, therefore, that the I 
pvmmidal system is not absolutely free from involve¬ 
ment m this discaso We have observed soveral 
cases of the Parkinsonian syndrome where a full 
flexor plantar response u ns readily converted into 
an extensor response bv gr 1/300 of scopolamine 
gi\ on hvpodermicnlly , hut our experience does not 
ennblo us to say that this change in the plantar 
response can be used to differentiate the post¬ 
encephalitic from the ordinary senile vanetv of para¬ 
lysis agitans Lemos,’ apparently without knowledge 
of the German writers noted that scopolamine, 
when used in the treatment of the tremor and rigidity 
of the Parkinsonian svndromo in patients who have 
had lethargic encephalitis, can lead to the appearance 
of an extonsor response , and he also suggested that 
the drug might he used to reveal a clinically latent 
involvement of the pvramidal system 

Cent pas Poisoning—In view of the ambiguous 
circumstances in which patients comatose from 
carbon monoxide poisoning are often brought up 
for medical diagnosis and treatment, it is surprising 
that published observations on the plantar reflex 
are so rare Wilson and Winhlenian 1 ’ found the 
response flexor on first examination of two cases 
which ultlmateK died, but it does not appear that the 
reflex was tested again after tlio first observation 
V\ o found clear double extensor responses m each of 
the two cases that we lmvo latter!vhad the opportunity 
to test m hospital ' 

Cvse 0 -—Aran age 10, who was found unconscious in 
h i room at an hotel the gas bemg turned full on and tho 
i'W™ 0 V, ll V, 00 , n } *«Eeeatmg deliberate preparation 
for suic.de Admitted to hospital at 0 45 A it unconscious 
Carbon rnonox.de found in the Wood Temperature 101° F , 
X_0, respirations 48 Never regained consciousness 
Temperature and respirations continued to nso and patient 

Vila m i drt i n i^‘ inR s .' vc ,'l tfl Next morning temperature 
iU5, puhe 100 respirations 11 ° Deeply comatose l.rabi 
rather rigid but devoid of all Involuntary movements 
ec Jerks normal, douWe cxttnvjr response Died tho 

.V* 


same afternoon Brain slightly oedematous, no petechial 
htemorrhages Lungs deeply congested and showing 
inflammatory oedema 

Case 7 —Man, age 18, found unconscious In his lodgings 
at 2 p M with gas jet accidentally left open , was qulto 
well tho previous night Admitted to hospital 4 PM 
Unconscious , slight cyanosis , profuse perspiration , tem¬ 
perature 100° F , pulse 124, respirations 44 Pupils reacting 
well, knee jerks increased, doublo extensor response Colour 
improved by oxygen, bnt no recovery of consciousness 
Died next day, temperature rising to 103°, with pulse 140 
and respirations 00 All organs showing intense venous 
congestion, brain otherwise normal Lungs showed inflamma¬ 
tory oedema, together with small areas of broncho 
pneumonia under the microscope and some purulent fluid 
m the bronchioles 

Both these cases were seen late and the carbon 
monoxide had largoly been eliminated from the 
blood, but tho brain had faded to recover from its 
prolonged anoxremia and was meeting with further 
defective oxygenation of the blood from progressive 
broncho-pneumonia or inflammatory oedema of the 
lungs Tho very sevore features of pulmonary 
inflammation seen in each case, with rising tempera¬ 
ture and respiratory rate, suggest the action of some 
unusual pulmonary irritant apart from the carbon 
monoxide in the illuminating gas There 1 b no know 
ledge of the time at which tho pi an tars became 
extensor It is therefore impossible to suggest how 
severe and of how long duration cerebral anoxaemia 
must be m order to change the plantar response to 
i the extensor type We have nev er yet seen an extensor 
reflex even in the most cyanotic and comatose cases 
' of simple broncho pneumonia or pneumonia Nor 
have we seen it m cases of slow heart fadure, when 
pulseless, semi comatose and cv anosed from peripheral 
stasis and pulmonary obstruction 

It is a matter for regret that no observations were 
recorded on the plantar reflex in casualties during 
the war from phosgene gas-poisomng, when cyanosed 
and comatose In lack of knowledge on this point 
m such analogous states or in the unconsciousness 
that follows ordinary drowning, the relationship of 
| cerebral anoxremia to the development of an extensor 
response cannot be analysed further, and we must 
be content to record the possibility of this form of 
the plantar response m coal-gas poisoning 

Summary 

1 An extensor plantar response characterises 
the toxic stato of coma without epdeptifonn fits 
{“ cholrenua ”) that may arise when the metabolic 
functions of the liver are seriously impaired by acute 
or chronic diseases of that organ 

2 An extensor response does not occur in diabetic 
coma, nor in uraemia except when the latter is asso¬ 
ciated with epileptiform fits It has been seen in 
eclampsia with fits 

3 Delaved chloroform poisonmg, sulphonal poison¬ 
ing, and coal-gas poisoning may all lead to the appear¬ 
ance of an extensor response m the absence of any 
organic lesion of tho pyramidal tract 

4 Scopolamine will convert a flexor response into 
an extensor type m cases where the pyramidal tract 
system is only slightly affected, and tho drug may there- 
reflex ° USed umTms k a latent or equivocal extensor 
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greater than the unmamed This affords a striking 
contrast to the male incidence, even when we allow for 
the fact that tins hospital is not much utilised by women 
of the prostitute class The excess of married women 
infected begins at the ago of 22, which year also shows 
the highest total figure This marital preponderance 
is the more striking, smee at the ago of 22 only one- 
fourtli of the women of London are married And 
after the age of 22 the married preponderance increases 
steadily It has been pointed out to me that this 
excess of married women max be partly artificial, 
owing to tlie fact that married women can be and often 
arc brought to treatment bv methods of persuasion 
winch are not nv affable foi the unmarried On 
inquiry I find that since the opening of the department 
in 1021 such persuasion has been increasingly culti- 
i nted In the most recent figures (1923-24) the married 
excess is more like 50 pci cent than 2G per cent- In 
the eniher days the pressure was less eSective , 
vet from tho first there has always been an excess of 
niained women 

On tho whole I am inclined to think that a large 
proportion of the 25 per cent excess may be artificial 
But if tho whole of the excess were artificial, the 
general argument, would not be affected Single men 
arc affected three times as much ns married , married 


at age 22, the men’s at 24 If a women’s curve of 
“ first infections ” had been available, it would no 
doubt bar o been correspondingly pushed back and 
heightened, with an apex at about ago 19 

Social Significance of these Statistics 

What, then, is the social significance of these 
statistics ? Two points in particular appeal to me 
First, it is c-vident that, habits of sexual promiscuity 


Age Fig 2 
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and single ironirn equally If, however, the mamei 
excess, as a whole wore entirely discounted, thei 
the < xcess of married women os er single, for particula 
ages, would begin at age 24 instead of age 22 (a; 
given in text above) Incidentally, it may be salt 
Hint while tho formal distinction between mamei 
and unmarried is sharp, the ethical distinction n 
blurred, a considerable number of the women statinj 
that tliev were infected by their fiances, and man' 
of them stdl desiring to marrv the same man 

As regards the graphs, it remains to say that thei 
art. so scaled as to be roughly comparable with eaci 
other If the other curves were scaled in exaci 
proportion to that of “ men, present infection,’’ thei 
1,10 °i “men, first infection’’ would show a’ 

age — an apex not of 513 but of 478—CO higher thai 
the apex of ‘ present infection ’’ Similarly, if th< 
number of women's infections were multiplied so oj 
to equal the men s, their graph would show amaximurr 
at age 2- of 50 t—S 7 higher than the apex of tin 
com snonding men s cun e 

It should alio he noted that the apex of “ firs: 
infections of men stands in the graph at age 22 
while in that of present infections” (ie , tnhmi 
them ns thov come to hospital) the apex stands at 24 
i Ins means that when wo compare ” first infections ’ 
with present infections,” the cuno (ns might bi 
ixjKitcd) gets pushed back nud heaped up at tin 
earlier age In mv judgment if the men bad con 
fessed more tmh to earlier infections, the “firs 
infection curve apex would have been pushed bad 
further still, and with a higher apex,at the age of 2 
or even 20 The womens graph, being of * presen 
infection is only comparable with the ‘ presen 
fetion *’ curve ol men The women’s apex occur 


are formed m a v ery early period of adult life, and that 
the mental outlook, winch gives rise to these habits, 
originates during adolescence, or even earlier We 
may do a large amount for the abatement of venereal 
diseases by treatment and, to some extent perhaps, 
by artificial prevention, but tho root of the matter 
lies in the outlook vvlueh is engrafted at the home and 
in the school I am persuaded that much can be done 
to remedy this fundamental evil, and it is equally 
clear that nothing serious is now being done, save 
bv the individual efforts of a relatively few parents 
and teachers, many of whom are ill equipped for 
their task The matter dematids the joint attention 
of the Board of Education and the Ministry of Health 
Secondly, the figures may servo to throw a partial 
and indirect light on the question as to what effect, 
if any, among our workaday classes, marriage has 
upon the incidence of V D The significance of the 
distribution of V D between single and married 
persons depends on the proportion of single and 
married persons, at each age, m the community from 
which they come For tins latter ratio the 1921 
census figures are published for the administrative 
County of London This is, indeed, rather a wide 
area for our purpose, but, ns far as proportions of 
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ore concerned, it does not msteriaUv' 
Pr“P°rt ons which proved m the five 
fi JftCCD ii. t '° t >0 hospital in question 
min in ’ V'S P r °P°rt.ions of married to single 

wvth d,fr< l renfc a « cs and comparing them 

Proportions found m this V D record for 

tenUtne tm ronH B Cmen ai similar ages the following 
ncra tW l« nrc reached In men of all 

1-, !!: , a sm «Her proport on of V D among 
the cxS !d nf t fi n among the unmarried But 
is not t cnnrfnlf th, \ fa ' ourabIe effect of marriage 

from 30 wi 4 ’ efIect 18 at lt? at age* 

from 30—3o, when manned men arc less subject to 
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V D thnn rfncle men In the ratio of 1 to 4. From 
tJiifl age up to 46 the favonrablo effect seems to 
diminish towards a ratio of 1 to 3 but here 
our numbers of men affected are too small to mako 
the increased ratio other than conjectural. As wo go 
backwards however from age 30, and more particn 
larly from age 25 we find that the liability to V D 
of married men of the younger ages rises constantly 
so that married men of a younger ago than 30 appear 
to indulge In extramarital relations more frequently 
In proportion ns they marry at an earlier age fit is 
suggested to me that this apparently high liability 
of younger married men to V D may bo due to a recru 
deteenco of disease contracted before marriage the 
recurrence being less likely after a longer lapse of 
time I do not think this an adequate explanation 
of the statistics If it were it would only be another 
ground for the postponement of many early marriages.] 
Thus, according to my flguroe if wo take the liability 
of single men at each age to be represented by 100, 
that of married men from ages 19-130 is successively 
represented br 70 63 41 42 30 83 80 27, 20 31 
27 24 Our figures of oottrse at the earliest ages of 
marriage ore small but I think that the results as 
a whole are significant If they are they indicate 
that early marriages before say the ago of 25 for 
men arc relatively unsatisfactory ns regards marital 
faithfulness and probably also as regards happiness 
Except in tho last-mentioned respect, the position 
of tho women again, Is very different. While married 
men of all nges ore lose liable to V.D than unmarried, 
mamed women at oil ages are more liable to V D than 
unmarried women of tiio same ages. So far os they go 
our figures indicate that in proportion to tho populace 
married women of 27 years and ovor are about threo 
times as liable to VD ns unmarried womon of the 
same ages married women of 26 and 20 twice as 
liable below 26 tho married liability increases till 
at ago 20 it is flvo times as great ns for sinrio women 
and this excessive liability increases rapidly as tho 
ago decreases, till at ago 17 the excess is enormous. 
If the 26 per cent, preponderanoo of married over 
din ale women in this V D analysis, be discounted as 
artificial (as suggested above) still tho excess liability 
to disease for married women of each age-group 
would by no means disappear though It would bo 
reduced by about 20 per cent. Married women at all 
ages would still be more liable to V.D than unmarried 
women of the same ages, and very greatly so below 26 
This state of affairs has its obvious explanation in the 
fact that wives are with great frequency infected by 
their husbands after marriage the great excess In the 
first quinquennium of marriage (16-19) Is no doubt 
largely due to Infection at or before marriage by their 
husbands or by other men 

Effect of Early Marriage. 

The picture, thus analysed is a very different one 
from that of the men; it is only similar In that early 
marriages in women say before the age of 22, seem 
to make very definitely for venereal dispose Whether 
these facta—if indeod,theybe generally true, as well as 
in the present survey—have been previously pointed 
out, I do not know but they are worthy of meditation 
At present it is the custom to extol early marriages 
as preventive of venereal disease ; It Improba ble th at 
this opinion may have to be revised. The movement 
towards later marriages has been constantly growing 
over many years though it received a Might and 1 
temporary check during and after the war Econo mi o 

S rudence often oondemned as selfish. Is also related 
> im Increasing sen® ol responsibility even II it 
were not so educational progress with the heightened 
sensibility which it engenders tends to discount the 
success ol early marriages j mental development goes 
on longer and early affinities beoome less stable 
Thus the tendency towards later marriages, though 
not free from evils is both natural and beneficial; a 
general return to earlier marriage if it were poaaiblo 
would lead to less happiness and more disease. The i 
opposite opinion however baa to-day become not only 


popular, but almost conventional It has grown up 
during tho last 29 years in neglect of tho weighty 
words of Havelock EHIs i If all men married quite 
young not only would the remedy bo worso than the 
disease but it would not cure the disease 

In conclusion, if I have generalised too widely on a 
slendor basis, I do not forget that my figures represent 
only a local and limited experience ol a hospital 
population. Yet it is hardly likely that other urban 
hospital populations would show very widely different 
results and the mortality records of syphilis do not 
show that V D is less common in the upper non 
hospital classes than among the hospital population. 
I con only hope that this tentative Inquiry may lead 
to a more general survoy and towards tho adoption 
of far-sighted educational measures. 


INTUSSUSCEPTION 

A. SERIES OP TWENTY CONSECUTIVE CASES 

By GEORGE M. GRAY MJJ , Cn.B Abekd , 
xatb HrsmoKT »nanaii. surmnrrxiTDENT hospitai, roa sick 
onnnaiEf orhat omrowD-eraarr 


There is no disease of childhood which demon (1b 
from tho general practitioner earlier recognition than 
intussusception, and so the successful treatment of 
this condition will always bo to a great degree, a 
matter of fortune in that the earlier a caso Is operated 
on after the onset of symptoms the greater is tho 
chanoo of recovery There are however a few points 
in the treatment which have considerable bearing 
on the question of success and will bo dealt with 
here 

A tabulated list of the casea is given below 
Individual Caste 

The points of interest in individual cases are aa 
follows:— 

Case 8.—Tills case had two days history of attack* of 
pain followed by vomiting and by blood-stained Stools 
The intussusception was not very diflkruH to redacts ereont 
in the last 2 hnchee It waa of definite lleo-csrcal type with 
dimpling of caecum at tho point of origin No marked 
codema of Ueo-ctscel valve. 

Case i —'Hero tho child passed blood after an attack of 

O before vomiting The llrrt vomit occurred cm reaching 
tai 

Oasb 5—Duration 21 hours No definite history of 
vomiting and only one biood-otolned a tool. Tho intus 
suscaption was Uoo-csccaJ in type and difficult to reduce 
with a definite mesentery to ascending colon 

OA.BX 6 —Although of two days duration the Intussuscep¬ 
tion waa very easily reduced and of Ueo-ilco-csocal type 
with marked codema of the Deal part 

flm e 0 —Had a definite previous history of gastro¬ 
enteritis. 

Oasb 10 —This Intussusception had a very short origin 
from the ileum and in tho lleo-csecoi angle a sm a ll gland 
or cyst was found which may have acted as a foreign body 
starting tho intussusception but this la unlikely a t the 
origin was distinctly proximal to it. 

Qact ll —This waa an Interesting caao aa a definite 
Ttr^VM « diverticulum about 3 inches In length was seen 
about 2 feet from the fleo-caeca! Junction and in no way 
connected with the inUaensoeptlon. Previous history of 
tom* gastro-enteritis 

Oasb 12 —This cnae had a definite three days history 
and waa very collapsed Vomiting had commenced Imme¬ 
diately after a feed and the child pw*od only two stools 
after the onset of symptoms one mixed with blood, the 
second of pure blood The intussusception was palpable as 
an elongated tumour In the umbilical region At operate* 
the tumour extended to the splenic flexnro and was 
easily reduced It had begun a few Inches 
the Ueo-caacal valve and this Ileal portion was 
geoted and more difficult to reduce. Thera was toe 
oedema to us dimple at the point of origin .. Jr** 1 ** 

Cask 13 —Is of Interest, os here wa bad *£$*1*1? ** 
intuosuaception a primary ileal (enteriri * ''j 
length extending to the ileo-«ec*I Tai Y’, 7kr * 
one a pure ileo-crecol intusausception 
B 2 
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inc colon The apex ra<; not palpable per rectum, but a 
jna?a could be wade out higher up Fairly easily reduced, 
and the ascending colon louna to ho very mobile 

Case 14 —In this case wo had no historv of vomiting, 
but had five blood-stained stools in six hours 

C vsf 1" —This child enwo m very collapsed and was 
Infused before operation, ns it was considered to be her only 
chance The abdomen was moderately distended The 
intussusception was of the lleo-cttcal tvpe, extending to 
hr low the splenic flexure and was very easily reduced 
considering the duration of symptoms The howel was not 
gangrenous and onlv ncutelv congested The ascending 
colon was extremely mobile, thus lessening the tendenev to 
strangulation The child was almost pulseless during the 
i ntire operation, and was kept alive after operation for 
two dayB with saline and glucose transfusions, hut never 
really rallied 

Case 18 —Ilerc the child had a seven davs' history, and 
tile abdomen was so distended that no tumour could be 
palpated Tills child was also in a aery collapsed state 
win n admitted \t operation an lleo-csecal mtnssuscep 
tion was found extending to the dr-scending colon and was 
cavil} reduced, tlure being considerable eedemn. of the 
caput cteci Thm was ca-nU tbc most distended bowel 
wo had seen, and as the child was not in good condition, 
immediate closure of the abdomen was attempted without 
inserting a trocar mk> the distended howel , considerable 
pressuru was neecssarj in getting the small bowel bach 
into tile aWumeu and the ileum perforated at its mesenteric 
attachment a few inches above the ctccum Some contents 
escaped, and the child was very weak. when removed 
from tho table and died boon afterwards IVhether it 
Mould line o hi id if the tear had not occurred is verv proble 
mntic, hut in future wo shall use a trocar This child had 
also a acre mobile ciccum and ascending colon, and death 
would have occurred from toxic absorption from the bowel 
before ever strangulation or gangrene set in 

Case 10 —Tills was our most interesting case in that it 
was a chronic intussusception with a two weeks' history 
as follows budden attacks of acute pain m lower abdomen 
and child vomited dunng the attacks Child also had so 
called diarrhoea for two weeks , motions dark, slimy, and 
offensive nr bright blood m motions Twelvo hours 
before admission passed bnglit red blood, about \ pmt, 
and fins pass, d more since Tumour pnlpablo in left hypo 
cliondnuin At operation an intussusception was found 
reaching to splenic flexure winch was easily reduced Child 
made an uninterrupted ricoverv The crccum and ascend 
mg colon wiri verv mobile 

C\=E 20 -—The interest in this case is that it was a small 
tight ileal iiitussiiireptioii beginning in the Ileum 10 inches 
above and extending onlj to tho valve Some difficulty in 
reduction, child aim passed blood before it vomited 


Don, and the other an ileo csecal, easily reduced 

° n ls “ passing o£ blood ” is a late symptom, cases 
should be diagnosed before its onset, but mtussuBcep 
tion being relatively uncommon m practice, cases 
are usually diagnosed as cohc until the passage ot 
blood suggests intussusception Blood per rectum 
was seen in all cases except one Some authors say 
that it is neither a constant nor invariable occurrence 1 
In Case 19 no blood appeared until 12 hours before 
admission, but there was a history of diarrhoea for 
two weeks with dark, slimy, offensive motions, that 
is characteristic of chrome intussusception 1 

Tumour —This was palpable abdominally in all 
cases, but in some it was only distinctly made out 
when the child was under the amesthetic The size 
and position of the tumour varied greatly, but we 
found the “ Signe de Dance ” of confirmatory value, 
as m sov eral cases there was a distinct emptiness of 
the right iliac region and al6o no gurgling over the 
caecum was made out This absence of gurgling is 
of doubtful value, but the converse is helpful m that 
if gurgling is elicited m the right iliac fossa, the 
chances of there being an intussusception present are 
slight It must he remembered, especially if the 
child is under an anaesthetic and one is In an “ intus¬ 
susception ” frame of mind, that the lower border 
of the right kidney is palpable in some children In 
only fh e cases was the tumour palpable per rectum 
In one case, in which there was doubt as to the 
abdominal tumour, a mobile tumour was easily made 
out himanually, although the apex of the tumour 
did not reach to the rectal finger 


General ScmarXs 

In the above senes of cases the sex incidence was 
15 cases male, 5 female, winch is about the usual 
proportion 1 although no explanation of this can be 
given All cases except three were under 1 year, 
three 1 months or under, nine between 4 and 
8 months , live between 8 and 12 months, and three 
over 1 yoai, the eldest being 3 rears Host of the 
cases occurred in prewouslv healthy cluldren, winch 
is the usual observation , in only two was a previous 
history of gaslro-cntcnlis elicited Of tho ascertained 
cases nine were fed on the breast alone, five had 
boon brought up on the bottle, and four had begun 
on Hie breast These figures strengthen the belief 
v) , fhe ^ strong, breast-fed, and presumablv 

hfa't ,1V bnbv who is most prone to intussusception 
The symptoms of intussusception are pnui, vomiting 
pas-np of blood, and presence of an abdominal 
tumour, and appear in the above order Pam is 
nhvnvs severe the child erring out and drawing its 
figs up vomiting vanes much in intussusception 
Jt is iisualti persistent, but there may bo only one 
vomit after the flret screaming attack, nnd then no 
more , m no cv=e was sfereornccous vomiting seen 
Aiitlicr the frequenev nor tho violence of the vomit¬ 
ing gw is nnv idea as to the site or tightness of the 
intussusception ns T have re on a high cntcnc mtuxsus 
ception with verv little vomiting nnd a pure cohc one 
with frequent vomiting Sometimes vomiting is 
cntirelv absent, but tins nlre> docs not help, as absence 
of vomiting was met with in two ot the cases, one of 
uhich wns a short, fairlv tight ileo cajcal inlussuscep 
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Yanehes 

The varieties of intussusception present m the 
above 20 cases were deo-ileo-ctecal, 10*, (so-called 
ileo cohc), ileo-crecal, 7 , ileal (enteric), 2 , ileal lleo- 
ctecal, 1 Most writers give the ileo cteeal as the 
most common form seen, but this was not found in 
tins series The true ileo cohc type did not occur— 
that is, the type m which, beginning m the terminal 
portion of tho ileum, more and more of the ileum ib 
prolapsed through a stationary ileo ctecal valve, and 
thus the apex is constantly changing, which is peculiar 
to this type of intussusception only Our so-called 
ileo-cohc type began m the ileum a short distance 
above the ileo cfecal valve, travelled down to nnd 
through the v alv e until the limit of the small intestine 
was reached, and then the ctecum and valve were 
pulled in and the tumour grew at the expense of the 
colon The ileo-ctecal type came next in frequency 
Here the apex was formed by the ileo csecal valve, 
but in two cases after reduction there was a distinct 
dimple m the post To-external portion of the caput 
caecum, as if this were the starting point of the 
intussusception The two cases of ileal intussuscep¬ 
tion are interesting in that they both began about 
18 inches above the ileo csecal valve, and the apex 
travelled down to but not through the ileo-ctecal 
valve In the case (20) with a two davs’ history, the 
ctecum and ascending colon were much more hound 
down to the posterior wall than usual and the ascend- 
mg mesocolon being very short, it would seem that 
this had some bearing on the intussusception not 
developing into an ordinary ileo ileo crecnl type In 
the other case, with an eight hours’ history, the 
i C i ec P n ?' a P c * lending colon were mobile, and perhaps 
s ' “ had not been so early diagnosed would have 
developed into the ileo ileo etc cal type 

w m 20 cases, except one, there was distinct 
mobility of the caecum and ascending colon, and this 
undoubtedly is an important factor in the develop- 
ment of intussusception Before an intussusception 
can become ileo iko-cfecal or purely ileo ctrcal there 
nl 'i'v i an ascending mesocolon 

D Arcy Power has shown that the mesenteries of 
1! i, 1,1 8 Rre re j a U vc ly much longer than those of older 
clijJciren, and comparing the mesocolons of the 
intussusception cases with those ot cluldren of the 
same age seen at post-mortem, I think there is even 
greater mobility m the former cases 
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Anatomically the lleo-ctccal valve would eeem an 
Ideal starting point for intussusception especially if 
thoro is any tendency to prolapse of the valve as 
then wo would have a tumour simulating a foreign 
body in tho ascending colon and thus exciting 
peristalsis. 

Tho majority of these cases began in the ileum 
considerably above the ileo-cfocal valve and also in 
three of the pure lleo-crecnl tvpo it was found that 
"there was a distinct dimple in the head of the cfccum 
postero-externally which seemed to liavo been the 
origin of tho intussusception The theory of irregular 
action of the muscular wall of the intestine produced 
by some slight congestion or oedema ot the wall thus 
simulating a foreign body which the bowel attempts 


tho sheath and the entering layer and gently dilating 
up helped considerably In one child reduction was 
attempted by means of hydraulic pressure Tho 
abdomen was opened and a largo rectal tube passed, 
and water gentl) run in By this means reduction 
was completed to within 2 inches, but as the pressure 
required seemed in danger of rupturing tho bowel 
the last part was reduced, by direct manual pressure 
Tiic only advantage in this method is perhaps less 
shock in that the bowel is not Iiamlled so much but 
the delay in reduction does not warrant its use 

1/7 er treatment 

All cases were given subcutaneous Infusion of 
glucoee 2 per cent In normal saline immediately 
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to pass Is the only theory that can explain this itoal 
formation of intussusception but we must also have 
a certain mobility of the ascending colon before we 
can have formation along the usual lines 

Treatment 

The treatment of Intussusception provided the 
■child Is not moribund, is Immediate laparotomy and 
redaction The inolBion preferred is a right para 
central one because in young children it takes no 
longer than splitting tho rectu* and has the ndvan 
tage of there Doing practically no bleeding and much 
less risk of hernia. Intussusception cases are also 
notorious for bursting their wounds 6-10 days after 
operation and the surgeon is faced with tho pleasant 
duty of wrwiDg up again after having sponged a cot- 
full of intestlnoR free from threads and fluff 

The anfoethctlo used in all but three cases was gas 
and oxygen with usually a certain amount of etlier 
and tills amrstlietic lum been found of great advantage 
in lessening shock. Tho children were fairly toxic 
and thus easily anrcsthetised in fact in four of the 
more toxic cases no ether was required at all 
"Usually however a little ether had to be given, 
and it was found tliat onco the children were got 
to a certain depth of an/rsthesia in tJiis way thov 
could be kept there with gas and oxygen alone 
Gas and oxygen alone was nover persisted with If 
there was much straining and protrusion of the 
bowel : also ether was usually given just before 
sowing up to relax the peritoneum and facilitate 
sti telling 

The tumour. If verv long was partially reduced 
inside the abdomen and then delivered, and the 
apical port'on reduced This portion was usually 
very congested but by tlve use of a hot saline pad 
and gentle continued pressure reduction was easily 
obtained If difficulty was still experienced, the 
introduction of a small pair of artery forceps between 


after operation This helped to lessen the effects of 
shock Other points aro: (I) that morphia was always 
given If the child seemed at nil restless and (2) that 
the child was not starved, being fed four to she hours 
after operation if awake In the more severe cases 
glucose water 7 per cent was given for 12 hours 
before they were put on milk Tho bowels were 
opened by email doses of castor oil if they had not 
moved by the third dav 

Conclusion 

Intussusception will always have a large mortality 
as so much depends on early recognition bub once 
in hospital tlie points that scorn to matter in its 
successful treatment are —• 

1 Improve tire genornl condition of the cldld. If 
bad by infusion of glucose In normal saline 

2 Tty t-o prevent fiuthor toxmmla and shock by 
(a) gentle and speedv reduction (6) gas and oxygen 
anfesthetic for opemt’on (cl subcutaneous infusion 
of glucoee 2 per cent in normal saline Immediately 
after operation 

Sly tlianks aro due to the honorary surgical staff 
of the Hospital for Sick Children for their kind 
permission to publish these coses 
reference* 

I Dunbar Scot- Med. am! Borg Journal 1000 
5 Orels t Ibid. 1900 

3 Holt Disease* of lnfanry and ChIMI*ond p 416 
L Gaik and WlUon i Text book of Surgery P Oil 


Kotal Samtart Institute. —A sessional meeting 
will be h Id on Friday and Saturday Jan 10th and 17th 
in the City Chamber Town Hall, \ewca\tle-upon Tyne 
when discussion will take place on Maternity and Child 
Welfare Fn*ct.c»* | Cleansing and Home Refund Removal t 
Elimination of the Tuberculous Cow j and the Sanitation of 
the Cinema. The chair will be taken at 4 pjh on Friday by 
Frof IT R Kenwood (Registrar) A reception will be held 
and various local Institutions will be visited 
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RECOMPRESSION OF A TUBERCULOUS 
LUNG BY ARTIFICIAL 
PNEUMOTHORAX 

AFTER AN INTERVAL OF MORE THAN SEN TEARS 

Hr R 0 HUTCHINSON, MD, D P H JIanch , 

MEDICAL SUPERINTENDENT ROYAL NATIONAL HOSPITAL FOR 
CONSUMPTION VEVTNOR. 


In the treatment of pulmonary tuberculosis by 
artificial pneumothorax tho time during which the 
lung should bo kept compressed varies with each 
individual patient One of the most difficult questions 
for decision is to estimate when the lung may be 
safely allowed to expand Such decision is, as a 
rule, irretrievable, because m the majority of cases 
adhesions soon form between the lung and the chest 
wall, so that no recompression can be effected A 
number of cases Lave been reported in which a fresh 
pneumothorax was induced after varying periods 
during which the lung had been allowed to expand 
Vcre Pearson 1 quotes one case in which the interval 
was two years, another of 15 months, and a third also 
of two years, but m this an appreciable amount of 
fluid was present in the chest R Burnard 5 quotes 
Dumarcst, who succeeded in inducing a second 
pneumothorax after six months’ interval, but a 
third attempt a rear later failed Burrell 8 also 
gives an instance of recompression alter six months’ 
interval 

Cluneal Record 

Tho caso described below is of interest owing to 
tho long interval between the last refill for artificial 
pneumothorax and a fresh induction This patient 
had been resident in hospital on three previous 
occasions before her admission on April 11th, 1922 
Tho notes aro as follows — 

A D , female, single, aged 25 The patient was admitted 
on Nov 28th, 190U, with n history of enlarged cervical 
glands on the right sido of the nook. Cough for six months 
llromoptysis six weeks before admission. Loss of weight 
Weight on admission 0 st 12 lb 

Pliytxcal S\rpi» —Old operation scar right side of neck. 
Considerable thickening of tho subcutaneous tissues and 
tenderness on pressure Physical signs in the chest indo 
finite, suggestivo of early infiltration of the right upper 
lobe 

Tho patient had a high temperature, and was confined 
to lied throughout her stay The sputum van ed from 
2 to 0 drachms daily, and was repeatedly negative for 
tubercle bacilli Weight on dischargo (March 20th, 1907) 
lOst 3 lb 4 or. 

Tho patient was readmitted on April 13th, 1008 She 
then gave a historv of nppendiceotomy tn July, 1007, and 
litcmoptysis amounting to 20 ox. In December, 1007 The 
plijslcal *<ign3 were apparently unchanged The patient 
had repeated attacks of hocmoptysis and was confined to 
bed for tho wholo of her stay The temperature chart 
showed daily litcmoptysis for the last two months, varying 
from staining of sputum to 3 ox- She was discharged on 
August 31st, 1008 

Hie patient was readmitted on Sept 14th, 1015 She 
stated that she was well until the winter of 1014 when 
cough returned, and she had several attacks of pleurisy on 
tho right side Sho had been treated with tuberculin 
suslaming marked reactions both local and general, and 
she stated tliat sho had had pneumonia a month before 
admission Weight on admission 0 st 13 lb Troublesome 
cough no spatum Thero was a pleuritic rub at the right 
base and post-tussiv c crepitations at the right apex in front 
Tho patient was febrile 100” T nightly, and on Nov 1th 
(so\ on weeks utter admission) artificial pneumothorax 
(right) was induced This was successful and refills were 
continued until March 14th 1010, tho patient being dis¬ 
charged on tho 2Sth The temperature remained at the 
same loicl throughout her stay, and sho was confined to 
bed The sputum varied from 2 drachms to T oz daily, 
and onco tuborclo bacilli were said to be present, the remain 
ing examinations being negative Her weight on discharge 
was 10 st 8 lb , a gain of 0 lb The final examination 
rovialcd distant breath sounds nt the nght apex, rcspiratory 
murmur bung absent throughout the remainder of the 
right cheat On one occasion she bad stained sputum 
A pnrcntlv compression was satufactorc There is no 
of X raj examination She was discharged on 


March 28th, 1916 The last refill of 1000 c cm was given 
on March 14th, 1916 

She was readmitted on April 11th, 1922 Her history 
was then as follows After leaving hospital In 1910 she 
married and remained well until June, 1921, when she had 
ovariotomy performed In February, 1022, she stated she 
had an attack of influenza and had since been confined to 
bed with a high temperature Her weight on admission 
was 10 st 2 lb The physical signs consisted of marked 
impairment of note over the upper half of tho right lung in 
front and tho whole of the nght lung behind, with deficient 
respiratory murmur throughout No moist sounds present 
The left lung presented no abnormal physical signs On 
May 2nd, 1022 she had an attack of htemoptyBis, 14 oz., 
followed by the usual staining of the sputum HiumoptyBis 
recurred on May 15th, 19th, and 30th On the 17th an 
attempt was made to induce an artificial pneumothorax on 
the right side Three punctures were made, but no oscilla¬ 
tion was obtained Evening temperatures were in the 
neighbourhood of 100° Farther attacks of htcmoptysls 
occurred at the middle and towards the end of June The 
physical signs nt 
that time were 
as follows Very 
poor air-ent-rv in 
the lower three- 
quarters of the 
nght lung, and 
the weak respira¬ 
tory murmur 
clouded by 
numerous fine 
riles The sputum 
was repeatedly 
negative 

On Juno 2Sth, 

1022, a successful 
attempt was 
made to induce an 
artificial pneumo- 
thorax Free 
oscillations were 
obtained and 
150 c cm. of air 
admitted Tho 
pneumothorax 
was continued 
until discharge, 
which took place 
on Fob 1st, 1923 
The patient, who 
was a largo 
chested woman, could accommodate refills of 1000 c cm to 
1400 c cm , the latter amount being given once only The 
temperature continued to be irregular and did not appear 
to be controlled by tho recomprcsslon which had been 
effected The X ray showed complete collapse of the lung, 
and no physical signs could bo found on the other side 
The occurrence of slight attacks of hremoptysis and periods 
of pyrexia after the compression was established gave nso 
to the suggestion that tbeso were factitious The most 
careful watch, however, failed to substantiate any grounds 
for a suspicion which still lingers 

After repeated negative examinations tho sputum wnB 
found to bo positive on Oct 26th, 1022, and again a few 
days before discharge Before the positivo sputum was 
discovered it was thought possible that the recompression 
had been obtained in a non tuberculous condition The 
compression was continued until July 1028, the patient 
attending for refills from Feb 1st of that year, when sho 
was discharged from hospital Sho stated that she felt 
very much better since tho treatment had been started 
Her weight remained at 10 st 2 lb , and sho was “ fat and 
well liking in spite of continued pyrexia On discharge 
the X ray examination showed that tho lung was entirely 
free from adhesions and was completely collapsed on tho 
mediastinum (see figure) On inquiry made in July, 1924, 
the patient stated that she had been working since January, 
10„4, ns a dispensary nurse and bad kept fairly well 



Skiagram taken on Nov 20tb, 1922 showing 
second collapse of right lung 


Summary 

The particular points of interest m this case may 
be summarised ns follows —- 

The interval between the last refill and the 
second induction was six years and three months 
2 Tlie entire absence of adhesions m spite of a 
history of pleurisy and the presence of a pleuritic 
rub m September, 1915, is a minor point of interest, 
confirming one’s clinical experience that sufficient 
pleural space for a successful pneumothorax is some¬ 
times found even, where there has been a history of 
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previous pleurisy In otiter words, the opinion is 
confirmed that the possibility of inducing Artificial 
pneumothorax is best estimated by attempting to 
carry It out despite the deterrent influence of the 
medical history 

Tho refills in this ease wero continued at the 
patients homo until December 1(123 when ahe 
voluntarily terminated her treatment. 
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TROPICAL SPRUE AND PERNICIOUS 
ANiBMIA. 

AETIOLOGY AND TREATMENT 
By 0 ELDERS 

TOT maun uiTn cmnaroit, aK.rruAt. no*rrrxn UAP a 
SUXiTOX. 


Resemblances of Sprue and Pernicious Anremia. 

Ik 1807 Thin in his booh on Pslloslfl said — 

I have known casco mistaken for pemldcroa anemia by 
modi cal nun who had never aoen the dUoaee end who were 
not aware of its exlatenco t and I hare had the dlagnoato 
of peml dons an rani a inaUted on in one of my own case* 
by a phyrielan In London 

TlUn found a high colour-index in three caeca of 
tropical spnio Carnegie Drown in Ids treatise on 
Sprue and its Treatment of 1008 said — 
Toxjniuic aprue taped ally when a ecu In England la 
liable to be mistaken for progressive pemlacms anaemia. 
Contt*lon between two xacih well-marked dlnlcal conditio*** 
miffht be thought Improbable but at a matter of fact the 
mistake la one that is by no means unlikely to occur 

Bassett Smith Low Man son Bohr Schilling- 
Thorgau and others examined cases of epruo, whoso 
blood picture was that of pernicious amends. In 1018 
Nolen. 1 who Is quite fain Ill or with both disease*, went 
so far as to declare that it was sometimes impossible to 
distinguish sprue from pernicious anosmia In some 
cases he found the complete blood picture of pernicious 
anaemia In others only the high colour-index of 
sprue He pointed out that Oomogie Brown a criteria 
for the differential diagnosis of the two diseases did 
not hold good Gradually nearly all the peculiarities 
of the blood picture of pernicious an nan i a were found 
in tropical sprue 

Relation* of Sprue and Pernicious Ancrmia as Deficiency 
Disease* 


As I* had since 1010 defended the view that sprue 
is a deficiency disease the study of tho Interrelation 
of both diseases had attracted me greatly principally 
in connexion with tfio aetiology and treatment of 
pernicious onremia- In 1022* I published a study on 
the blood of 11 cases of tropical spruo In nine cases 
there wm found at times a colour-index tughor than 1 
snd whore it was lower than 1 this could be explained 
by hranorriiagcs from haunorrholds. I come to the 
conclusion that the blood picture could not well be 
distinguished from that of pernicious anremia and 
that the tongue changes as Momwita 1 had recently 
described them could not properly be distinguished 
from those in pernicious anremia. In sprue M In 
pernicious an ran in there is often no hydrochloric 
acid in the gastnc juice Thoro are gastro-lntesUnai 
disturbances in both diseases though they Are more 
prevalent in tropical sprue I criticised the view that 
pernicious tmrmnia Is caused by Infection or Into^ca 
tlon of exogonio or endogenic origin and that there 
is a branolytic poison and I trust I was able to show 
that certain well recognised features in pernicious 
anrania cannot bo satisfactorily explained by an 
intoxication hypothesis while tho same f Acta and ah 
tbo others are easily explicable on a d^ency 
hypothesis. There Is onlv a slight difference between 
tbo two diseases and if one is a deficiency disease 


the other should be so too I liave had oppor¬ 
tunities of Studying more oases of sprue since thon 
and the mote I have studied the diseases the stronger 
bos grown my belief that the blood and other sym 
ptoms are similar Even symptoms such as pigmonta 
tlon like that found in Addison a disease pete chi re 
and mental disturbances which are not found In 
every case of pernicious anremia, may bo found occa 
•tonally in tropical sprue Though there has not yet 
been found in sprue the degeneration of the posterior 
or lateral columns of the white substance of tho 
spinal cord which occurs in pernicious anremia I 
have seen a case of sprue with ataxia* and anresthesia 
of both legs. The knee jerks could be hardiv demon 
strflted Thin found the reflexes In sprue sluggish 
I can oonflrm this Ho saw two cases with peripheral 
neuritis of the lower extremities. Maurer saw a case 
complicated with beri borl • If wo remember that 
Dflrck found degeneration of the posterior columns 
of the spinal cord In beri beri which points to tho 
view that degeneration of the posterior columns of 
the white substance of the spinal cord In deficiency 
diseases is interchangeable with degeneration of tbo 

g »riphoral nerves, thoro are some grounds for expoct- 
g degeneration of extra or intro spinal nerve fibres 
in Borne cases of tropical epruo as In pernicious 
anremia. Recently there was found in tbo laboratory 
of Prof Tondeloo at Leiden red bo no marrow of 
tho long bones in a case of sprue os is common in 
cases of pernicious anremia and m another case in 
the same laboratory there was found post mortem 
gelatinous bone marrow afl is common in aplastic 
anremia As in my view there is no essential 
difference between pernicious and aplastic anremia 
these findings support the belief that there is a close 
relation between pernicious anremia and tropical sprue 


Diet as a Causal Factor in Tropical Sprue. 

Prom the anamnesis of tropical sprue one is often 
able to show that patients have lived on an un 
balanoed diet before contracting the disease and it 
is a well known fact that the food of Europeans in 
the Dutch Indies contains too much cured rice and 
canned moat often little fresh meat, and is probably 
poor in fat-soluble A and water-soluble B I)r Bailey 
ETAshford* pointed out that the food of tbo popula 
tion of Porto Rico with those dosses wire re tropical 
cprue is common la poor in animal proteins and lot 

^During nearly ten years I have not lost a sineio 
caso of tropical sprue under my care and e>on the 
severest cases were cured or greatly improved by * 
proper diet consisting of underdone moat up to 
1kg or more with 1 Mo 2 litres of raw milk with aqua 
colds 6 times a day 1G crem 1G or 80 c cm o! cod 
liver oil and a few oranges or 400 g of strawberries 
a day Tho case of pernicious anremia also greatly 
improved on this dlot. All this eoems to point to tho 
conclusion that sprue and pomicloua anrania are 
closely related and that epruo Is a jurnblo deficiency 
disease If sprue is a deficiency disease it is ptobablo 
that ponddous anremia Ih a deficiency dlscoao also 
According to my opinion thoro are only tho following 
real differences bo tween the two diseases. Though 
there are gastro intestinal disorder* in both the® 
may be absent in pernicious anremia and nro more 
serious In tropical spruo In tropical sprue there U 
more formentution in tbo intestinal canal and com 
roonly there ore produced acid and grus The reaction 
of tho motions to litmus is acid In association with 
this there is a higher degree of emaciation In tropical 
sprue Fat is not properly digested in sprue. To 
explain these difference* In my way of thinking ono 
may say that tho deficiency in tho food which Is tho 
cause of tho diseases is for the greater part common 
to both and in a small part different To cure spruo 
experience has shown that animal proteins with 
vitamins and porbaps salts are very useful I hopo 
theao will bo useful In tbo treatment of pernicious 


Two notrrologlrt* taw UJ* cmao Dr van Bruun Hoekc^vst 
thought there VM ataxia. Dr do Yriw* thoofltil tberu w** a 
pwmdo-ataxia 
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fmternia too From the experiments on rats of 
Motlrun, Cromer, and Drew,’ roe knoro that in rata 
lack of fat-soluble A and roator-soluble B m the food 
makes fat transpoit through the intestinal roall 
impossible and leads to atrophy of the intestinal 
n all As I have said alreadv, roo knoro from experience 
that the fat absorption is higlily disturbed in sprue, 
and atrophy of the intestinal roall is described by 
sci oral ini estigators From this it seems possible 
that, lack in fat soluble A and peihaps roater-soluble 
B plays a more important role m sprue than m 
pernicious anaemia 


Indifferent success, and sent her under my care on Jan 1st 
1024 Condition on this date Pale old lady Abdomen 
ballooned, percussion tympanitic Radial artenes tortuous, 
rigid, roith bead like patches of induration, systolic pressure 
140 mm Hg The liver dullness is reduced The spleen is 
not enlarged The tongue is painful, smooth, and red at 
the edges The motions are greyish, watery or seml- 
sobd, with gas bubbles and acid There is much rumbling 
in the abdomen, oedema at both ankles She got a dose of 
ol ncini to empty the bowels, and was put on a diet of 
raw milk with aqua calcis, oraDges, and a little meat 
After two days the abdomen was fiat and soft, and the 
motions were greyish yellow The tongue was painless 
On Jan 12th she went to hospital The bodv weight was 
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test negative 


Clinical Cases 

To illustrate tlio effect of my diets I shall gue a 
leu particulars of two cases of tropical sprue and one 
of pernicious antenna. 

Casf 1 -—'Mrs X 07 jenrs was bom In Java suffered 
from tuuccbinsis, niamed at 10, had for 30 jears at least 
Jicnl. iK.uds suffered from cvst.tis Her doctors treated 
in r with rice sago, and other farinaceous foods Milk, 
meat and fruit «cn not allowed Slio had four children 
uliich she was not able to nureo herself When at Palem 
Inup (Sumatra) sin was Mry fond of canned delicacies 
winch sin pn hired to fresh meat fowl, or fish—oven turtle 

L om Ta U ‘, C , CO T m , t , rr n l m t on allc a f c polished rice In 
tin Dutch Indie- it D difficult to get fresh milk Three 
ctars ago sin am. to Hollnnd On board slug she Improved 
cwatlv from lnr painless dmrrhccn Three months ago she 
- a serious rilnpse Her lost doctor treated her with 

i 


enseal an ?. her he] ebt 143 cm Here she got 11 litres 
m T 1 jaffna calcis, 100 g cheese, 3 to 5 tangerines, 

T 01 ^ a nd 50 g of underdone meat a do} 

ocr „ _ , ^vaa temporarily replaced yolks of 

rnrmt« \r? 8 ’if t a JT February I tried lxans, cabbage. 

1 , , to sf °p again On Jan 23rd sho l.nd 

dimir^iL?™ d ., K , to ° , From Feb l 0th the albuminuria 

The J , and there was odIv a trace on March 3rd 

were P° n<bt| on had greatly improved The stools 

Sril i f “ Ct T ,? TOm April tth sho got, besides milk, 
of omnres nCa ^’ T< n^ °* e 3S and c °d brer oil, and instead 
45 4 kc ^IT?,ernes Body weight increased from 

On An„l Zr.n. II th to 50 k c oh June 2Srd 
wlucli ttwi i-.k! 1 * )? Patient was suffering from a furuncle. 
This plain the liigh number of leucocytes on this date 

tlons Tlw a 3c rious case of tropical sprue with complica- 

an'madequateXr' 5 ^^ She ?,° d b A °“f 

diet and rest 0161 J ' bo olood table shows the effect of 
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Oast: 2 —Man aged 44 had never liked eggs milk meat 
flah fowl and vegetable* He nover had a good appetite. 
In 1022 he was treated for pernicious anaemia in the hospital 
in The Hague leaving it at tho end of September I am 
Indebted to Dr do Jougli for the three blood oountp of this 
period IBa body weight fell in hoapltal from C8 5 kg to 
01 8 kg When in hospital he was on ordinary diet and 
wo a treated with arsenic He had never been in India or 
other tropical countries and had no diarrhoea 1 examined 
him for tlie first time on Nov 10th 1P22 for which I havo 
to thank Dr Wlggcr Bodm* end Dr Hombout*. He com 
plained of a aore tongue felt always sleepy had anesthesia 
in both legs HU gait was uncertain He complained of 

F ain In his legs and had swollen feet IT l a height was 

92 cm , and his weight 70 lg He thought he had 
Improved after having left hospital. Dr Rombouta pro 
scribed for him arsenic Iron milk, and eggs I prescribed 
him a diet with three ounces of underdone horae-meat, mJli, 
eggs fruit and cod-liver od Ho said he could not afford 
it and he did not como back 8UU he kept to my diet as 
well an he could To Dr Wlcgor Boelcna I am indebted for 
the blood count of Oct lUth 1023 Dr Wigger Bocicnft found 
his general condition then very good By kind permission 
of Dr Rombonta I ha l the opportunity to examine him 
again on June 16th 1924 He vsa then in good condition 
and had done service in a Red Cross Brigade in the dunes 
as well aa other men though he thought he perspired too 
much His tongue was not sore at all though he told 
me it sometimes felt sore for Instance after a dinner party 
His body weight win now 80 kg 

Of I4u polymorphonuclear leucocytes 103 had the nucleus 
too far fmgmentcd {Amctli) Tho Utter symptom waa found 
In sprue by Schilling Tborgan 'Wassermann s and Sacha 
Georgi s testa were negative Tho atorv show* clearly that 
tho man had lived during his whole Uie on an inadequate 
diet 

C*se 3.—Man of 00 years lived for many year* in Java, 
very severe case of tropical sprue To save apace I only 
g ve tho body weights and the blood counts The diet did 
not differ from that of the other cases From tho history 
it was not so clear as in tho others that he had lived on a 
deficient diet, but the food of most Europeans In Java is 
not what It should bo from tho Point of view of the newer 
knowledge of nutrition and he suffered from chronic 
dysentery for which his doctors gave him unsuitable 
diets 

From Sopt. 20th he took, against my ad vice ordinary 
boarding-house food After Dec 27th ho kopt again to the 
meat milk fruit cod liver oil diet. His weight Increased 
gradually from 67 kg on Juno 20th to 83 kg on Feb. 20th 
The Wood table shows that under tho Influence of tho 
sprue diet there was gradual Improvement In the anaemia. 
Besides his diet he got 20 Injections of sodium caoodylate 
and ft little hydrocldorio add with pepsin He used to be 
tho weakest man of his family now ne b the strongest 
Other cones of sprue are cured in tho same sure 
way To this list and to that of 1022 I could add a 
Jew cases more of tropical sprue In reference to the 
high colour index my findings are confirmed by 
van dor Scheer * who lifts published a series of coses 
Xoolemnns Beynen found t)te high index aleo in 
noarly all his cases. IIo confirmed the sure effect of 
these diets. I hope that this will serve to direct 
attention fo these views and treatment and that 
some may be encouraged to try these diets in cases 
of pernicious anfemla. 

Cotichitiona 

Sproo is a deficiency disease A high colour-index 
of the blood is a common occurrence in sprue Sprue 
and pernicious anfemia. have so much in common 
that it is difficult to accopt a different mtiology for 
the two diseases. If they havo the same mtlology it 
is most probable that po ml clous anfemla is like 
sprue a deficiency disease and na such should be 
curable or at least amenable to improvement by well 
chosen food 

Reference* 

1 Nolen t Nederi TtJOsch v GonecsV 1018 D1 U„1SU< 

2 Elder* NedorL Tfidsch v Genresk 101, p. 1233 1919 

tip lfl8J~lG00 1920, pp 2166—2198 Over de Behind 
en de Oor*. von I ml Spruw 1918 voroch. blj v Ftocfcuro 
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bli JndUcbe Sprnw rn over de Aetfolotrie van Pomldcuso 
AuicmleT.Noderi Tljdach, v Oenerfk. 102 ii p 09 
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A Amor Joar of Trap Med Ma rch. 7 922 
7 Brit. Jour of Kxper Path August 1922 fli No. * 
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Clntkal anil Saboralorg Jiohs 

DIABETIC COMA WITHOUT KETONUKIA. 
By Gramm Evans FRC8 Euo 


In view of the report under tho above heading in 
Tire Lancet of Dec 0th I feel that tho under¬ 
mentioned case is worthy of record for tho following 
reasons 1 Long-standing diabetes was so modified 
by insulin that sugar disappeared from tho unne and 
approximated tho normal level in tho blood. 2 The 
patient, nevertheless died in coma with evidence of 
unusual disturbance of the central nervous system 

The patient waa % mole of 72 tho salient features 
la hi* history being glycoanria and kef cm aria of many 
year* atanding the former an high M 20 per cent but 
controllable to gome extent by dieting and In 1912 a 
severe attack of preoeordlol pam, which waa treated as 
angina pectoris In July 1021 he complained of pains 
in the arm* lassitude and alight genera! taalalac 
Them were alight rwelUnga of iowp Anger-Join fa flhrotic 
nodes at deltoid Insert Jena j blood-sugar 276 mg 
pec 100 o cm j urinary sugar 6 per cent.; trace of 
tetonuria August 8th-Bent 16th i Insulin, given daily 
10-20 tmitt doee controlled by urinary bu gar which dJi 
appeared on tho latter date and did not retnra till Oct 21»t 
when pains v ere Increasing and thero wa« alto alight 
ketoouria Inoulln (10 unit*) was given for four daya vhen 
the sugar finally disappeared Isov 7th i Patna very severe 
skin of arms hypenrsthetic tranaient tcnderncea over 
aeapulso and ceivical sprue Very reetlisi Biood-augar 
142 mg per 100 can No glycoanria.i no ketonoria 
Ammonia nitrogtn (urine) 0 068 Dec 1st t Stlffner* of aim* 
and leg* appearing intermittent delirium and delmicns 
Pain aa before Calf muscles acen contracted and in fl brill a 
tion Dec 5th Died after two lays coma, with pyrexia 
201 P head retraction stiff arm* and legs Chcyno'HloLe* 
breathing The plantar reflexes were flexor throughout j 
there were no retinal changes and after Oct 2 Ui the urinn 
remained free from sugar and acetone 

It is Inconceivable tliat diabetes of such long 
standing should have been cured by insulin in small 
doses over a short period Pan passu with th& 
suppression of glycoeuria there appeared signs of 
Irritation of the central nenous system—disseminate 
and not conforming to any well known clinical type 
Unfortunately no specimen of cerebro-splnal fluid was 
taken smeo the pcc^tbllity of there being ketosis 
confined to it was not realised until after tho patient s 
death I feel Justified however in publisldng those 
admittedly incomplete notes if only to empbnmso tire 
nocesrity of examining the cercbro-spinal fluid for 
sugar and acetone even when tho blood and urino 
remain free 

Carnarvon __ 

4 CASE OP 

MEMBRANOUS. STOMATITIS IN AN INFANT 
SIX MONTHS OLD 

Bi J W Tomb OBE HD DPI Dub 

MIXES BOARD Or HEALTH A.XS tV^OL, DEXOAi, IXDIA 

TriK rarity of diphtheria in Infants so young as 
was the subject of the following note warrants my 
placing this case on record — 

The patient wa* an English bottle fed female infant of 
4 months who developed blood dysentery, for which 
she was under treatment for about two month* On the 
disappearance of the dysentery * few Spot* of thrush 
began to appear on tho child n tongue These on medical 
advice were treated with glycerine of borax and peroxide 
of hydrogm but In eplte of treatment continued to spread 
over the mueoua membrane of the tongue cheek* ana lips 
When flrataeen by me large areas of the mucous membrane 
were covered with a thick whitish closely adherent mem 
brane which on removal left a raw end Weeding surface 
underneath with rapid reappearance of the membrane 
The faucea were however quite nninvolved aa waa *l«o the 
poaferior portion of the buccal cavity the mem bra no 
displaying a marked tendency to grow forward* over the 










The Rasozt ] 


REVIEWS AND NOTICES OF BOOKS 


[Jin 10 1025 70 


Kdmios nrtti statues of Moolis 

Went at, Diseases 

The Borderland Some Problems of Insa nity 
By Theo Bulkeley IIyhlop iLD C.M FJEt A 
Edln , late Senior Physician Betlilcm Boynl 
Hospital London Philip Allan and Co 1024 
Pp 310 32* 8d 

This volumo contains four distinct elements 
which perhaps to ita detriment are not subdivided 
Chapters 1 to 4 11 10 18 10 and 21 describe varieties 
of Insanity from a purely academic standpoint \ 
Chapters 6 to 10 and 17 deal with factors attendant 
on European civilisation which In the author a 
opinion are threatening the mental stability of the 
mco} Chapters 12 13 and 14 composo an interesting 
essay on decadence in art Chapters 16 20 and 2z 
form a miscellaneous group of which the former is 
a highly erudite philosophical discourse and. the 
latter deal respectively with divorce, and what may 
be termed the mental eoclologv of the future 

A good deal of public attention has boon directed to 
Dr llyalop a views under the second heading To 
summarise them he believes that the mental welt-being 
of the British race is deteriorating under the Influence 
of alcohol noisy surroundings, over-education in 
relation to mental capacity and tho strenuous competi 
tion for livelihood among an overcrowded population 
many of whose Immedtato forbears were accustomed 
only to an agricultural existence This contention 
raises numerous Issues of practical and general interest-, 
and several Individual points whereon the author will 
meet a large body of dloamnement. To take a minor 
example the argument that exposure to continued 
nolso may determine meningeal thickening over the 
auditory area rests on very insecure foundations 
Apart from alcohol whose partln this matter demands 
(and has more than once received) a volume to itself 
the remainder of these factors conform to the hack 
noyod description mental stress, and It must be 

r erally agreed that their Influence, at all events is 
no moans abating A conclusion however of the 
first importance at which Dr Hvslop appears to 
have arrived Is that mental unfitness (whether 
neurotic or psycho-neurotic) Is Increasing and to an 
extent which threatens us with frank racial degeneracy 
Here is a subject worthy of the fullest debate There 
is as yet no statistical evidence as to the incidence of 
mental deficiency and degeneracy nor since the latter 
term Includes such conditions as drug addiction and 
neurasthenia can wo reasonably expect ever to be 
supplied with it The country Is certainly bettor fed 
clothed housed and exercised than, in, say 1876 
fs it, or is it not truo that these physical advantages 
are being neutralised by influences whoso action is on 
tho mind P 

Tho authors very numerous Interest* and aecom 
pllshments must unfortunately bo blamed for the 
fact that this book embodies too great a variety of 
subject-mattor for the average reader’s mental 
digestion Ho will be unablo to resist tho con clarion 
that its author has seised a. single opportunity for 
airing all tho convictions xmd prejudices of a life-time 
He will admit on tho other hand that a social problem 
of vital importance has been presented with surpassing 

force and authority - 

A Present-day Conception of Mental Disorder* 
(Harvard Health Talks, 12 ) By Charles MacFje 
Caicpbell, M D Professor of Psychiatry in 
Harvard University Harvard University 1 rese. 
London Humphrey Milford 1024 Pp 5i 4s Od 
Tins small volume depicts insanity as a human 
ailment to bo regarded In the same light as any other 
form of disease As a simple account of what wo know 
of tho (etiology of mental disease it could liardly bo 
bettered for lucidity and sweet reasonableness, and 
its effect in removing prejudice and ignorance in this 
connexion should bo In direct proportion to its 
circulation 


Tropical Diseases 

-EroHaoftc Krankheiten A Short Practical Hand 
book- By Prof Dr Mod Mabte< JIayer Depart 
mental Director of the Institute of Marino and 
Tropical Medicine and Privatdorcntin tho Univer¬ 
sity of Hamburg Berlin Julius Springer 1924 
Pp 804 24 gold marks 

The object of this publication (as stated In tho 
preface) Is to provide in small compass a practical 
handbook, shorn of lengthy tlieoretical considerations 
Designed primarily for the ships surgeon and for 
physicians practising abroad It condenses much of 
the Information contained in tho third edition of 
Meuse recently reviewed In The Lancet 
The title exotic diseases fs happily chosen 
for many of these peculiar infections (such aa 
Pocky Mountain fever and tsutsugamushi) are not 
necessarily tropical in origin Special attention 
has been given to the illustrations wliich so far os 
possible have been made from photographs 
Emphasis Is laid upon treatment while but scanty 
reference is made to the literature The pro to real 
diseases included in the work malaria, trypanosomiasis 
and amoeblaaiSj ore amongst the most characteristic in 
tropical modi arte and spiroch®tal diseases ore well 
represented, while those due to bacteria inclado 
plague cholora, Malta fever and leprosy Infectious 
diseases of uncertain nature comprise dengue, 
venuga peruviana and alastrim The inclusion of 
such a problematical condition as bronchial spiro 
chrotoris scans inadvisable and there appeare to 
bo little ground for differentiating the peeudo 
typhus of Sumatra from tsutsugamushi Tho 
hetminthio and arthropod infections occupy a con 
siderable even a disproportionate apace while fungus 
and skin diseases somo of great rarity are also 
noticed Tho book closes with an account of snake 
fish and reptilian poisons and the various forms of 
heatstroke Te note that tho «ubtertian malaria 
parasite is referred to as Plasmodium immaculaUtm, 
a terminology generally regarded ns obsolcto. while 
criticism may ho directed towards certain figures 
such as tho representations of Entamoeba histolytica 
which would be well replaced by more modom 
drawings. Tho coloured plato of helminth eggs in 
tho frcces drawn to scale supplies a real want- Tim 
therapeutic sections might well ho more complete 
especially In the dramatic and acute Infections, and 
it la a pity that by limiting himself to the titio 
of the work tho author has had to omit such an 
important disease as bacillary dysentery 

These are but minor blomlshes. for on tho wkoKv 
this small volume well fulfils Its aim 


Rejuvenation 

BvNoiuian HairE M.E Oh AT London: Georgo- 

AlJcn and Unwin Ltd 1924 Pp 223 7* Od 

The subject of rejuvenation has aroused widespread 
interest during the last four years, and has stirred 
tho popular imagination. Dr Hairo has produced a 
work which will bo acceptable to tho educated layman 
who wishes to obtain information on this subjoct 
He has avoided technical terms and has written in a 
language which should bo easily comprehensible i<v 
non medical readers. Tho experimental work or 
Steinach and Sorgo Toro no ff is briefly described,, 
and an explanation la given of tho theory on 
which rejuvenation operations are based In tho- 
lattcr half of tlw hook tho results obtained from 
testicular grafts by various surgeons Lchten- 
stern Voronoff Peter Schmidt Leap in wise and 
Kenneth Walker arc tabulated and tho caso-slieots 
of their patients published in dotal) In the last 
chapter these result* are reviewed and certain con 
elusions reached ho exaggerated claims are put 
forward for either grafting or vasotomy and the 
author maintain* a critical attitude So many 
loading statements have appeared in the public prc*£. 
that a book expressing a well balanced judgm® 11 * v 
value 
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Syphilis 

Lc bismuth dans le tradement dc la syphilis 
B\ 0 Levaditi Paris Masson efc Oie Pp 310 
Fr2G 

Following on some experiments on bismuth 
In the spirillosis of fowls, which were carried, out 
by Sau ton and Robert—researches which were 
tragically interrupted—Sazerac and Levaditi, of 
the Inetitut Pasteur, succeeded in showing that 
bismuth was of \alue, not merely in the treatment 
of syphilis of rabbits, but in syphilis of human bemgs 
It is now three years since bismuth gamed a footing 
in the therapy of syphilis, and during this period the 
literature on the subject has grown to such dimensions 
that Lcvaditi has considered tho time opportune 
for this monograph on the subject In this volume 
the a hole history of the experimental work carried out 
i s fully set forth The choice of the compounds used, 
their toxicity and elimination from the body are freely 
discussed m the light of the experimental work on 
rabbits and fouls Tiie major part of the work is, 
of course, deioled to the employment of the drug 
in tho treatment of syphilis in the human being in 
all its stages The effect of bismuth compounds 
on tho serum reactions is fully dealt with and con¬ 
clusions are set down with moderation The work 
is a practical and complete handbook on the subject, 
and is, moreoi or, authoritatn o 


Tun Philosophy of Witchcraft 

B> Ian Ferguson London, Calcutta, and Sydney 
George G Harrap and Co , Ltd 1924 Pp 219 
5 * 

The author of tlus little book presents the witch 
not merely as an actual personage but as a sample of 
the predominant mstmet towards what he terms 
“ tho philosophy of comfort ’’—that is to say, that the 
witch appeals,u bother in medicine,ritual,or literature, 
to what is popular rather than what is scientific or 
nrduous Tho opening chapter, which traces the 
historic progress of the witch from a stockade captive 
to wise woman, to prophetess, and finally to a servant 
of the Prince of Darkness, indicates the range over 
n Inch tho author s knowledge and fancy play While 
lie disclaims special!) an) pretensions to having 
furnished an academic contribution to a \ast subject, 
ho has certaml) outlined that subject in a way which 
will make those interested approach it intelligently 
A uidc-ranging bibliography ir appended for the use 
of such Wo hare read tlus suggestive and unpre¬ 
tentious little pork with considerable pleasure, and 
w<- recommend the perusal of tlio chapter on the 
depreciation of spiritual Yalues to those who are 
pained l>) certain modern developments of spiritualism 


deals with the general prmcipleBof measuring,weighing, 
Ac. Part II concerns acidimetry and alkalimetrv 
Tho authors bai o neglected to emphasise the import¬ 
ance of the ionic dissociation theories, particularly 
with regard to the theories of the action of indicators 
There is no account of conductivity methods, and 
although it might be held that these do not come within 
the scope of the hook, a description is necessary 
to a thorough understanding of these problems 
Parts III to IX deal respectively with analytical 
methods depending upon oxidation and reduction, 
precipitation, tho application of these methods to 
inorganic and organic substances, and the analysis 
of unne, water sewage, and gaseB The latter section 
is undoubtedly one of tho finest descuptions of 
methods of gas analysis The volume concludes with 
a senes of useful tables 

We wish the volume every success, and congratulate 
its producers upon a well-earned jubilee 


Elementary Qualitative and Volumetric Analysis 
For Medical First-year tJmi ersity Science Students, 
Ac By William Caldwell, M A , Sc D , Pro 
fessor of Chemistry, Royal College of Surgeons m 
Ireland With an Introduction by C S Gibson, 
OBE,MA,MSc,FIO London J and A. 
Ohurciull 1924 Pp 418 10s Od 

Tins i olume arms at giving the medical student 
as complete a course m chemical analysis as is necessary 
for the preliminary examination of either the Conjoint 
Board or a university The author has attempted to 
raise the subject to a higher plane than a mere string 
of tables Throughout tho hook the subject is 

E resented in such a manner that the student performs 
is analyses rather in the guise of studying reactions 
than in the light of a competition, winch is usuall) 
the medical student’s idea of this branch of Ins 
activities The hook embraces inorganic analysis, 
together with simple organic reactions Thus tests 
for fate, proteins and carbohydrates, and the reactions 
of some typical alkaloids are included Tho volu 
metric analysis covers all the ground required for 
the student, and deals also with some estimations 
necessarv for the chemical examination for tlio 
D P H There is a remarkably clear account of the 
theory of the action of indicators, and of hydrogen-ion 
concentration Tho author, in Ins laudable zeal for 
simplicity, has, perhaps, made rather a mistake 
in suppressing the easier mathematical aspect of this 
subject Thus, his description of tho meaning of 
the symbol pH is unintelligible The hook, on the 
whole, however, is admirably written, and certain!) 
marks an adi ance m tho teaching of elementary 
students 


Volumftuic Analysis 

A Systematic Handbook of Volu nclnc Analysis 
Ele\enth edition Bv Francis Sutton, FIG, 
PCS Reused and enlarged by W Ltncolne 
Sutton, F I 0 , Public Analyst for the Counties 
of Norfolk mid Suffolk, Norwich, Ipswich, Ac , 
and Aifrkd E Johnson, B Sc Lond , F I C , 
A H C Sc I, Additional Public Analyst for the 
Count\ of Stafford and the Borough of Wolver¬ 
hampton London J and A Churchill 1024 
Pp 020 95? 

classic of chemistrv was first published in 
1003 and the author, Mr Francis Sutton, who was 
well oYtr 80 vears of age, Imd (lie gratification of 
signing flic preface of the tenth edition m 1011 
Jle was not spared to see tho present edition Few 
authors are fortunate enough to see their book 
flourishing during o0 jenrs. In tins period the many 
suggestions made to the author hnie been received 
m good part and acted upon, with the result that 
to <lm the \olume ir \cr\ good indeed 

The general arrangement or the book remains 
md It is dn uUd into nine parts The first 


Anaesthesia for Nurses 

Colonel William Webster, DSO, MD> 
London Henry Kimpton 1924 With dlustra 
tions Pp 163 I0e 0 d 

lx spite of its ambiguous title and its multiplicity 
of split infinitives this is a good little book. It tolls 
the nurse most of the things winch she should know 
m connexion with anaesthetics and a good many 
details which are doubtless welcome to nurses work¬ 
ing m the country from which Colonel Webstor 
writes, where the nurse frequently acts as amesthetist 
on her own responsibility A small chapter is devoted 
to ethylene, the latest recruit to the hand of general 
anfcstlietics, and the statement is mado that recovery 
witn tins drug is as rapid as with nitrous oxide 
Inis is not accurate of long administrations In the 
desenption of chloroform administration by mask 
anu drop bottle no mention is made of the important 
i?™m distance of the mask from the face 

tire two are m contact from the first, 
nurse is not impressed with the fact that 
danger from overdose can be avoided by tlie simple 
°t.P ot letting the mask touch tho face In 
u scribing the preparation of the patient beforehand 
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Colonel Webster adopts a moro rigorous starvation 
procedure than is now usually favoured AH his 
directions hearing on the patient s comfort and on 
what wo may call the nurse s social relation to her 
patient are excellent His punctiliousness here is 
illustrated hy the direction that sacred emblems 
worn about the neck may be retained unless the 
operation involves this part of the body 


Le Probl£me dp Cancer 

By \\ iixlui Seaman Baenbridge, A.M , ScD 
1ID 0 M Louvain A, Uystpruyst Paris 
O Dotn 1021 Pp, 170 

Tue French translation of Prof Baxnbridge s 
treatise on cancer which first appeared m English 
in 1015 has readied a second edition and is now 
published in Pons as well as in Louvain This book 
haa tho distinction ot being tho first one to be turned 
out from tho printing press of Trois Role at Louvain 
after reconstruction for the press was destroyed at 
the beginning of tho war by the Germans. Tho King 
of tho Belgians accepted tho first oopy from the 
Trois Rois tho printing house of the University of 
Louvain The second French edition has been revised 
and added to and we hope that the French public 
wiU note one of the ftrud chapters, which deals with 
(ho education of the laity Prof Balnbridge perceives 
clearly that in organised attempts to deal with tho 
cancer problem the cooperation of the public must be 
obtAinod __ . 


of the ox pig sheep horse and cat has been worked 
out The insulin content per kilogramme of the kidneys 
and spleen has been found to bo rougldy tho same ns 
that of tho pancreas in the human subject The insuhn 
content of tho organs of a person dying in diabetic 
coma was found to bo quite appreciable No dolayed 
action was found with any of the preparations whether 
from tho pancreas or elsowhere Active material 
indistinguishable from insulin was prepared from 
potatoes and onions.—J 0 G Ledingliam i Tho 
Reaction of tho Skm to Vaccinia Virus. The vaccinlal 
lesion has been studied histologically In Its various 
manifestations. Tho lesion is essentially of tho order 
of an acute infective granuloma in which tho reticulo 
endothelial system is primarily and dominantly 
involved There is no evidence that vaccinlal virus 
possesses an elective afilnity for epfblastio tissue 
Evidence is afforded that precisely similar tirauo 
responses occur when the virus is introduced into 
tissues remote from eplblast In contra-distinction 
to vaccinia, anti epidermal serum when introduced 
intradermolly produced an early and definite toxio 
action on epiblastic elemonts of skin —F "U Twort 
T H Ayllng and 0 0 Okell and H. J Parish also 
contribute articles and a brief sympathetic memoir of 
the late Sir William Bayliss is included There are 
eight plates four in colour all admirably reproduced 
but Arranged in a decorative style more appropriate 
to a less scientific periodical. 


Tnr. Study of Corals. 

An Introduction to the Study of CoraU Bv Sidney 
J Hickson Professor of Zoology In the University 
of Manchester Manchester University Press. 
London: Longmans Green and Oo 1924 

Pp 257 25a 

In this book Prof Hickson has provided n useful 
up-to-date survey of tho various organisms loosely 
grouped together in popular speech as corals. 
Although dealing somewhat technically with descrip 
tlve classification in nine out of tho 12 chapters, the 
book Is pleasantly written and does not demand of 
the reader more a priori knowledge than is afforded 
by tho brief zoological course of the medical curriculum 
It concludes with a discussion of the tlieories of 
formation of coral reefs and islands and on interesting 
note on the mythology and folk loro of coral entitled 
tho Early Trade In Black and Red Coral The IHustm 
tlonfl, both photographs and diagrams, are many and 
beautiful and tho presentation is pleasing 


JOURNALS 


British Journal of Experimental Pathology 
Vol V No 0 December 1924 —Perclval Hartley i 
The Effect of Radiation on tho Production of Specific 
Antibodies. The author concludes from the results 
of experiments described that exposure to radiation 
is without effect on tl»e content of dlphthoria antitoxin 
and typhoid agglutinin of the serum of immunised 
animals Repeated small bleedings at short intervals 


■.nimnJw jvepeatea suiuu unx-amyo uu ouuiu 

may be followed by an lncroaao in typhoid agglutinins 

in immunised rabbits.—Arthur High ton Stammers \ 

. i . , ■ n il. A / —J A.n r~. 4 1 1 jj A mi'i 11 1 


in lramumsea 

(Edema In South African Cattle—Argyll Campbell 
and Leonard Hill i The Effects of Light upon Louco 
cytes and Blood vessels in the Mesentery of tho 


^ n _ _lU VKHOCUl m X.1WVUW1J ui. 

Living Animal A simple method for investigation 
.il action of light Is described the 


of the biological acviuu mi m ucw-uutu 

determlning factor being the production of capillary 
stasis in the mesentery of tho frog Further evidence 
is submitted that light has an important effect upon 
leucocytes The endothelial cell of the vessel wall 
appears to be Involved—S L. Baker F Dickens 
and E 0 Dodds i The Distribution of Insulin in 
Human and other Animal Tissues with a Description 
of a Micro-mot hod for the Estimation of Insulin to 
Tissues The insulin content of some of tho organs 


British Journal of Children a DjfcRAREfl, 
Vol XXI October-December 1924 —Dr Thomas 
Bmshfleld contributes his Cambridge M D thesis on 
mongolism based on 177 cases admitted to tho 
Fountain Mental Hospital from 1914 to 1924 and 
accompanied by lb excellent photographs Illustrating 
the characteristic features of the condition Ho 
points ont that mongols like other varieties of 
aments, can bo divided into Idiots, imbeciles and 
feoble minded tho degree of amentia being in 
proportion to the number of mongolian characters 
The differential diagnosis between the mongol and 
the cretin is set. forth in tabular form As regards 
the prognosis Dr Brushfleld lays stress on tho 
following points (1) the large number of deaths 
connected with inflammation of the mucous mem 
bracesj (2) tho high incidence of congenital mol 
formation of tl»e heart (3) the lack of response to 
any therapeutic measures (4) tho general clumsiness 
of the body and limbs which prevent a mongol 
taking part In the healthy movements normal to a 
child The averago age at death was 7 years among 
24 males and 0 years among 20 females A studv ol 
42 older mongols in other hospitals hod convinced 


Dr Brushfleld of the following facta^fl) 


aH grown more or less j (2) thoy wen? , _ 

fatter (3) they had all deteriorated monthly 

In a paper entitled an Investigation of _ ~ t 

Mongolian Imbecility from tlje Out Ormond 

ment Hospital for Sick OtolJn^Gn^tOnuond 
street Dr Dora M Berry WfSritim 

that there is Tory Httto 

pre war theory that “J’gSJbcnrinB period a. over 
reaching the end of tlvcunu ^ 

a hoJJ of the «*• "^JrsvidrnW' was obtained 
Oo, the other hand„ U j. drfU not, ns in two thirds 
that the fsther n»» , J ta f Ijo srmy or navy M ,d 

of the cares ho had from shsll-shocV, white 

in no * r !L , ‘“'L ™ TOunTnnd healthy •— In nnn'Jron 
tl»e mothers were of Physically Defect hr 

the ffliDdrvn Dr John Thomson 

home tiTstment of tho blind t) „ ,f,</ 

Crippled or invalids from ot* r v 
^Li^^Stsing the importance of prew*/ / 
n^boSs’^l'-^ 0 ^ disc f n tontod and in**?/ 
of * proper training tn w 

T»r PJdJip G Jeans and Dr Kenneth Tf ££ 
n^ord their observation* on 14 cases. 
u rine wen? examined before and ttterJT 
rito* substances which might be 
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were estimated The writers found the lowering of 
the alkali reserve to be duo m but small measure to 
acetone bodies or to lactic acid accumulation, nor 
was phosphate retention the cause of acidosis They 
conclude that some as yet unidentified factor is 
largely responsible for the lowered alkali reserve 
Qualitative testa for acetone bodies in the urine gave 
but a poor indication of the degree of acidosis present, 
if compared to the variation in alkali reserve—In a 
paper on Infective Hepatitis with Cirrhosis, Dr 
Robert Hutchison and Dr Donald Paterson describe 
a case of subacute liver atrophy with consequent 
cirrhosis and commencing regeneration of liver cells 
—Dr Edgar F Cyriax contributes a paper on the 
Antero Posterior Tilt of the Pelvis Its Variations 
and Their Clinical Significance in Children, in which 
ho emphasises the importance of recognising and 
correcting abnormal peine tdts m children, as the 
presence of this lilt means alteration of position and 
angle both relatively and absolutely of some or all of 
Hie abdominal organs —Tho abstracts from current 
literature arc devoted to dermatology and syphilis 


Eqjurts ititLt fUcar&s. 


SOUROFORME 

(Laroratoire des PitODDrrs Usines do Rhone " 31 Rue 
J am Goujon Pams Dick, Coites and Co , il Great 
Tower street, London E 0 3) 

Scuroforme has boen recently introduced as a useful 
local an rest he tic Chemically, tt is said to he para- 

amlnobcnzoate of normal butyl It is a yellowish 
powder, almost insoluble m water, though soluble 
m alcohol and to a slightly less extent in olive oil 
and in vaseline Tho fact that it is almost insoluble 
in water limits its action to the part where it is 
applied and prevents its absorption into tho blood¬ 
stream, so that the manufacturers claim that it is 
practically free from tOMcity Certainly m those 
cases in which we have received reports concerning 
its use there have been no signs of toxic symptoms 
Applied to a mucous membrane it soon manifests its 
nnasthelic effect, as can be shown by its application 
to (he tongue or conjunctiva , and the antcsthesia is 
not preceded or followed by any sign of irritation 
On the unbroken shin it has no action, but where 
fho skin has been deprived of its epithelium the drug 
products a \cry definite effect, so that it may bo 
usefully nppliod to painful ulcers, wounds, and burns 
In 1 ho present state of our knowledge of tho drug it 
might bo advisable to be cautious In its use m a very 
extensile burn In tho dressing of these lesions of 
the skin the moisture of tho affected part is first 
remored, and then a pad of cotton-wool impregnated 
with an ollj solution of Scuroforme is placed on it 
for two or three minutes, and in most cases it will then 
be found that tlio part has boen amesthetisod The 
deeper the source of tho pain the longer the drug 
will take to act It can be mixed with other powders 
and dusted on to the affected part, or insufflated into 
a cavity, such ns the nose A inctmated ponder may 
lie used in nasal affections Ointments are also of 
value cither on the skin or applied to one of the 
openings of the body Pastilles are manufactured 
for the treatment of pnmful pharyngitis and 
stomatitis , tliej are made with chocolate and so are 
pleasant to take Tor gastritis, ulcer, and other 
pnmful conditions of the stomach Scurotormo tablets 
may lie used , thev are compounded with calcium 
carbonate V solution in oil can be used in ulcecatixe 
stomatitis 

It can be employed ns a Iocn! nmeslhetlc to the 
gums m dentist re and, with all these indications, 
must bo considered a useful drug 

PREHIDO 

(Groror ITajilett and sov* Ltd Wissford CnremRE ) 
o or iodised salt has been prepared in response 
r , nd from districts m which goitre is pres alent 


It is not distinguishable from ordinary table salt either 
m appearance or flavour, while its iodine content 
has neon found useful m certain cases of thyroid 
insufficiency and obesity Other and larger claims 
are made for Premido salt, such as an action In cases of 
axteno-sclerosis, hut the benefits in this direction 
following the ingestion of microscopic doses o! 
iodine have not, as far as we know, received 
endorsement The presence of iodine, however, 
might clearly be of use when the salt is used 
for a gargle or nasal douche 

BALVITIE 

(Muewoan Apothecaries’ Compant, Astoria L t S.A 

Mr Lionel Coqwr 14 Henrietta ■street. 

Covent Garden, London, W C 2 ) 

This preparation runs along familiar lines in ita 
claims to alleviate disorders arising from nutrition, 
as will be indicated by its formula. Each table¬ 
spoonful of the powder contains 5 gr lacto-citrate 
lithium, sodium, and strontium , 1J gr citrated 

caffeine , the remainder of the tablespoonlul is mndo 
up of magnesium sulphate, Bodium sulphate, sodium 
forma-benzoate, Iaeto phosphate of calcium, and 
sodium with quinine, m an effervescent form The 
dose, which is from one to four tablespoons, has been, 
regulated by clinical experience, in accordance with 
the particular perversion of nutrition or sluggishness 
of excretion which is in question It is stated to he 
especially useful in cases of chronic constipation 
where the passage of hard faical masses is 
attended with straining But all medical men 
will see by the formula that many pathological 
conditions might be benefited by one or other of 
the ingredients, the results of the treatment being 
watched for response 

CEREAL MEAL 

(The Cereal Meal Corporation, St Louis Mo USA, 

S Gdjterman and Co Ltd 33 and SB, ALDER 
manbdry London ECS) 

We have examined a sample of a 14-oz tin of this 
breakfast food which has been prepared with a view 
to promote intestinal activity along natural hues 
Cereal meal is a combination of the cereal with 
flax seed, agar-ngor, and bran, and the design of the 
preparation is sufficiently indicated by its composition, 
the linseed oil acting as a temporary lubneant The 
argument of the manufacturers that, as each of the 
ingredients has its use in the treatment of constipation, 
the combination must necessarily be satisfactory in 
results, would hardly stand ngid cross-examination, 
for such a general and probable rule does not apply 
universally, but it would appear that m the United 
States Cereal Meal has been found to act up to the 
claims made for it, and it is fair to anticipate the good 
results The medical profession can make personal 
trial of Cereal Meal, for a sample tin will be sent free 
of charge to interested practitioners who apply for it 

KI-UMA 

(Bath 6 Mubou-street ) 

This ointment, which is recommended for painful 
and swollen joints, neuritis, and sciatica, is tho 
product of tho berry of an African tree, of which 
pharmacology appears to know nothing, but tho juice 
of the berry is combined with salicylates whose 
value in such circumstances is widely' testified to 
A statement that the ointment is free from the usual 
odour of winter-green suggests the presence in the 
preparation of methyl salicylate which has been 
reported upon m responsible quarters as an efficient 
application for local rheumatic pains The specimen 
sent to ns for a report is accompanied by an unfor¬ 
tunate article suggesting that here wo have a botanical 
secret wrested from a tree known only to Ju-Ju men, 
out this little story is balanced by good opinions 
quoted from well known medical men who have 
appended their names (not for publication) to their 
opinions of Ki-uma 
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In Pulmonary Diseases 

Horlicks Malted Milk, by supplying nourishment in an easily 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance—in which there is 
the ascendancy of the products of destruction over those of recon 
Btructaon—presents the best form m which milk can be given and 
is one of the most important factors, as an enriched diet m the 
prophylactic and active treatment of all Pulmonary and allied 
affections. Complete in itself and ready m a moment by briskly 
stirring the powder m hot or cold water only 

Liberal tampLt free to bftmbert of the Profetsioa 


To niui ' i tl>» orlibwl, tptUr HORLICK'S. 
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HORLICKS MALTED MILK COMPANY 
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PUBLICATIONS. 


FOURTH Edition 


Revised and Enlarged 
Demy 8vo 


With 11 Plates (0 Coloured) and 74 other Illustrations 
22s 6d. net, postage Is 


MIND AND ITS DISORDERS 

A Text Book for Students and Practitioners 

By W H B STODDART, 51D Lond .PROP, Lecturer on Mental Diseases, St Thomas’s Hospital, 
Examiner m Psychology and Mental Diseases to the University of London, &c 
" Tboro Is no other book which contains bo ranch information from so many d iff erent points of view, and that information is 
given concisely nnd accurately —Practitioner. 

NOW READY SECOND Edition With 197 Illustrations Oblong Imperial 4to 30s net, postage 9d 

A SYSTEM OF RADIOGRAPHY 

With an Atlas of the NormaL By the late W IRONSIDE BRUOE, 51 D 
Revised by J MAGNUS REDDING, EROS, Senior Surgical Radiographer, Guy’s Hospital, Consulting 

Radiologist, Edenbndge Hospital, &c 

tho illustrations aro well chosen and clear in detail The AtlaB can bo recommended as a most valnable adjunct to every 
radiological department —Journal of the B N Medical Sebvice 


SECOND Edition Thoroughly Revised and Enlarged With 24 Plates Demy 8vo 25* net, postage 9cL 

OCCUPATIONAL AFFECTIONS OF THE SKIN: 

Their Prevention nnd Treatment. With an Account of the Trade Processes and Agents which gloe rise to them 
3y R PROSSER WHITE, M D Ed , 51 R C S , Life Vice-President, Dermatologist, Senior Physician and Enthetic 
Officer, Royal Albert Edward Infirmary, Wigan , Ex-President of the London Dermatological Society, &o 
This hook muatnrovo of great value It is to-day the only book dealing with thla subject — 1 The Iuvcft 

A truly remarkable fond of significant information —Aechiveb of Cutaneous Diseabbb 


NOW READY With 436 Illustrations Royal 8vo 42s not 

SURGICAL PATHOLOGY 

By JOSEPH MeFARLAND, M D , Sc D , Professor of Pathology m tho Mcdicnl Department of the University 

of Pennsylvania 

* will Bcrvc ft useful purpo^ of interest and value "—The L/lncet 


SC\ENTH Edition Reviled and Enlarged With Plate and 
202 lllnstrationB. containing 675 Figures Post 8yo 
21 b net postage 9d 

PRACTICAL BACTERIOLOGY, BLOOD WORK, AND 
ANIMAL PARASITOLOGY, 

Including Baelenolozicpl Key*, Zoological Table*, and Explanatory 
_ Clinical Notes 

By E. R STITT A.B Th G 6c.D LL D Rear Admiral Medical 
Corps and Snrgeon-General U B Navy <fcc 
Ibis invalnablo work thoroughly up to date — The Lancet 
By the same Author 

FOURTH Edition Thoroughly Rovleed With man> 
Illustrations Post 8vo 18s net postage 9d 

THE DIAGNOSTICS AND TREATMENT 
OF TROPICAL DISEASES 

T* 3 !? ^oserrodly popular little work should in Its new guise 
rotain ltsmgh place amongst works on Tropical Medicine 

__ —British Mud ical Journal 


FIFTH Edition Thoroughly revised with Illustrations 
Crown 8vo 6s. 6d not postage 5d 

THE DIAGNOSIS 8 TREATMENT OF HEART DISEASE 

Practical Point* for Students ond Practitioner* 

B > E M. BROOKBARK, M D Vlct FRCP Hon Physician Royal 
InQrmary Manchester &c 

.... OR oful not onlj to students but also to general 

practitioners man> excellent qualities will be much appre¬ 
ciated —British Medical Journal 

ith Illustrations Crown 8vo 4s 6d net postage 4d 

THE CLINICAL EXAMINATION OF 
DISEASES OF THE LUNGS 

“„ BR0 ° KBAN ,& MD \ let F H O P lecturer in Clinical 

am? C JL e RAMSB°nTrriM C,J >??J t -, r ? ctlon Unlv of Manchester 

! , V u i 380 ,,^® 1 M D Met FRCP lecturer In 
Clinical Medicine Uni\ of Manchester 

ThU llttlo handbook is excellent both In substance and 
arrangement British Journal or Tuuerculosib 


FOURTH Edition 
Illustrations 


With 74 Plates ond numerous Text 
Ucmy 8 yo 28s. not postage Is 

DISEASES OF THE NOSE AND 
THROAT 

B So Lond . F R C S Eng, Surgeon. 
I ar™mi^iJ 0 o Qt i J rw pt » Unlv College Hospital Teacher of 
Laryngology and Otology Unlv of London 

, [Lcitns 8 Practical Series 

bnr>L of B0 pensive that It Bhould be a valuablo 

H lB not to ° to servo as an 

ordinary text bo ok — British Medical Jour nal 

ELEVENTH Edition Thoroughly revised Crown 8vo 
IBs net postage 9d 

ELEMENTS OF PRACTICAL MEDICINE 

B5 Pf£fp^r M Sc , F R.C P Lond formerly 

Medlolne, Unlv of Birmingham Roviscd and 
lipfnlr 1 ? -if J m H D Oxon , M.A. FRCP 

Lecturer in Morbid Anatomy University of Oxford Ac 

the i? f u 611,(10 to Clinical Mcdiolno and pobsosbcb 

widr^drrndnt Fi'o^T ,, the book 1 b well deserving of the 
wide circulation t hat it has obtained —Tije Lancet 

KECOKD Impression Crown 8vo 6. net, post-afro 4d 

MEDICAL AXIOMS, APHORISMS, AND 
CLINICAL MEMORANDA 

RyJAMES ALIRDSAY M A. M D F R.0 P Emeritus Professor 
of ledlclnc in tho Qncen a University of Belfast Ac 

llent little book tho clinical memoranda aro 

SnStmnno™ of can lm astao no more useful book for 
proctitionore of all ages —The Lancet 

SECOND Edition With31 Figures CrownSvo 6« net post.4d 

The CLINICAL EXAMINATION of tie NERVOUS SYSTEM 

B M°R.(?S vw EAD r£Ff 0HN M D Christiania, 11 R.C P Lond 

Friwini- rrm,- JS? r< ^° r of Medicine In tbo Royal 
ircdorick University, Christiania, Ac 

With Foreword by T Q STEWART II D 

stadpmtsnn^Pn^fm 3111111011 ln recommending It to medical 
students and practitioners — -Glasgow Medical Journal. 
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ADDITIONAL BENEFITS 

Some renders will bare learned with Burprno from 
nn arbclo on Ophthalmic Benefit for Member* of 
Approved Societie which appeared in our last issue 
that an optical bcn« fit oxists under the National 
Health Insurance Ait Not only does it exist but it 
appenre to l>o one of tho most popular of the addi 
tional benefits for which tho snipiluaes of the 
approved societies at tho last valuation wore made 
available Wo oro informed that In 1924 a sum of ; 
nearly £40 000 was available for Its provision and 
that in ono very large society the dolma have been as 
high ns 500 a week In suite of the rule that insured 
persons should only he able to get their speotadee on 
the production of a prescription from a qualified 
practitioner or from a hospital it has been found 
impracticable to insist on this oondition and many of 
tho approved societies send tlinir members frankly 
direct to an optician There is even a refraction 
hospital in London staffed by optidans Stimulated 
presumably by the need for toll defonoe the ophthal 
mologists liavo taken steps to form a panel of experts 
to meet tho great demand which ha* been reveal od 
There was, no doubt, a very real danger of the benefit 
being provided by inexpert person* or at any rate 
by poisons who however expert had limitations of 
training carrying obvious risks bo that m the interest 
of tho insured population It is gratifpng to know that 
professional committee* have been formed to pnt the 
scheme on a proper basis and to ensure that tho 
services rendered should be of a high standard 
Herein lies a lesson of doep import for the rest of the 
medical profession Corporation of special Lets of all 
kinds is essential for the provision of mnny form* of 
additional benefits The provision of consultant and 
•expert service* is cloariv the next stop in tho develop 
ment of the national insurance scheme 

Legislation will bo required in order to provide 
specialist services out of insurance funds and no 
fresh legislation is likely to bo forthcoming until the 
report of the Royal Commission now sitting has been 
presented to and discussed m Parliament It is under 
stood that tins Commission will consider schemes for 
future developments when they have completed thoir 
review of the insurance scheme as it now stands. 
Prom evidence already given it seems dear that there 
is a great demand for additional services on tho part of 
approved societies and their members. Indeed in 
aomo reapectB the laymen are showing greater eagerness 
than tho medical profession although there is a 
growing demand on the part of insurance prnotitioners 
for help In the diagnosis and treatment of their 
patients Lai oratory facilities arc in some measure 
provided by hospitals and publio health authorities 
hut access* to nn export opinion from pathologist 
bacteriologist or laryngologist to aay nothing of tho 
general consultant has yet to be established. It is 
dearly necessary for tho various spedahsts and 
practitioner* interested in expert services to formulate 
schemes for thoir provision ns a right to insured 
persons 8omo professional body must be prepared to 
present the views of the consultants and specialists to 
tho Commission and we fed sure that tho -Ministry 


of Health would wdcome a statement of the extent of 
the need for such semoee and the probable cost of the 
now provision General principles are sot out in tho 
joint memorandum drawn up By a committee of tlio 
British Medical Association of winch a summary 
appears on p 95 This is a document showing 
evidence of fair mindednees and reasoned judgment 
for which the medical profession as a wholo lias reason 
to be deeply grateful to Dr B i Bolam and those 
over whose deliberations ho presided In It is 
worthily mam tamed tho tradition a littlo obscured m 
tho early days of tho Insurance Acts that medicino 
has primarily in view tho health and happiness of tho 
community which it servos 

The specialist sections must now l>c stirring in the 
expectation of developments. Timo is short and 
it is imperative that all professional bodies who oro 
interested in the question of these additional provisions 
should be ready with practical suggestions. When tho 
demand comes from the publio—as oome it will when 
tho Commission reports—the medical profession cannot 
afford to bo dilatory in showing Its willingness and 
ability to supply that demnnd. 


THE PROTECTION OF HONEST DRUGGING 

Foe practical purposes British law Is powerless to 
prevent any person from procuring any drug or making 
anv mixture whether potont or without any them 
ponhcal activity whatovor so long as It docs not eon 
tain a scheduled poison advertising snob a mixture 
in any decent terms as a oure for any disease or ailment 
recommending it by bogus testimonials nnd the 
quoted opinions and facsimile signatures of fictitious 
physicians, and selling it under any name ho chooses 
on the payment of a small stamp duty are also open 
to the proprietor of such a mixture and he can ask for 
It any price which he can persuade a credulous publio 
to pav Tho situation so described had long been tho 
subject of outspoken orrtidsm in these columns and 
in thoBO of medical contemporaries before our 
legislators found it so intolerable dliat ten years ago a 
Select Committee was appolntod to report to tho 
Honso of Commons on the matter This Committee 
made a sene* of recommendations, wliioh if given 
effect to would put on end onoo and for all to gravo 
scandals Thoir report appeared In August 1014 at 
a moment when the whole thought and energy of the 
country wore being dovoted to even sterner matters 
and the position is substantially unchanged up to the 
present moment It is truo that in 1020 Dr Addison 
whilo in office as tho first Minister of Health mtrodaoed 
a Proprietary Medicines Bill the provisions of wliioh 
confirmed in'general the recommendations of tho Select 
Committee but this Bill after tho second read mg 
in tho House of Lords was unnble to secure further 
consideration in Parliament A year ago Mr Neville 
Chamberlain then Mhustor of Health for the first 
time was unablo to undertake to introduce legislation 
on the subject during that Parliamentary session 
Mr CnAMBERLATN is again Mlmstor of Health with a 
period, wc may believe of settled office before him 
and wo reiterate tho oonvlction expressed in 1914 
that when at so mo future date tho legislature can 
return to the performance of its normal functions 
one of tho most useful tasks lying to its hand should 
be to embodv In an Act of Parliament the recommcn 
dntions of tho 1914 Select Committee 

What these recommendations are can hardly 
generally be known for the Report has long been 
out of print and can onlv be read in reference libraries 
But it is available in our own column* It wo* 
printed word for word in our issues of Sept 5th nnd 
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12tli, 1014, and wo make it more accessible to day 
m a Special Supplement wluoh appears m the present 
issue There appears to bo kttle or no difference of 
opinion in regard to tbo means required to suppress 
abuses which are admitted on all bands to exist, and 
•whoso results are open to the clearest proof The 
Report of tbo Sclcot Committee was unanimous, and 
all political parties in 1920 were prepared to give it 
favourable hearing Respectablo manufacturers and 
thoso responsible for the better sorts of proprietary and 
patent remedies, as sot out in the classification of the 
Report, would nelcomo tbo protection from unfair 
competition wlnoli such a Bill, if it became law, 
would onsure, and the Association of British Propne 
tancs has recently given tbo public assurance through 
its scoretary, not only that tho Bill was not dropped 
owing to any request from the manufacturers them 
selves, but that tho measure would suit the manu¬ 
facturers as well as the pubho. In face of such 
arguments, tho question need hardly he asked 
Docs patent medicine advertising need cleaning 
up 1 And that question was, in fact, answered m 
tho affirmative by promment advertisers thomselves 
at a recent meoting of tho London Publicity Club, 
a notice of which appeared m our columns last 
Novomber 1 The patent medicine business, Sir 
Willi ah Ydno said, in this debate, laid itself 
open to ontiwsm because men with fraudulent 
intentions wero attracted to it, and he was personally 
sorry that tho Bill introduced four years ago had not 
become law Tho manufacturers, ho added, hod 
studied it olauso by clause, and found nothing 
objcohonablo in it With such a mass of evidence in 
favour of reform wo trust that the medical profession 
will join tho pubho in insisting upon tho early attention 
of Parliament to tho whole matter Big interests are 
involved, a fact winch has already been used as a 
plea for delay Wo can quite understand that m 
spite of its high objeots a measure against quackery 
will meet with opponents Tho sooner, howover, a 
start is mado tho sooner will tho cause of national 
health pre\ad Delay is usofnl when the ground 
of a campmgu has to he prepared, but on the 
subject of quackery no longer time for reflection is 
meded 

Tbo passage of a Proprietary Hedicm.es Bill would 
not at onco bring tbo millennium m tbo matter of drugs 
nml drug taking, but it would enablo effective reform 
to bo initiated from witlnn tbo pharmaceutical 
profession itself Tboro have recently been cncour 
aging signs of a dcsiro for suoh a reform Restriction 
in tlin snlo and distribution of remedies lias been 
clieirfullj accepted both by tbo druggists and the 
public m cores nlioro mcdicmo has been able to state 
■with absolute positiveness that suob and such a drug 
mil cure, and that to withhold tho drug or substitute 
any other is to endanger tho patient’s recovery No 
pnpnrafions of salvarsan or its similars can bo placed 
npmi tho markot without tho sanction of tho Ministry 
of Health under aorv stringent conditions of inspec 
tion, and, as time goeB on, no doubt our knonledgo of 
otlu r remedies mil bccomo so exact that Uny will ask 
and dcreno a similar degree of protection Hanv 
oxamphs on tbo borderland will rcadilv occur to tbo 
mmd Since 1920 tho discovers" of insulin has 
mado it essential to place diabetes on the schedule of 
tomb me nots, and it is unhkelv that an amend 
mint for its exclusion, which was set down four 
aears ago, nould l>c perrevered with But tho timo 
has not vet como when it is for tho well benm 
of medicine to exclude initmtno or dofimtelv to 


prohibit competition m the production of remedies 
for multitudes of common ailments We have 
as yet no arbor vitro conveniently bearing vital 
principles ready to hand for all purposes But from 
every side assurance has been given that the proposed 
measure to deal with proprietary medicines would 
help to clean up a valuable industry and curtail 
licence without inf ringing a just liberty We appeal to 
tbo Munster of Health to take an early opportunity of 
ensuring tho passage of suoh a measure through 
Parbament 


1 Tim Laactt 1024,11 1HG 


THE PATHOLOGY OF PYORRHOEA 

SoirF time ago an announcement appeared in the lay 
press to the effect that Dr Harold Box, of Toronto, 
had discovered some new facte in the Etiology and 
pathology of pyonhoea which were likely to revolu¬ 
tionise our conceptions of this disease His work is 
now available ra the latest bulletin 1 of tho Canadian 
Dental Research Foundation While it may not 
ment the highly coloured eulogies m the lay press, 
it is of considerable importance and sheds valuable 
light on the pathology of periodontitis and pyorrhoea 
In this country the view winch has received most 
support is that pyorrhoea commences as an inflamma¬ 
tion of tho gum margin (gingivitis) which gradually 
extends down the roots of the teeth and attacks the 
periodontal membrane This latter becomes stripped 
from the cement, leading to the formation of a pocket 
lined with infected granulation tissue Concurrently 
with these changes there is absorption of alveolar 
bone and usually at some stago a discharge of pus 
The bony support of the teeth becomes gradually 
destroyed and the teeth become progressively loosened 
and may eventually fall out According to this view, 
the lesion is always an open one, a progressive ulcera¬ 
tion from the surface of the gum extending mto the 
periodontal membrane Opinions differ as to the 
rotiology, but there has been much support for the views 
of J F Colter and J G Turner that the essential 
factor is tlie stagnation of food which leads to bacterial 
invasion of the tissues At the same time there has 
been a considerable amount of speculation as to tho 
possibility of some general cause which initiates or, at 
least, predisposes to those local changes Dr Box 
has investigated exhaustively the patbo histology of 
the gum and periodontal membrane and Jus account 
differs materially from current conceptions He gives 
an elaborate classification of the various types of 
gingivitis, recognising no fewer than 13 forms, a 
refinement which is, perhaps, excessive and confuses 
rather than helps lie notes that in subacute gingivitis 
a typical feature is the proliferation of the epithelium 
which normally lines the trough between the free edge 
of the gum and the nock of the tooth This epithelium 
tends to mvade tho periodontal membrane and plays 
an important part m causing a separation of the 
membrane from the root 

Perhaps the most striking feature of Di Box’s work 
is his description of a form of periodontitis which he 
terms rarefying pericementitis fibrosa,” and which 
lie regards as a pathological entity which has hitherto 
escaped notice This is a chrome and progressive 
Jcsion of the periodontal membrane winch leads to 
rarefaction of the alveolar bone It manifests itself 
by the formation of a new tissue m the periodontal 
membrane which changes the normal arrangement 
ot tins tissue and gradually replaces the normal bone 
it commences bv a proliferation of tho endothelial 
ceils lining the blood-xessels which may occludo their 
lumen Endothelial cells appear around the vessels 
accompanied by occasional lymphocytes, plasma cells, 
and fibroblasts Br Box regards tbo process as a 
low grade of inflammation, but docs not think that 
tissue should be looked upon as typical 
tissue, for there is no characteristic 


the new 
granulation 


1 Stnaiis In Periodontal Pathnloe-r 
Canaditm Dental Research FonndcdSn 


H K Box Bulletin 
llay t 1024 


The Lancet ] 


THE PATHOLOGY OF PYORRHCEA. 


[Jax 10 1025 85 





8G The Lancet,} 


THE NEW YEAR HONOURS 


[Jan 10 , 1926 


^ntmtalums 

"No quid nlmis ” 


THE NEW YEAR HONOURS 

Tiif list of New Year Honours was not free for 
official publication until tho issue of The Lancet last 
ireck was cnlirelv in tlic printer’s hands, when a brief 
note was all that could lie published We take this 
opportumti of congratulating Mr Jolm Campbell, 
Dr Thomas Morison Legge, Mr H J Waring, Prof 
Predench (lowland Hopkins, Mr Henry J F Sunson, 
Dr Frederic Tmtn Ivnig and Major General Robert C 
Macu att, upon the honour of knighthood Dr Trubv 
King is the Director of the Oluld Welfare Division 
of tho Department of Health, New 7ealand, and 
General Macwatt is tho Director-General of the 
Indian Medical Service Me are also delighted to 
congratulate Miss Louisa Aldrich-Blake, Dean of 
the London School of Medicine for Women, on her 
appointment as Dame Commander of the Order of 
the British Empire 

Otln r honours include the following Companion¬ 
ships of tho Bath an. conferred upon Major-General 
S b'Tt Francis St Davids Green, O B E , KHP, 
late R A M C , Dircctoi of Medical Services of the 
Western Command in India, and upon Major-General 
Harold Tohn Kinahan Bamtleld, D S O , KHP, 
IMS, Depute-Director of Medical Services of the 
E istem Command of India , and a Oompamonslup 
of St Michael nncl St. George upon Dr Wilberforce 
John James Arnold, colonial surgeon at St Helena 
Companionships of the Order of the Indian Empire 
have been conferred upon Colonel Clement Henry 
Bensley, IMS Iuspector-Oeneral of Civil Hospitals 
and Prisons, Assam, Lieut Colonel Edward Cecil 
Gordon Mnddock, IMS, late civil surgeon, Poona, 
and Lieut Colonel Toseph Charles Stolke Vaughan, 
I M S (ret ), superintendent of the Radium Institute 
at Ranchi, Bihar and Orissa The Kaisar-i-Hind Medal 
of the First Class has been awarded to Dr H T 
Holland, medical officer Church Missionary Society, 
Baluchistan, Di Surah Cowasji Hormusji, first 
assistant health officer at Bombav, and Dr (Mrs ) 
Grant Stmt, m dical missionary to the American 
Baptist Mission at Udayagin, Nellore District, 
Madras 

Both tin now appointments to the Order of Merit 
ha\L si lent die interest Sir Ernest Rutherford, the 
Cavendish Professor of Experimental Physics and 
Director of the Laboratory at Cambridge, has made 
researches, notablv in radio actmtv, whoso bearing 
upon tho medicine of the future may be guessed at 
rather than calculated Sir James George Frazer, 
in “ Tho Golden Bough,” has opened up paths of 
thought for medicine alike on the anthropological and 
philosophical side, which haio already led to valuable 
conclusions and reservations 


THE ARTtCUkAR COMPLICATIONS OF MUMPS 

In a recent Pans thesis Dr Prosper Maisondieu 
remarks that the occurrence of articular complications 
In mumps v as first described by Rilbet m 1S50 It 
is probable Hint owing to its mild character mumps 
rheumatism often escapes notice As a rule it does 
not dn clop until comaleBceuce, and does not preient 
the patient pursuing Ins usual occupation The rarity 
of the complication is shown hi the fact that during 
an epidemic of mumps m Pam in 1923-24, out of 0S4 
cases admitted to the Claude Bernard Hospital onl} 
four del eloped rheumatism Dr Maisondieu has 
nbo collected from children's hospitals or isolation 
departments statistics of 350 other cases of mumps, 
onli tno of which lmd this complication, so that out 
of a total of 1131 cas-'s of mumps there were onlv 
six cvnmplts of rheumatism, or 0 14 per cent The 
date of its app arance lanes according to different 
, ners, but until few exceptions rheumatism is a 


late manifestation of mumps, sometimes not occurring 
until 15, 10, or even 29 dayB after disappearance of 
the parotid swelling In such cases, however, tho 
association of the articular complication with mumps 
is indicated bv the persistence of other complications 
such as orchitis or a suhfebnle temperature Mumps 
rheumatism seldom attacks several joints at once, 
but, as a rule is monarticular at first, and later 
involves one joint after another Not only are the 
joints proper mvaded, but also the synovial sheaths 
and muscles m the neighbourhood The principal 
symptom is pam, wluch vanes abke in intensity and 
duration, and is most maiked on movement of the 
affected joint Redness and swelling are inconstant, 
though sometimes tlie effusion may present the 
appearance of hydrarthrosis As a rule the tempera¬ 
ture is not raised, or only to a slight degree A few 
cases however, have boen recorded in wluch it rose to 
102 2° or 104° F The affection may last five or six 
weeks, owing to the invasion of several joints in 
succession or from interposition of a penod of complete 
remission Often, however, it is only of transient 
duration Two distinct types of mumps rheumatism 
have been described The first is an arthralgic form 
m wlucli several joints are affected at the same tune 
without any obvious reaction of the synovial mem¬ 
brane, while tho Becond is a monarthntic form in 
wliich, in addition to severe pain, there are con¬ 
siderable redness, swelling, heat, and signs of articular 
effusion wluch may even advance to suppuration Ab 
a rule, however, complete resolution takes place and no 
sequelte result- The thesis contains the histones of 12 
cases, six of which are original 


INFECTION SPREAD BY VAGRANTS 

We hare received a letter from Mr T Theodore 
Dodd, JP, Barrister at Law, a well-known ex- 
guardian, pointing out the considerable danger during 
the present time of the sprend of infectious disease by 
vagrants The Ministry of Health have constant!} 
drawn the attention of hoards of guardians to this 
danger But Mr Dodd thinks that the survey 1 
recently issued by the Ministry of the accommoda¬ 
tion In the country for tho casual poor shows that a 
number of these boards do not exercise the necessary 
precautions 

In confirmation of his opinion Mr Dodd cites some 
of the figures given in tho survey The number of 
casual wards included was 490 Of these, 64, or 
about 15 per cent, had no satisfactory baths or no 
bath at all In onlv about half of the wards was a 
freshly washed towel provided for eacli casual Mr 
Dodd also draws attention to the statement in the 
survey that many boards of guardians are still 
disposed to regard nightshirts as a luxury Yet the 
regulations as far back as 1882 require that the 
casual's clothes shall he taken from linn and, if requisite, 
dried or disinfected, and that the guardians shall 
supply him with a night garment and return his own 
clothes m tho morning Mr Dodd refers to a ward, 
not mentioned m the survey, in which there is no 

revision for cleaning the clothing of the casuals, 

ut the clothes, vet or dry, dirty or clean, are put up 
in bundles m a cupboard Tins particular ward was 
dirty and the nightclothes very dirty As regards 
cleanliness, the survey states that 15, or about 3 per 
cent , of the wards were poor In 93 cases the survey 
describes the general condition of the ward ns bad 
Mr Dodd s proposal lor a remedy is that the county 
council should ask each district council to Instruct 
their medical officer of health or sanitary inspector 
to visit the wards m Ins district and report thereon 
He thinks it is unlikelv that the guardians would refuso 
to admit such officer or to reform any serious delect 
after the matter was made public. If, however, the 
guardians raised objections, it would he easy for the 
council, says Mr Dodd, either (1) to appeal to the 
-miustry of Health to send a medical inspector, or 
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(2) to ask a resident JJ* to visit the ward in accord of which tho report is full may ho noted brief]v 
an co with the Workhouses Act 1700 There ore no anti vaccinators in 1 alestine where the 


anco with tho Workhouses Act 1700 

Whatever may bo thonght of Mr Dodd e proposals 
it seems obvious that these casual wards should not 


There rare no anti vaccinators in 1 alestine where the 
jals memory of devastating small pox is still rocent 
not Pilgrims, before they leavo tho country are injected 


any longer bo allowed to remain outside the juris with T.A.B and cholera vaccines and Government 
diction of a competent public health authority The seeks to save them from exploitation The lepers—80 hi 
survey tlio results of which have just been published number—arc cared foi by the Moravians and most of 
was begun in September 102S and undertaken for the lunatics by the Jews \ illatjcs arc now scavenged 
the express purpose of tlin revision and codification of and cleaned some of them got piped water and etone- 
the regulations relating to the relief of the casual poor built markets are replacing the deplorable hovels that 
The Ministry of Health may therefore reasonably be were the only food shops The improvement of tho 
expected to act promptly on the information with hoalth of the country in the last five years is a happy 
wlvich it lias boen provided The survey shows that aftermath of the war - 


the casual wards in England and Wales have accom pi irtard OF OOMMERPF 

modation for some U 000 casuals and that the CUSTARD OF COMMERCE, 

largest number provided for on any one night was A hecent issue of the Zlcdical Officer contains a 
10 000 The margin of accommodation is however full account of the prosecution which took place last 
to a great extent illusory as the numbers In any one month at Duriiom arising out of a tin of custard 
district fluctuate* so much The Poor-law authorities powder bearing on its label the inscription Poster 
appenr to have acquired the duty of looking after Olnrko s Cream Costard of course does not contain 
vagr an t* by accident as the regulation of houseless cream but it does contain the secret which is tho 
pennons has generally been regarded as a police duty despair of Imitators, for producing tho most delicious 
There has been a great lucres. ?e in casuals since 1919 cream custard of exquisite flavour Poster Clarke a 
but tho figures have not yet reached those for tho cream custard was proved by analysis to consist of 
period 1907-1012 _____ maize farina tinted and flavoured without anj egg 

‘ ~ or milk whatever The summons was against the 

THE HEALTH OF PALESTINE retailer not the manufacturers under tho Food 

_ , . . ,, t\-~.TT o hi> rxt and Drags Act 187o and it was contended on 

annnal iJine fc? 10°3 is summarised behalf of tbo prosecution tliat tho purchaser was 

tho Government of Palestim3 for 1023 is summjirised enUtled fo exp ^ ct to TCCe!vo R custard of superior 

cm another page It is areiwrt whtchran qQ& hty that thoboslo Ingredients of custard as shown 

real pleasure foralthoughth 0 urgent need f > r «o * ( ^ g y dictionaries and cookery books should be eggs and 
entailed ruUiless reduoUon of the ^ ,atc ® 1 nfllk, and that these could lmvo been added by tho 
arrangement of tho work, yet the results we better mnnufacttmr9i j desired In powdered form In their 

than those of any Previous l^mrer vrars has fitted absence the article was not of the nature substance 
careful training of the stafT in former yenra nD d qaality demanded by the purchaser of cream 

them for nfTSir?e custard the evidence included that of tho county 


of tho expense wmen xno (tuuiunues *v" excluded of Dr T E Hill medical officer of health for 

find while the religious con “ n “" i y i cs »tho county of Durham who was of opinion that cream 
Jewish carried out on a charitable basis. workImt ^ ou]<1 c0nt aln eggs and milk In some fonn 

would otherwise have lapsed T* 16 and that if they were absent there should be a stato- 

triumph of the year is tho decrease of malaria in mont to that on tho label and of Dr n Korr 

over 35 000 blood films examined there were found mod j ca j ogjccr of health for Newcastle who pointed to 
in 4000 benign tertian in 000 malignant. t^inn “£} loQR custom and Hie practice of the medical profession 
in 100 quartan The numbers reported' in 1022 ^ B autll0rity for eggs and milk being necessary 
were for 80 000 films, 8874 benign 2310 malignant, ^^dlMits c f custard As a medical superintendent 
01 quartan this Be £°“V 1 balflind only . hospital* he should not dream of allowing a patient 

2000 case* against 8000 in the first an evidence os . Q vraB ordered custard to bo given so-called custard 

everyono experienced in malaria will realise of a ma do from tho powder* in question He admitted in 
greater reduction to comei in 1024 Anopheles Is now orOe0 _ cxajnma tjon that they wore used in tremon 
rarely found in towns, and in no large town was there , quantities and said that it was nnfortunatofor 
a new case of malana in 1928, except in Haifa which . Tvorkinc classes that they should have offered as a 
is surrounded with marshes. In one large rural area of ^diat not in fact a custard. Asked If 

200 square miles malarial attacks decreased by hah Q^d mi i^ the cost would be greater be said 

The menace of malaria was met by drainage by call it custard P The managing 

mosquito-proofing wells and cisterns and m tho open Q ( the manufacturers was called for iho 

country by leaving irrigated areas to dry from time defence ^d said the word powder was omitted 
to time either by damming tho streams and only from fho ^be) f or tbo sake of brevitv but was now 
letting thorn flow every five or ten dayB or by divert ^th a statement of the absenco of eggs, and 

Ing water in turn from each of the irrigation channels .. cream expressed the consistency of tho 

of a group The (Rockefeller) Malaria Survey Section orcDftre d article os in such expressions as toilet 
provides plans for getting nd of malaria f the (Jewish) Messrs. Foster Clarke lrnd sold 200 000 000 

Malaria Research Unit controls the actual measures ^ years with only one complaint by the 

taken Well watered land can by wise measures bo ^ ftmo p^^^ntor In 1920 Other witnesses lrnd sold 
made healthy In a couple of years Financial powder without complaint Addressing the 

stringency led also during the year to extensive dosing f or the dofoncc Mr J H Compston K 0 said 

of hospitals, but here also in eomo rases muifidpahtles fcbnt Ul(i absence of milk and egg was generally recog 
stepped in and carried, them on Whilo the Travelling },y the public and tliat the dictionary meaning 

Ophthalmic Hospital has ceased to ran school teachers of tll0 word custard had changed completely during 
are still being shown how to treat tradaoma and years. The magistrates dismissed tho summons 

gvstemntic courses were {riven In the Ophthalmic bllt refused to allow the defendants costs. 

Hospital at Jerusalem to doctors and tbclr helpers It ^ m(lUor f or regret that in tho nbscnco of an> 
Schools generally are being used to spread a knowledge Tv fho legislature an old-established word 


P? definition by the legislature an old-established word 


Palestine now makes it own anu mu e* yuc^c ^ na tntivo value than that to wiucn quite 

690 coses wore treated m dispensaries tlirongh the „ cnera tions of our ancestors were accustomed when 
™,,nSfVith three faltaw. Other tatrrwtlng point. g, 0T atc custnrO. Thtwt eooU who irniko, their own 
-"-curtard. tt»_ miu. and egg, to this dttr.bul gmW 


Dr IfbMTch Oorton Arch. Sohllb- u. Trop Dretme 19J3 
vlU. 391 
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a diminishing body Tlicy ninj also be slightly 





38 The Lancet,] 


SUNLIGHT —THE TRAGEDY OE LEWIS 


[Jan 10, 1925 


rnoro economical than Mrs Glasse, who, in her famous 
“ Art of Cookery," published at the end of the 
eighteenth centnrv, gives as the proportions for a 
"plain custard” a quart of new milk sweetened to 
tnsto to eight eggs with half their Whites omitted 
She would add a little nutmeg and rose-water for 
flniounng For a richer “almond custard, she 
prescribes xi pint- of crexim, xi Quarter of a- pound of 
almonds “ beaten fine,” two bpoonfuls of rose-water, 
tho volks of four eggs, and sugar to taste What Mrs 
Glasse would have said to the description of coloured 
maize flour as “ cream custard ” can hardly be 
imagined -- 


SUNLIGHT 

The Sunlight League was founded m May of last 
■j ear, and it has recently published the first number of 
" Sunlight a Journal of Light and Truth 1,1 In an 
editorial foreword it is stated that the purpose of tins 
new publication is “ to work for the restoration of the 
light of the sun to all who live in cities, and to affirm 
the principles and applications of light for health, and 
in tho prevention and cure of disease ” In the pages 
which follow there arc congratulatory messages from 
eminent nun and women, and articles by experts 
dealing with the \arious problems which affect the 
Sunlight League Sir Oliver Lodge writes on Sun¬ 
light for Health , Dr Leonard Hill emphasises the 
importance of the skin through which the sun, wind, 
and rain can do so much to influence the activities of 
tho body , Mrs M A Cloudesley Brereton deals with 
tho question of tho modern woman’s dress and health, 
and she advocates In a restrained yet emphatic manner 
the value of “ clothes hght in weight, warm enough to 
■conserve the body’s natural heat hut porous enough 
to let m hght and air, looso enough to allow of free 
active movement ” The Smokeless City is the title of 
an interesting article by E D Simon and Marion 
Fitzgerald, and the question of housing and sunlight 
is dealt with by A. Trystan Edwards under the title of 
tho Sun Trap House The smoke nuisance is attacked 
from several points of view and it is interesting to 
learn from an article on this subject by Colonel 
Thwaites that m 1307 a man was executed m England 
for burning ‘ sea cole ’ to the detriment of lus neigh¬ 
bour’s health 1 What has actually been achieved m 
the way of ‘ sun cures 1 m tins country is described 
under tho title of Days in the Sun the Story of Ken 
Wood, and Miss Margaret McMillan shows both what 
tremendous damage absence of sunlight does to the 
children of our big cities, and also wliat encouraging 
possibilities he ahead of us in an extension of the 
opm-uir nursery school system A page has been 
reserved for hook-reviews, but there is strangely no 
reference either to the publishers or to the prices of the 
hooks mentioned Further matter includes an account 
of the objects of the Sunlight League, and an appeal 
for “ Lamps ” bv Miss McMillan, and this brings us 
rather to the heart of the problem which is well 
presented m an articlo entitled Artificial Sunlight, 
by Dr G W Snleeby, reprinted in this journal from 
the Ycic Statesman “ The inevitable has happened," 
he snys We have had to attack the problem of sun¬ 
light anil health not by abolishing smoke and letting 
the sun shine down upon the rich and poor alike, but 
bv the introduction of artificial sunlight—“ the makers 
ate racing one another to produce as mam lamps as 
possible ’ 1\ bile this seems all to the good, judging 

he the results of the treatment of rickets, for example, 
bv artificial sunlight there aro certain dangers to be 
fared In the uso of this method, and Dr Hill wisely 
states that ' the carrying out of artificial hght 
In-atmenl requires to he controlled bv the medical 
profi ssion for great harm mav ho done by the 
injudicious use of powerful sources of ultra-violet 
nr-, " Tins now journal 1ms objects with wluch all 
those working for the health of the community must 
b 1 in sympathy, hut there is no indication as to 
v he tlier it is to be a monthly ora quarterly publication, 

'^‘'uu^’llJcuan The SonlfeM 


and it rather looks as if future numbers will contain 
a reiteration of the same material This will not 
matter as long as it has the desired effect of driving 
home to the public the great importance of sunlight as 
our best " preventive medicine ’’ tho fear ib that the 
health authorities will he tempted to buy artificial 
daylight lamps rather than deal -with the real problem 
of smoke abatement _ 

THE TRAGEDY OF LEWIS 

Last year the report of the school medical officer 
for the Lewis division of Ross shire made pitiful 
reading, and this year again Dr Agatha E Miller 
has a dreary tale to tell of hardship and privation, and 
the struggle for life of a sturdy seafaring race large of 
stature, strong of muscle, horn with a heritage of 
health to ho found nowhere else on these islands, 
rapidly deteriorating and slowlv dying out from 
poverty and its privations Dr Miller reports whole 
schools of these children with hardlv an unsound tooth 
between them, and she has never seen a case of rickets 
on tho island But the story of deterioration is told 
clearly enough m tho tables of comparative weights 
for the children of Lewis and of the mainland of Boss 
shire who come of similar stock There is a loss of 
weight among the Lewis children at all ages during 
school life, and there is noticeable, too, a deterioration 
since 1921, which was the last fairly normal year as 
far as weather and economic conditions are con¬ 
cerned These Ross shire children “ have inherited,” 
writes Dr Miller, “ a fine physique second to none, 
but in Lewis we have to stand by and see their 
steady deterioration, robbed of the fish they depend 
on for their staple food, dependent only on the very 
limited amount of land developed on the island and 
sinking mto ever deeper poverty ” Comparison's of 
heights and weights of English children with those of 
these Lewis children are valueless They belong to a 
different race, nlrnost tho tallest in Europe, and aro 
comparable with children of the taller Northern races 
of Europe Their height, as may ho seen from the 
table which we reproduce, is second only to that of 
Swedish children, who are tallest of all 
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M liat is going to happen to these people, or rather 
what is to bo done about the problem they set us - 1 
lney are entirely dependent on the natural produce of 
tho land and of the sea Their clothing is made of 
homespun wool or tweed The majority of the cotton 
garments worn are made out of old flour-bags, and 
Dr Miller says flour-bags make strong garments, 
costing only 3 d each They are literally being starved 
out of existence, and although at the end ofi 923 them 
were signs °f somewhat better prospects, “ the school 
year had opened with increasing rain, cold, and wind, 
wet loci, a damaged harvest, much of it blown away 
ine minimum of straw and hay for the cattlo meant 
the minimum of milk, and it is difficult to exaggerate 
the importance of milk when fish, the staple diet, 
had become so scarce There was only a small quantity 
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ol diseased potatoes available from the harvest, 

* I never saw in school, Dr Miller adds so many 
children who wore not fit to be there either tempted out 
by the provision of a midday meal or forced out for 
want of a sick certificate It la not recommended 

that gymnastics be taught indiscriminately to Lewis 
oountry children Many of the ohlldren are fit to 
take part and would greatly benefit j on the other 
hand many have too far to walk to school and are 
tired. The exortlon of the school day takes a good deal 
out of under-nourished clilldrcn Various rellpf 
funds came lo the help of the Islanders last year 
giving a midday meal and clothing to necessitous 
children and otters of help have been renewed this year 
but the trouble though Immediately relieved by such 
kindly measures calls for deeper remedy They are a 
proud people too and require careful handling but 
oven so It should not be past tho wit of man to 
devise some practical and acceptable means of 
helping them to help themselves Wo must, not forget 
that Lewis responded as one man to tho call to arras 
at the vory beginning of tho Into war Many of 
the men were killed and in her report Dr Millar draws 
attention to tho fact that tho best fed and best-clothed 
child ren ore tho children of war widows. 


PAROXYSMAL TACHYCARDIA. 
Paroxysmal tachycardia is often regarded ns a 
functional disorder of the lioart Dr John Parkinson 
described It as the best example of such at the Ottawa 
meeting Inst year 1 and wan taken to task for doing so 
by Dr A. Graham Stewart and others in our own 
columns. Can a functional disease kill ? waa the 
burden of thiB correspondence A valuablo papor on 
Paroxysmal Tachycardia with Special Reforence to 
Prognosis by Dr F A Villi us and Dr ArlioR Barnes 
of the Mayo OUnlc Rochester Minnesota affords the 
opportunity of returning to tho subject. The 
authors give the results of observations on a series 
of 102 cases which wore seen in the cardiac department 
of tho Mayo Olinlo between 1014 and 10z3 • The 
authors define simple paroxysmal tachycardia as a 
condition in which from time to time the normal 
mechanism Is interrupted by a scries of rapid Irregular 
beats varying in rato between 100 and 200 each 
minute the Berlea starting and ending abruptly The 
102 cases were divided into four groups aa follows : 
(1) 80 cases of nodal tachycardia which were sub¬ 
divided Into five cases In which the P R Interval waa 
diminished 28 cases In which the P R interval 
was zero and 3 cases In which there waa an R P 
interval (2) 7 cases of auricular tachycardia i 
(8) 0 cases of ventricular tachycardia { and (4) 63 cases 
of auricular flutter All the cases were carefully 
examined and were all verified bv electrocardiographic 
tracings taken during the attacks. The clinical 
picture of the condition is well known the most 
important characteristic being Its sudden onset and 
-abrupt cessation In the symptomatology the authors 
give prominence to vertigo which was associated with 
the attacks in 18 cases, 16 of which were malo patients 
And 8 female Eleven of tho patients were over 
49 years of ago and tho incidence of artorio-sclerosis 
and hypertension wns high Stress is laid on the strong 
robability of cerebral arterio-sderosis actmg as a 
etenabling factor in tho occurrence of vertigo 
Associated with paroxysmal tachycardia—a point 
that has hitherto received little attention—and It is 
urged that, a history of attacks of tachycardia should 
be carefully excluded In dealing with on elderly 
patient who complains of vertigo especially if 
evidences of orterio-scleroeis are present Besides 
vertigo there wore other manifestations of cerebral 
an aim la. Five patients had syncope during attacks 
two were delirious one had epileptiform seizures, three 
had spells of unconsciousness In their paroxysms, and 
three said that everything became black before their 
-eyes. One patient complained of numbness and 

The Laxcet Ifilt d 481 

» Deaton Me<Ue»l and Surjjical Journal IS 1 cxd BOO 


another became aphasdo during a paroxysm In 
40 cases in which the date of onset was noted tho 
average time during which tho attacks had occurred 
waa 12 years In three cases the attacks had recurred 
over a period of 40 years or more tho longest period 
being 43 years 

In considering prognosis, tho after histories of 84 
cases of the 102 seen in tho clinic were obtained 
This large number is noteworthy as unless the 
percentage of after histories la high they are of llttlo 
prognostic value From the data furnished by tho 
circularised questionnaire the authors conclude that 
attacks of paroxysmal tachycardia do not appear to 
have contributed much to cardiac failure or to 
incapacity Tho death rates were high in coses of 
paroxysmal tachycardia associated with aortic and 
coronary disease (67 per cent ) and with endocarditis 
(46 per cent ) The final conclusion Is that the estima 
tlon of the prognosis of paroxysmal tachycardia 
depends very largely on the estimation of the type 
and degree of the underlying cardiac damage This 
conclusion is a reasonable ono which might command 
general acceptance 

GLANDULAR THERAPY 

Economists are fond of talking about the laws of 
supply and demand and within certain limits on 
increased demand produces an Increased supply 
During tho lost few years the tremendous Increase in 
glandular tliempy haa led to a demand for propara 
tions of the various ductless glands, and the huge 
supply winch has resulted shows no signs of tho 
shortage which economically ono would be led to 
expect when dealing with anhnal products. It has 
been sold that if tho parathyroid glands of all tho 
animals in the world were added together they would 
not equal the 
nuantity In 
the markot 
bnt this Is 
probably an 
exagge ra to d 
st nlemcnt 
which In any 
case would bo 
difficult to 
prove If we 
except insulin 
pituitary 
gland extracts 
probably re¬ 
present tho 
moat success¬ 
ful and satis 
factory of the preparations of tho ductless glands. 
Now the anterior lobe of the human pituitary 
in an adult weighs on an average about one-third 
of a gramme Tho usual weight given for the 
whole gland is 0-6 g and the anterior lobo forma 
about two thirds of this The usual preparations of 
the anterior lobo contain flvo grains representing 
this weight of fresh glandular substance or almost 
exactly the weight of the wholo anterior lobe in tho 
human subject. The quotation given above is taken 
from a pamphlet recently issued by Oxo Ltd on the 
pituitary gland, and a picture In this pamphlet of a 
bottle containing 100 tablets, each consisting of 6 gr 
of tho pituitary of tho ox makes It of interest to know 
the size and weight of the bovine pituitary gland 
It Is perhaps to dispel the distrustful suggestions 
contained In the above remarks that the pamplilct 
Includes a ihcture of the pituitary gland of innn 
compared with that of tho common hump-backed 
wliafe. Tho endocrine sceptic would probabh prefer 
to see tho gland of on ox used for comparison purpose* 
and perhaps in future editions of there Interesting 
booklets in tho Oxold series dealing with the 
various glandular products of this reputable firm 
pictures of the ductlcsa glands of tho bovine specif* 
will be Introduced Tito guarantee of qualltv 
potency uniformity and rellnblllt) of these pnparn 



00 Tire Lancet,] 


the CONTROL OF meat—treatment of cretinism 


[Jan 10, 1925 


tions is unrcserx edly Accepted bv most medical men > 
it remains to be seen how the suspicions of the sceptic 
ninj best be quieted __ 

BICENTENARY OF GUY'S HOSPITAL. 

THE 200th ttnimersarx of tlie openmg of Guy’s 
Ho-,pitil, on Tnn Otli, 1725, ten davs after the 
founders death, tins coixmiemorated on Tuesday lij 
a hprnco in Soutlixx nrk Cathedral The Prmcc of 
Wales, President of the hospital, was present, and 
Dr Purge, Bishop of Oxford, one of the goxemors, 
preached I* was a simple, short, and admirably 
arranged service consisting of hymns, a psalm, the 
collect of St Luke, a thanksgiving “ for our founder 
and benefactors,” praters for our doctors and 
niir.es ” “ our patients,” and past members of the 
hospital ” The lesson from Bcclesiasticus xxxvm , 

Honour a physician with the honour due unto lnm,” 
was read bv tlio Bishop of Southwark The crowded 
congregation included many distinguished medical 
me n and sax fonnei matrons of Guy’s Hospital 


THE CONTROL OF MEAT 

TnE Departmental Committeo on Meat Inspection 
lias reason to be gratified by the early recognition 
which its recommendations are receiving Regulations 
lefemng to meat inspection were issued some months 
ago and a supplementary senes 1 lias now been 
issued conferring additional powers on local authonties 
m respect of slauglitei houses and slaughtering, meat 
marking, and control of sale of meat products A 
considerable weakness in meat control has always 
been that the mral distnets lacked some of the powers 
of uiban authonties The present regulations are 
rein forced bj the Rural District Councils (Slaughter¬ 
houses) Order of 1924, under which the Shmster of 
Health directs that the provisions relating to the 
regulation of slauglitei houses shall be enforced 
throughout the rural districts Meat marking has 
now become an acknowledged and approx ed procedure, 
but xerx nglitlv the Minister retains control of the 
process by rtquumg that authonties shall hare an 
adequate and competent staff to ensure that the 
inspection pnoi to marking can be properly earned 
out As pointed out bv Dr W J Howarth m his 
Milrox lectures, 3 a sc stem of meat marking places 
the butcher in a better position, for the carcase 
haring been oflicinlly examined, the butcher can only 
bo held responsible subsequent!} for what is known 
as 1 condition ” If on cutting up the carcase signs of 
disease are discolored, then the discoxery is regarded 
as one which tlio butcher can hardly be expected to 
hare obserred There is no reference to this m the 
regulations, but m the accompanying lettei it is 
suggested that “ if in anx case evidence of disease is 
found (in officially marked meat) the fact that the 
meat had been prexiouslx examined and passed by 
a competent authority should normally make it 
unnecessary to contemplate the institution of legal 
proceedings against the person oflermg it for sale ” 
Provision is made in the regulations for notification 
to the local authority of intention to slaughter, but 
no such notice is necessary where it is the regular 
practice to slaughter at fixed times, and notification 
of this arrangement has alreadx been mado to the 
nuthontx hi xnew of thefnet that tlio slaughter-house 
is the propel place in which to examine carcases, 
provision made for the retention of internal organs 
with certain proxnsos The bloxving of carcases bv 
the breath is prohibited and restrictions arc placed 
on tin use to which a slaughter Iioubo can be put 
1 urtlicr regulations controlling the sale of meat on 
stalls in shops and stons, n nd the transport and 
handling of meat liaxc also been framed These arc 
reasonable coniproliensix e and if intelligently obsei-xed 
wall knee few grounds for complaint, though m certain 
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instances it xvould not be difficult to make suggestions 
xvkicli might be regarded as an improvement although 
of necessity moie restrictive In London the method of 
handling meat has long been severely criticised both 
be individuals and m the public press, and the 
Corporation of London since 1015 have pressed the 
Minis try to frame regulations wluch would enable 
them and other metropolitan and provincial authonties 
to deal xvitli tins important matter The nexv regula¬ 
tions xvill baxe a far reaching effect m another way 
Control of sale of food products being now accepted 
in principle, other regulations of an associated 
character may be expected to follow 


toljtmpw in feattwnt. 

A Scries of Special Articles, contributed by 
■invitation, on the Treatment of Medical 
and Surgical Conditions 


CIY—TREATMENT OF CRETINISM 
Cretinism, according to the classification m general 
use, is dixnded into two vaneties—endemic, which is 
common in the AJps and Himalayas, and sporadic, 
which is scattered all over the world A classification 
based on external factors such as geographical 
distribution must of necessity be unsatisfactory, 
but there is justification foi the temporary use of 
this particular division, m that the sporadic x T ariety 
usually presents the clinical picture which might be 
expected from simple loss or diminution of thyroid 
secretion m the individual himself, whereas the 
endemic form appears to be due to a multiplicity of 
factors (more or less hypothetical), such as hypo- 
and dys thyroidism in the mother, hypo and dys- 
thyroidism in the individual, and pathogenicity of 
one or other of the germ cells Thus tlio endemic 
cretin shoxvB a far greater diversity of symptoms 
In some the brain is severely affected xnth a nearly 
normal bony skeleton , m others dwarfism is extreme 
xnth comparatively little mental defect and the 
development of the sexual organs is very variable 

The causal distinction just made helps to remind 
us that it is only m sporadic cases that we can expect 
to got a striking result through treatment of the 
individual In iho endemic form efforts must he 
directed mainly toxrards prophylaxis by treatment of 
the parents and especially of the mother Probably 
cases which, although occurring sporadically, resist 
treatment, are m their essential nature of the endemic 
variety 

Attempts have been made to distinguish between, 
sporadic cretinism and infantile (or juvenile) 
myxeedema The distinction is an artificial one The 
age at first onset of the symptoms vanes in different 
cases, but there is no break m the series to enable us 
to distinguish between those in which the thyroid is 
functionloss at birth and those in which the function, 
is lost at a later penod There is by no means always 
a lnstorv of acute illness preceding the onset of the 
cretinism in the latter case The treatment is idcnticak 
It ivas been stated that, the child bemg protected by 
the maternal secretions, the cretinoid condition is 
never patent at birth, symptoms bemg longer delayed. 
m breast-fed infants This statement is too strong 
M B Gordon found that out of 113 cases in which 
'be a S° of onset was noted symptoms xvere present 
at birth m 13, nnd my oxvn experience agrees xvitli this* 

Cretins and Mongols —In spite of the many excellent 
descriptions m text books it is still necessarv to stress 
'ho radical difference between cretinism and Mongolian, 
unbecihtj, the more so that certain scientific woikers 
nave assumed that the latter is partly at any rate 
due to lack of thyroid secretion The prognathous 
face of the cretin is just the opposite of the over- 
nattened face of the Mongol, and there is not a scrap- 
of exTdence m favour of there being any closo relation¬ 
ship between the two diseases The use of thyroid. 
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COSTCEEOTNG THE TWO TYPES OF 
SMALL-POX 

APFLICABEE 


VXD THE 


ADMINISTRATIVE METHODS 
TO THEM 


Bv R W Jameson, JfECS Eng , D P H Camb 


| it would be mere repetition, among tlia cases 
adequately vaccinated m infancy the youngest was 
i IS years 0 months, there were three between 18Jand 
20, the others were all over 20 years, the total being 90 

Injectivity 

At Aslnngton, to obtain some indication as to the 
incidence of the disease on those exposed to infection, 
I took all the cases for two months, and found they 
came from 80 houses Excluding the last five houses, 
as more cases might develop in them, I tabulated 
the inhabitants of tbe first 25 houses with the follow- 
mg result, which I quote from my report to tlio 
It is venturesome to attempt to add anything to vir ban district councd 
this subject after the masterly report on alastrim bv ^ 1C8 per8ons rc3irlent m tho 2 5 house*, of 

Prof Ricardo Jorge But ns there is in this country persona S5 aero unvneemated and 83 had bean 

a grave need for the reorganisation or our small pox Y accraated Of tho 85 unvaccinated 0 were successfully 
administrative procedure, and as I have been a vaccinated after exposure to infection Tho 108 persons 
medical officer of health, have had experience of ma y he grouped ns follows (1) Seventy nine unvacclnatcd 
“ amnas ” m South Africa, was m 1023 in charge of persons , of these 47 caught tho disease and 82 escaped 
the Gloucester Small pox Hospital, and more recently (2) Six protected by vaccination alter exposure to infection , 
m administrative charge of a small-pox outbreak in these all Reaped the disease (3) Seventy four Persons of 
m aumunstn ii b y, fhnen all ages who had been vaccinated in infancy only, of theso 

Ashmgton, Northumberland and between those 17 „\ Ta wder 20 yean of age, and all leaped, of the 
appointments saw something of the Wnle. den rcma]IU ng B7, all being over 20 years of age, 13 caught small- 
patients, my facts and tentative conclusions may be po X an( j 44 escaped ( 4 ) Nine persons vaccinated in the 


of use in eliciting tho views of others 

Nomenclature 
I consider that to call classical small-pox, small¬ 
pox, and the non fatal variety mild small-pox, 
alastnm, amaas, &c , even para-vanola, is misleading 
I would call them variola major and vanola minor, 
and in tho vernacular, serious small-pox and weak 
small-pox This allows one administratively to call 
an outbreak variola or small pox, leaving the neces- 
snr> subdivision till such time ns a typical case 
allows one to label the epidemic vanola major or 
variola minor This is to take up a medical position 
which tho lay public can understand and appreciate 

Dcfintlton of Variola Motor and Minor —-With 
regard to vanola major, I need not attempt to improve 
on tho loxt book descnptions of classical small pox 
Variola mmor is a diseaso which in an isolated case 
is usually indistinguishable from a mild caso of 
vanola major, hut is charactensed by being non- 
fatal, save in tho presence of some more senous 
conddion cither of disease—e g , cerebral hromorrhage 
—or of tho extremes of age— e g , an infant of 0 weeks 
It is unfortunate that at the present time tho Registrar- 


army—that is within 10 years of exposure—all escaped 
From these figures tho unvaccmetcd’s chance of catching 
tho diseaso was 3 in 6, whilo for tho vaccmotcd in infancy 
only, and of over 20 years of age, tho chance of catching 
the’disease was less than 1 in 4 Those vaccinated within 
20 years of the epidemic escaped altogether, as did the 
0 vaccinated after exposure to infection 

Although the majority of tho contacts who developed 
tho disease caught it from the first caso, four of the contacts 
who escaped infection from tho first case subsequently 
caught it from tho second case in tho house, whilo two 
others developed tho diseaso so long after the first case 
(30 days) that they presumably woro infected outside their 
own house Escaping infection emeo docs not insure a 
person against catching the diseaso if again exposed to it 
The administrative fact of importance is that of tho 
contacts, less than 1 in 4 of the unvacclnatcd, and none 
of those vaccinated in infancy only, would accept vaccina¬ 
tion even though they had been exposed to infection It 
is not an unnatural position for these individuals to take 
up, for the epidemic in a great majority of cases has been 
very mild, while vaccination at its best is not a pleasant 
experience But communally it means that tho epidemic 
cannot be brought to an end by protecting by vaccination 
persons Iiahio to develop tho disease, because they refuse 
to be bo protected , and the only method available is that 
of removing mfcctiouB cases whenever detected, and as 
this cannot be done until a rash has developed, one can bv 


General 1ms confused tho issue bv calling the four this means only dimmish the risk of infection—not abolish 
deaths with small pox at Gloucester sxnall-pox, it' It is therefore impossible to say for certain when tho 
win runs thev all come under tho heading of persons epidemic will end 

wdli small pox together with a more serious condi- From my other records it was dear that, as a rule, 
tion, either of disease or period of life The Registrar s (ho infection was from neighbour to neighbour, and 
rule for statistical purposes is that small-pox being no t from colliery, school, or other occupation I 
mentioned on a certificate the other causes mav bo have not been ahle tr, 

disregarded Tins was and is substantially correct other epidemics, but TOntmsuCIbivo^it]?Vra^d f en 
for vanola major, hut m the caso of vanola minor where the epidemic was confined to one house The 
tins rule is a source of error, and nowadays in this first case source net 

eountrv investigation ot all cases of death in persons cluld ofl’rears who hi^n^U ef «^nll d 

with small-pox is necessary Further, to differentiate V o\ Every member of < V CrJ ,, " ^ f 

variola major and vanola rumor, n weaker vaccinal with smali-bov- 0 th™°n S} 13 } lousehold went ^own 
IniTur will complete^ protect fl.e individual from pox therefore^ f of hffimorrhamc small- 

vanola minor than is necessary for protection from £ho other as cais f ° r ° T’” 3 vn r rfo a ™ nJ rr 

variola major I am ot opinion that four marks m eonvalescence and "u 1!'° 0nBUlnl cas ?i saw du T, B 
infnncv an aVolutelv protective for at least 12 vears, dmicallv from mv IT® 9 Were ’odrst™^»sliable 
and revaccmation for 20 vears Tho quoted exncn- my Gloucester cases, but tho remnin- 

encoof Mr Gounen (The Lancet, Dec 2701^ 1307 ) my w e ? 1T | la + f c d ? nths > would ’ \ n 

Is an isolated one, and failmg other evidence from r„ ave established the stram as vanola 

niv own observations I hold his facts may bom some S nfmi i 1 f S f 1 cluId o£ 12 > w illi adequate marks 
other interpretation It m alio to bS rcmembercd rL'acchmtion, and vet with a well-marked 

that poor to Prof Jorge’s paper last October, nlostniS the infech^couW he ^ ?0 T 3Slbl t C ’ m my mmd ’ tllRfc 
in tin medical literature was an ill defined entitv wn a i b vanola minor 

and some accounts ol it read moo. hhe vanola major h u rion^rc mT ,s f ated exaniple, 

than v nnola minor, and m others it seemed confused lts “'ectmty with vanola minor, wliere 

with varicella It mav be well to^o herc Thfl "mS° I°i b ° 

vnnoK minor and vaneelli arc not mutuallv nrotee “1 ik u Willesdcn is an example of how 

live, as I have wn end, fohmved b^the other after A S two **** flrc donated 

onlv a feu weeks’ interval ,1 'f VeK n 18 ldso nn examplo of how enriv 

1 o 1 onie now to the S00 hospital cnees at Gloucester ,nnv rI.W^w 116 dm iriiostic case of vanola major 
and Aslungton I can omit the clinical picture, since nho,,i wvt.ii i , BUln > canola minor has crept 
’ 1 ’ ncQ aboul Midlands for the last six v ears, and as mj 
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figures indicate among a population very Indif 
forontly protected and largely unchecked aaro by 
the Isolation of cases lyin'?o there has been little 
variola major of recent years, and it baa been very 
energetically treated and stomped out, yet surely it 
does abow greater inf activity than variola minor 
This is mcro Burmiao without facts ono hopes the 
hazarded statement may ehdfc the facia as to the 
infectlvity of variola major from some repository of 
that knowledge 

Vaccination 

If wo were governed by a medical autocracy 
doubtless wo should all be vaccinated and re vac 
olnated suffldentlv frequently to make a small pox 
opldcmic an impossibility in this country But in 
fact we are a democracy and therefore with the 
prevalence of variola minor there is bound to be a 
continuous diminution in the number of vaccinations 
done. 

Faccinatfon where there is no Epidemic —Admtnis 
tmtivcly tills consists only of tho so-called compulsory 
vaccination of infants which is more exactly described 
as tho free vaccination of the infants of non-objecting 
parents. Hero whore the object is to guard the 
infant from an improbable ovent at an uncertain 
future date the more marks the better as the effect 
lasts longer But if general vaccination in non 
epidemic times must be advocated then surely 
togothor with the ofTer of this gift of vaccination to 
Ills child It Is only reasonable that the parent should 
be told that after seven years the protection Is not 
to bo relied on os against serious small pox 

In non-epidemio infant vaccination the efleets of 
vaccination are twofold (1) on the Individual (2) 
on tho community of which ho is a nmt 

As regards tho IndMlual —Tho desirability of 
vaccination in non-epidemic times Is for him depen 
dent on two factors only—tho severity of the vaccina 
tion and the magnlludo of the risk insured against 
Variola minor is so mild and its infectlvity relatively 
so low that to defer tho consideration of vaccination 
against it until an opidemio period Is surely reason 
nolo Therefore the only Insurable risk to consider 
is that of variola major and this risk depends on the 
degree of probability of his being exposed to serious 
typo Infection during tho period in which tho vaccina 
tion if done would confer complete immunity 
together with tho further period in which the remain 
ing partial vaccinal protection would lessen his 
chances of death or disflgnremont sbonid ho be 
exposed to and contract the disease 

Now I submit that the insurable risk for young 
children that is their chance of exposure to severe 
type small pox infection lias become In England so 
infinitesimal that ono need no longer advocate that 
all babies bom in England in non-epidemio times 
should shortly after arrival pay the premium of 
being vaccinated. Of course in areas with a bad 
and recurrent variola major history one should 
advocate vaccination and rovacoinatian but those 
areas require to bo investigated os to their sanitary 
organisation housing vaccinal condition typo of 
population geographical position and so on In 
order to arrive at the cause of their peculiarity 


Tho figures for 1021 and 1023 are rather arresting 
I ha\e not seen those for 1022 


S m all pox coat* 330 

deaths 5 

Vaccmatloiu 334 000 

VaccJnation deaths 8 

From 1011 to 1010 small pox mortality-rat© 1 
populatfon per annum 


13 

per million of 


As regards tho Community —It Is difficult to seo 
the advantage to tho communitv of vaccinating 
40 per cent of the babies bom when 00 per cent 
refuse vaccination or even if it were possible the 
great advantage of reversing these figures Further 
variola minor has demonstrated in many parts of the 
country' that we are now a relatively unprotected 
community god that variola minor has no terrors 
for those who actually come in contact with it. 
Should not all our efforts be directed to vaccination 
When it is essential ? And tho consul ant ions objection 
form might be so altered that in non-epidemio times 
only those parents who declared that they had a 
conscientious desire for vaccination should have 
their ha hie a vaccinated at public expense 


Epidcmio Vaccination —The present position is 
that no one is obliged to be vaccinated. Anyone 
may be vaccinated free and many are also the 
small pox administration sends the names of ail 
contacts to the public vaccinator that he mny per¬ 
suade them to accept his vaccination. The public 
vaccinator vaccinates many peoplo because tho 
epidemic is present bat one never learns what pro 
portion of them were likely to como in contact with 
the infection I therefore took a census of uninfected 
houses next door to houses from which cases had 
been removed and found that of 1158 persons none 
of tho vaccinated, had been revacclnated tliat of the 
60 on vaccinated three had been vaccinated as 
contacts( four had been vaccinated because of the 
presence of the epidemic—three of them because it 
was a condition of Joining the Wembley excursion 
from a small pox area and tho remaining one because 
the ohlld wantod to wear the red ribbon badge In 
the 25 infected houses already referred to there were 
no persona vaccinated only because of the presence 
of the epidemic. So far as tlieso figures go they 
indicate that it is persona other than those most 
liable to infection tliat seek vaccination m the 
presence of an opldemlcj and with variola minor 
this is what one would expect that tho class who 
read or otherwise learn about -variola major would 
seek vaccination while those who have experience 
of variola minor or lacking any experience save that 
of vaccination, would not get vaccinated And ono 
can understand that a father of an unvaccinated 
family living amid unhygienic surroundings should 
be much perplexed aa to what ho ought to do should 
ho ace his neighbour A s children return obviously 
benefited by their stay in the country small pox 
hospital, while his neighbour Bs children are little 
bundles of mi-wry with bad vaccination arms. 

All vaccinations provided tree by Government are 
of the same raceme and of tho same extent—four 
marks covering an or-a of half a square inch In non 
epidemlo times it is reasonable that Government 
should get as great an acreage of scar tissue as possible 
for the money expended in order that tho effect 
produced may last as long as possible But for tho 
control of an epidemic in tho present Absence of 
legislative aid to bo acceptable vaccination must bo 
as little distasteful to tho recipients as ponsible 
while ita protective effect need not last more than a 
few months. It is less distasteful than the Govern 
ment method if ono only makes two small marks 
less than a quarter square inch in total area and dls 
infecte them if tho reaction bo manifest on the fifth 
day with permnngnnoto compresses until the scabs 
be black. But froo vaccination has to bo of the stereo 
typed Government form and only in exceptional 
circumstances should an M 0 JI vaccinato a contact 
In time of epidemlo it is necessary that the edminis 
tret or should olio be in charge of vaccination un 
hampered by the Acreage regulations If epidemics 
are to be checked It con in tho caso of variola minor 
onl y be in the early stage 

Procedure at the Start of an Epidemic 

I consider that In six weeks from the discovery of 
tho first case of small pox given adequate powers 
tho epidemic should be at an end or if not nt an end 
should by then be dingnosablo as being either variola 
major or variola minor t that it is necessary whho In 
doubt to treat tho epidemic as variola majorjthat 
the present absence of necessary powers is a porojblo 
source of dangor to tho community Tho medical 
officer should have power to segregate if necessary 
any persons ho considered contacts and bo allowed. 
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to ofTor lliem the alternative of vaccination when he 
considered, that safe, and to pay for wages lost by 
ronton of ynccmalion if the individual elected to be 
■vaccinated, tins power to --xpiro at the end of six 
weeks unless a designated official had not prior to 
that date declared the epidemic to be yanola major 
If he did so declare the power would remain 
operative after that date and until the end of the 
epidemic This is not compulsory vaccination, but the 
offer of vaccination ns an alternative to compulsory 
segregation 

Further, if the epidemic be declared variola major, 
vaccination should therebj become compulsory for 
all persons under 14 considered to be contacts by 
the medical nuthontj, for one remembers how deadly 
variola major is to unvaccmated children. But, 
since we arc a free countrv, I would allow this powei 
to bo withdrawn on a majority of the local council, 
consistmg of at least half its members, so voting at a 
inciting called for tins purpose, and on their own 
heads be the result of such action 

If vnnoln minoi be tho epidemic which persists at 
the end of the six weeks, then it is necessary that 
tho cases be notified to and seen by the medical 
nutliontv, and due records kept for fear that variola 
major might be introduced into the area from out¬ 
side, but it is not nrc-'ssary to isolate them, though 
ill or inadequately housed persons should be admitted 
into tho ordinary fever hospital as is done in the 
case of measles No vaccination propaganda need 
he undertaken Any contacts wishing vaccination 
should receive it free for the first six weeks of an 
epidemic, [and thereafter, if the disease be vanola 
major,] cases would be sent to a small pox hospital, 
and where necessarj contacts to small-pox segrega 
lion qumtu’S 

At present one cannot curtail the liberty of a 
tramp to wander, though one may think he is m the 
incubation stage of vanola major, and to vaccinate 
nnvone against their will by representing that they 
must he done is m law an assault 




Aclmmislratvc trees and Small pox Hospitals 
Tlic awns nro far too small, the hospitals toe 
mnuj, and ncccssard} quite inadequate They were 
arranged when onlj horae transportage was avadahle 
and before the invention of telephones Small pov 
administrative areas should be large—a combination 
of counties and count} boroughs—administrative 
headquarters being preferably at a port Six oi 
eight such authorities should he sufficient for England 
and Wales The administration, from the size ol 
their area, would become conversant with small- 
]wx I ho mmor authorities and their staffs would 
as regards small pox, bo subordinate to the supei 
nuthontj At present up and down the countrv 
medical officers of health gam small-pox experience 
to be for the future useless as their districts remain 
free At present the small pox hospitals, save m the 
large towns, each serve a population of about 75,000 
that is are practical]} alwavs empty, and if there bi 
“"filmic of am size are of no use A large ami 
autliomv would use motors and put hospitals capabh 
of expansion from n central store at suitable point' 
m their area ^ 

Thun are a munbei of otlici matters both mcdicn 
and non medical tlmt would be more efficiently mu 
economical v managed bv them than is at prcsew 

W \i ,1 n h ° snm , cr l 00 " 1 authorities and it nw 
lx that thov might also he better fitted for somi 
matters at present done bv the central government 

Vimslry of Health and Medical Research 
Tie cotiK. lastIv to the supervisor} admmistrntivi 
hodv the Ministry of Health Tliev have allowed tl, 

fnuh "for n thn°f I wl'"^ U> co " tmue » nud d ls not thci 
fnuH for tlmt which vou have to administer am 

y»lilcli has proven \ytU vour prowlh is not a thmi 
vou can voutm If adequately cnticiso The Mm,Mr 

T ?'V c ni C1,nt nd ' I } lni ‘d rathe hod v its functioi 
to administer, and this administration is based o 
r devi loping scicnct Anv ordmarv business ha 


an mdependent financial audit, the Treasury, I 
suppose, perfoi-ms this function When tho adminis¬ 
tration is based on science it seems as though there 
should also he from time to tune an mdependent 
scientific audit, and it seems to me that tho Privy 
Council, from which m the great Sir John Simon’s 
day all health reform emanated, should be responsible 
for this, and begin with the sul ject of small pox It 
merits consideration whether there is not something 
in this idea 

Summary 

1 A omenclaturc —I suggest one which can only 
bo provisional until we know more of the nature of 
the virus concerned m vanola major and vanola 
mmoi respectively One recognises this by using 
these two terms which take note of their clinically 
allied nature and their mam difference, that of 
virulence, while they are calculated not to confuse 
the clinician as the terms mild and severe might do. 

2 Vaccination —Owing to tho widespread objec¬ 
tion to submit to vaccination and also to the fact 
that tho immumtv conferred bv vaccination only 
lasts for a term of veal's, the present attempt to 
control small pox by the wholesale vaccination of 
infants has faded It is suggested that vanola out¬ 
breaks would lie bettei controlled if gdv eminent nl 
vaccmation effort were confined to treating outbreaks, 
and then used intensively, that m the presence of 
vanola major one cannot have too much vaccmation 
and therefore increased powers of compulsion are 
necessary for those times 

8 Administration —That the areas of small-pox 
odmimstration should be enlarged as making for 
efficiency and economy m dealing with the disease 
J « A 10 efficiency of the machinery m use for dealing 
with this and other diseases would be enhanced if the 
Privy Council from time to time assessed the value of 
the procedure employed 

I have as far ns possible eliminated all data and 
argument only supplementary to my mam thesis 
and yet have written at considerable length m my 
Rttempt to deal with a very largo subject 

HI have shown the need for further investigation 
I ot the subject under the general heads touched on, I 
| have done what I set out to do 




(Fnoii our owk Correspondent ) 

Bcfcrccs for National Health Insurance TForA 

,JS?iw nln< V enrs ° B0 a scheme for the medical 
( W Infi! 1 v„I ) msured persons was agreed on between 
t / 3 -A a , tlon ,' d Health Insurance Commission and 
sclimiP Committee In its mam features this 

b /'en in operation since Jan 1st-, 1010 
ni,f vBTTf-^^ ' of } he scheme, liowev er, remained 
whole Hme ,n up i to , the P^enl-the prevision of 
Commuraf i referees The Irish Medical 

refe^ U n ,ra i fl P ress ed that there should he 

the monies ® V0I L “greed that a proportion of 

certification VO ,ted by Parliament to finance medical 

re eree^ 4Tct 0,lld be llcld back to P“T for tho 
dunne the i n, 1165 wc ; re held back, but Government 
ment of • e 2£® refused to sanction the appoint- 

with 1 , The Commission, then, m agreement 
lack of rcfe^S >Ved socl °ties, attempted to supply the 
made to “ f notber ™y Small grafts were 

seeonrl nm societies to enable them to pay for 

The renresentnt )nS 511011 cnses “ s thov desired 
that this n __i 1Tes of the medical profession protested 
made ^^UGpment vvas a breach of the bargain 
ffirther wTxae" thcm , and the Government, and that 
m tho nosition’ 1 ^ 11 ^ to llle hrsured Person, ns it put 
bv the^nnmvv, °f refci * e a pereon chosen by and paid 
the svstem P h^l ed 8 , oc1c(a J n spite of these protests 
It is undeivrf^Ji 0 ^ tmuedln Iorce down to tho present 
longer bc T eVer ’ th(lfc thc Government is no 

S g to make these grants to the approved 
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hoc! dies, and (lie National Health Insurance Com min 
slon Is about to appoint a small number of whole time 
referees An advertisement appeared last week In the 
dally press inviting applications from registered medical 
practitioners with a knowledge of general practice 
for three appointments as district medical referee 

The Question of Salary 

The appolntmmt in each case is to be a whole-time 
temporary one terminating cm Dec 31st, 1026 
Salary will bo at the rate of £000 a year together 
witb travelling an t subsistence allowance The Com 
mission is to bo congratulated on the step it is taking 
but one fears that the condition* of appointment are 
not attractive enough to secure men of the proper 
experience and judgment Few medical men in 
practice ore likely to think of abandoning their 
practice for a temporary appointment Moreover 
£000 a year cannot be considered on adequate salary 
for a whole time Government officer with considerable 
responsibility Inspectors of tho Ministry of Local 
Government are paid much more highly In that the 
Initial salary of £o00 a year carries with it a bonus of 
between £200 and £S0O and their duties are not 
exacting and do not demand any higher qualities of 
education and judgment It will be unfortunate if 
tho National Health Insurance Commission Is not 
ahlo to secure referees whose position in tho profession 
will command respect both from practitioners and 
from approved societies. The appointments are to bo 
mndo on the advice of a selection board set up by tho 
Civil Service Commission 

j\ o S3 { Dublin) General Hospital, B J? F 
On Jan 3rd tho members of the Dublin unit which 
served In 83 (Dublin) Gen oral Hospital at Boulogne 
for the year 1017-18 held their annual dinner in 
the Royal College of Surgeons. Colonel Sir William 
Taylor K B.E who organised the unit was in the 
chair and 10 other members were present. There 
were three guests present all of whom had boon 
closely associated with the work of tho hospital— 
namely Colonel A. Fullerton of Belfast Vice- 
President of tho Rovol College of Surgeons in Ireland 
and formerly consulting surgeon In tho Boulogne area 
and Qonorol R H Sawyer and Colonel Forrest who 
were respectively DJ53IS and D.A D31 8 of the 
Boulogno area In 1017 


ROYAL MEDICAL BENEVOLENT FUND 


AT tho U*t meeting of tho Committor 37 cju*c* were 
considered and £617 10* voted to 31 applicant*. Tho 
following is a summary of the now case* relieved x— 

1L.ILOJ3. Ent 1806 aged M who riooo domqbflUaUon bo* 
wnrted at tbo iHnUrtry of PenriopB. Applicant 1* now nnaWe 
to work owlntr to paralysis. He and hla wile are nowlirlngon tho 
fh irbr of trtends/ His wife li quite vrflllntr to work but *ho ha* 
Ski?iftSths applicant. VoledetIlnlllMt.lnwf. 

1TJ> Cantab 1B11 seed T1 who ptactlned In DoronJUfo and 
LOTton lJnitlo to mmln hi* practice after tho war audnow 
owinff to old a ire and lndrmltlc*. can •oarcolr walk. HI* wife 1* 
able toworkmit applicant’* health neceaJutefl her oon'tapt 
attention. Thor ore now do pen thin t on friendi Voted £5C In 
13 instalment* and £10 . 

widow *stedfi8 of 1TB Gl**r who practiced in I*ed* •pd mea 
In 188» Applicant rj« lT ®lS' r ”5 

hLfn tmable to work (3nce Auffxwt owing to tronblo with her ere*. 
WnSttl a. rt* f. Betting behind with bee rvnt. 
SbS .nb-lot. ono room (or el3 rorjnnnm ood her rout and rate, 
amount to S3T por annum Toted 110 

Wffltvw need 67 of L..S.A. Lend who practised lu Cornwall 
anddfed lnWH Threucfa Ulnra* applicant b** had to 
her Srt « companion ft dopendrnt on her 

dauffhter who earn* 43* a ’reek Voted *10 

li.nftitfr*. of 1LILC.S. Enc. who practic'd in Berks til ro ana 

in 11 inftalment* and *12 in U to*tabucnta 
equate Ixmdon W 1 


NATIONAL HEALTH INSURANCE 

DEATT iTEMOBAADina OF EVIDENCE TO BE SUBMITTED 
TO THE BOTAL COMMISSION BT THE BRITISH 
MEDICAL ASSOCIATION 


Ttie organisation of a national scheme of health 
insurance so far os medical services are concerned 
and the relationship of such a scheme to other services 
concerned with public health form the subject of a 
Memorandum drawn up lor tho British Medical 
Association by a Commltteo orer which Dr R \ 
Bo lam presided and. accepted by the Council of tho 
Association at its meeting on Dec 17th 1024 Tills 
draft Memorandum which appears as a. Supplement 
to the British Medical Journal of Jan 3rd 1926 
Is to be discussed at local medical meeting^ whose 
replies wj] bo considered by the Council on Feb 6th 
with a view to the Issue or a revised Memorandum 
on Feb 18th to bo followed by farther local meetings 
from Tob 26th to March 6th A representative meet 
ing la to be summoned on March 12th when after a 
final sitting of tho Council on March 26th it Is hoped 
that the printed evidence will be ready for submission 
to the Royal Commission on April 4th so that an} 
time after April 13th witnesses mar be heard by it 
Tho draft Memorandum Is divided into Are 
sections dealing with (a) Persons to bo provided 
for; (6) Fxtomdon of provision to be made fo) Rogu 
lotions and terms of service; (d) Administration 

(e) Remuneration with a preface of a more general 
character 

Prefatory to 1c on General Principles 
At the outset It is posited that the organisation of a 
national health insurance scheme Is not necessarily 
(or oven probably) the boot means of utilising limited 
resources for the promotion of national health. An 
equal or better return would probably follow expcndl 
turo on buch things as housing town planning 
smoke abatement pure mllk-mipplv regulation ol 
alcohol destruction of vermin education or the aiding 
of medical research The principle of a achcrno being 
accepted regard should prim aril > bo had to the main 
tenonce of health and the prevention ot disttuje 
A scheme of national health insurance is defined as 
ono through which in return for premiums or contribu 
firms participants ore entitled to medical attendance 
and treatment together with certain ancillan. ^rvices 
and also to cash payments (under certain conditions] 
during ill health or disablement The medical 
profession aa such is concerned only with thofotmor 
class of benefit and with tlio giving of such certificates 
and reports os may be required in connexion with the 

lflt A brieTIhistorical surve} sots out how in 19t3 the 
success of the system was jeopardised by antagonism 
professional and lay and by tbo lack of experience 
wldch led to unsatisfactory arrangements both lor 
practice and a dm In 1st ration V or and demobilisation 
followed leaving barely three years of smooth ami 

n °C^imriSii nf of conditions before and since 10H 
leaves no doubt in the medical mind that (<tj man} 
now receive medical attention who formerly did not 
fM tho proportion of practitionors to population in 
densely populated area" has Increased > (<■) mcdl™ 1 
nttentioei Is fluperior to tliat of tho old club practice 
Id) illness Is notv coming under observation at an 
earlier atngo t (e) thore is a growtng Has toward 
prevention | CO clinical records .ore b, Ing 
‘vhich may bo ot sort Ice to Toseorch and public health ) 
In) corporation among pmctltlonom L. enrourngrd I 

(f) the collective responsibility S f • ,w .,F roft 'ft°i *ls 
the comm unitv in respect ol alt bcnltii matters h 
growing It not wholly due to tho tnsuronco scheme 
these advantages have been Imblcned and Intom-lflcd 

bT The main dltBcultlea ot tho present sch me are 
then set out : the (-train on ttie practitioner In time 
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of widespread epidemic, the oppressive and even 
menacing nature of tho quasi-judicinl machinery with 
its volume of regulations The mind of the individual 
doctor dealing with an individual patient may he 
diverted hv fear of transgressing rules and regulations 
mado for other purposes, with detriment to his work. 
The work of the medical service is rendered less 
(not more) efficient by multiplicity of departmental 
requirements . 

The liroad general principles regarded by the 
Association as fundamental are laid down as follows — 

(а) 'Medical provision should he available for those 
persons, and on Is for those persons, who would be 
unable to obtain it without the help of the insurance 
schemo 

(б) This provision should he, as far as possible, 
complete 

(c) Conditions under which medical attention is 
given should approximate as nearly as possible to 
those of private practice 

(tf) Medical representatives should bo closely asso 
ciatcd with the administration of the scheme, and as 
far as questions of purely professional conduct and 
treatment are concerned, judgment should be in the 
hands of purely professional bodies 

(c) Remuneration shoutd be on such a. basis as 
(i ) would produce an income not less than that which 
corresponding responsibility and work should produce 
in comparable pm ate practice, and (u 1 would not 
prejudice the continuous supply of the best typo of 
practitioner 

Persona io be Provided For 

In general tonns it is agreed that tho scheme must 
include those economically dependent upon persons 
at present insured and other workers m liko economic 
position, and that the same system might he extended 
to tho actually destitute Assuming the number of 
persons now insured to bo 16,500,000, tho number 
of dependants is estimated at one-and-a-half tunes 
as great, and the total number of persons to be 
insured at gS,750,000 There is no reason to suppose 
that the new entrants would bo less costly to the 
scheme Essential conditions of any extension 
would ho tho maintenance of infant welfare centres, 
adequate homo nursing, a minimum of records and 
reports, and revision of the methods of dealing with 
complaints 

Atilli a view to bringing tho wholo problem withm 
mensurable compass, it is suggested that 

(a) The classes of persons exempt from the scheme by 
reason of their contract of service including provisions 
giving benefits equal to those of the national scheme, 
should bo e\t< nded to include others (e g , hank and 
insurance clerks) not at present excluded 

(b) Persons with an unearned income of an amount 
per week not les3 than that prescribed for sickness 
benefit should bo oxcluded 

(c) Am income limit (whether £250 a year or a 
lower amount) should be applied ahko to the non- 
manual worker, the manual worker, and tho v oluntanly 
insured person 

id) V loner income limit than that which is applied 
generally to insured persons should he necessary for 
tho inclusion of dependants 

1*roru the purelv medical side tho problem of pro¬ 
vision of advace and treatment for tho poor person 
not under contract of service, or for the necessitous 
pereou, Is not regarded as specially difficult 

Friend of Provision to be Made 

Under the present scheme, medical advice and 
treatment provided is broadly such as can reasonably 
be expected from general practitioners ns a class 
Tho phrase “ general practitioner ndnee and treat¬ 
ment," It is emphasised, does not indicate anything of 
inferior character Such services are fully ns important 
as scientific, and ns highlv skilled ns tlioso provided 
hv other practitioners m more special lines of practice 
llie definition is mainlv one of range Under tho 
auspices of local authorities there are now provided 
rain pathological facilities, treatment for tuber 

1 




culosis and venereal disease, for infective fevers, for 
some conditions of children of school age, and pro¬ 
vision for maternal and infant welfare Individual 
approved societies contribute towards dental, oplithal- 
mological, or institutional treatment Provision 
for posable consultative advice through the 
regional medical officers has so far scarcely at all 
developed 

The Memorandum desires to make all such Bcrvicefl 
and benefits an integral part of the insurance scheme, 
to bring them into proper relationship thereto so 
that they mav ho generally available, and to extend 
the provisions so as to include complete consultative 
and specialist advice and treatment, full laboratory 
facilities for clinical purposes, residential institutional 
treatment so far as is possible with a limited accommo¬ 
dation, dental advice and treatment, such ancillary 
help as can be given by nurses and masseurs, and an 
ambulance service—all tins in addition to the existing 
general practitioner advice and treatment and the 
provision of necessary drugs and appliances 
All these benefits should, it is contended, he available 
equally to all insured persons ahko, regardless of 
membership of any particular society To avoid 
excessive demands they should he available only on 
tho recommendation of the general practitioner, 
with some safeguarding against unreasonable or 
excessive use, and for composing differences of opinion 
between practitioner and patient or society, which 
nnght require an official referee This general rule 
might he modified for tho prescribing of necessary 
drugs or apphances by the consultant or specialist 
and for direct application by a patient to a dentist for 
dental treatment 

The medical personnel of the consultant or specialist 
service should consist of every registered medical 
practitioner willing to accept service and having 
satisfied the following entena os to status — 

(а) That he has held hospital or other appointments 
affording special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service rendered, and has had 
actual recent practice in performing the service 
rendered or services of a similar character , or 

(б) That he has had special academic or post¬ 
graduate study of a subject which comprises tho 
service rendered, and has had actual recent practice 
as aforesaid , or 

(c) That he is generally recognised by other prac¬ 
titioners in the area as having special proficiency and 
experience m a subject which comprises the service 
rendered 

Prom the list of consultants and specialists so 
compiled, tho practitioner, in agreement with his 
patient, would choose the individual considered moBt 
suitable for the particular case In normal circum- 
stanees^ consultations would take place at the con¬ 
sultant’s, the practitioner’s, or the patient's house 
Exceptional conditions might require tho establish¬ 
ment of special premises or sometimes the use of a 
hospital out-patient department, when general prac¬ 
titioners not on the specialist hst should be eligible as 
clinical assistants Arrangement would he made for 
exchange of opinion and co&pemtion between prac¬ 
titioner and specialist, and provision made for insist¬ 
ence upon actual personnl consultation where either 
considered it necessary, tho primary responsibility 
of the general practitioner m charge being preserved 
in all coses Existing clinics provided by local authori¬ 
ties would remain to function as centres for education 
in health matters, as places of appointment, as 
sptcialist clinics where consultations cannot he held 
elsewhere, and for persons not coming under tho 
insurance scheme 

Complete provision of maternity care is regarded ns 
an integral part of the medical seivice, whereby atten¬ 
dance at confinement and during the puerperal ponod 
together with special examination and supervision 
durmg pregnancy would be brought within tho scope 
oz tne scheme Such inclusion presumes an efficient 
service of registered midwives, provision for institu¬ 
tional treatment of serious cases, the liberty of the 
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misunderstanding Bodies responsible for the adminis¬ 
tration of cash benefits certainly have a right to be 
consulted with regard to certification arrangements, 
and m the mam, medical certification in relation to 
sickness benrfit is remarkably veil done Certain 
alterations m the forms of ceitificntion would conduce 
to harmonious working The phrase “incapable of 
work,” the techiucal meaning of wluch has needed 
a pamphlet to set forth accurately, should bo altered 
Initial and final certificates might remain, but the 
intermediate ceitificate requires modification 

In the event of separation of the administration of 
medical benefit from that of cash benefits,many doctors, 
it is stated, believe that tlus administration is likely 
to be more satisfactory and sympathetic in the bands 
of certain classes of approved societies than m the 
hands of a large State organisation or committee of 
a local government authority If approved societies 
are to continuo, the following requirements are 
suggested Tliej should be (1) of such a size as 
vould constitute a properlv insurable group , (2) of 
such a character as not to vitiate a uniform insurance 
schrme , (3) of a constitution so simple as not to put 
their numbers at a disadvantage , (4) obliged to 

classify all then members on a territorial basis, 
(5) uniform in their rules for the conduct of insured 
poisons 

Approved societies as at present constituted do not 
os a whole in auv sense represent insured persons, 
tliolr washes, or opinions 


Remuneration 


Tlio remuneration of members of the medical 
profession working under the scheme should he 
determined on its merits by negotiation between 
the Mmistrv of Health on the one hand and a central 
bodv representing the profession on the other The 
British Medical Association holds strongly that the 
remuneration of the goncral practitioner service 
should he bv a capitation system, although local 
option might he allowed ns now in the distribution 
of the amount allotted in each area On the other 
hand consultation and specialist work must be by 
tariff or sessional has The pnnciplo on wluch the 
amount of this remuneration must rest is that it 
should compare not unfnv ourablv with that forth¬ 
coming from similar responsibility and work in 
piivatc practice or a like nature, allowance being made 
for si cunt} on the one hand and for work done for 
the State or public bodv on the other 

The Memorandum does not reopen the question 
of the actual amount of the capitation fee settled by 
the Court of Enqmrj in January, 1024, except to 
make two olnei valions — 

1 That the capitation fee of Os is still too low to 
he a proper remuneration for the responsibility 
undertaken and work done under the insurance 
scheme 

2 That tlir extra amount allowed foi rural condi¬ 
tions n num s reconsideration 


listemiuintion of feis for seriates of whatever 
kind must depend largely upon the unture of the 
insurance scheme recommended bv the Roval Com 
mission and enacted hv Parliament 


it Leslie M il=on, Governor of Bombay, unvede 
ncintl} in Hint cite n memorial tablet to the late Dr J j 
Turnrr who was for lb wars the zealous and distir 
blushed lunull nflloi r of tilt ettv On Dr Turners dent 
Mini! tiro \i nrs ago n giniral movement among tlio citizer 
uns lor Ihr found a t ion of ft Inst lug tribute c 

risot to „no who had Uncharged duties in connexion wit 
tlu health ana itnimntlon of BomLn\ with such entrjrv an 
success It was decided tlmt Dr Turner a incmorv slioul 
s is rjit tiintcu hv tin foundation of an annual nnzo i 
tin form of a gold medal to he named the Turner Vlcmoni 
Vestal and to lx awarded nimuallv to tlio student wt 
secured tin best jinsition ill the examination for Bachclt 
of 111 go ill in Bombay BnirerxiH The residue of an 
fund raised it was n-olved should he cmploved in niacin 
n medallion to Dr Turner m tin Hall for the Bomba 
tarv ln«titiit< 


/- 


MEDICAL RESEARCH COUNCIL 

THE ANNUAL/ REPORT 


Ttif annual report of the Medical Research Council 
just issued deals ns usual, with the activities promoted 
or subsidised by the Council up to Sept 30th of the 
previous vear " The report is set out on the plan 
familiar to those who have come to look forward to 
studying m the first weeks of every calendar year 
an official publication which is at once a renew of 
the progress made m thin country and an index to 
the lines on wluch medical research is developing 
throughout the civilised world After an introductory 
review of the second quinquennium m the lifo of the 
Council the report deals with the work being done 
in the six departments of tho National Institute for 
Medical Research at Hampstead The next section 
gives an account of progress in the determination of 
biological standards and in the methods of biological 
assay and measurement, and then experimental 
medicine and the research work of cbm cal units are 
surv eved The largest section of the report, occupying 
50 pages, deals with research schemes in specific 
subjects, and this is followed by brief reference to 
industrial medicine and industrial fatigue and to 
the interchange of travelling Fellowships between 
this country and America The personnel of investi¬ 
gation committees for special subjects is given in 
an appendix, while tliree indices of personal names, 
of institutions, and of scientific subjects give easy 
clues to the pages on which any desired information 
may he obtained 

The plan on winch Ihe sections are divided is as 
usual partly geographical and partly aocordmg to 
subjects under investigation, and a certain amount of 
overlapping is thus inevitable We propose to give 
some account of the review of the developments of 
tho last five years given in the introduction to the 
report, and then to seleot from the mass of interesting 
material some examples of work in progress which 
appears to have a direct bearing on clinical medicine, 
irrespective of where it is being earned out Much 
of the important work summarised in the report has 
appeared m full m Tirr Lax get, where there is also 
recorded the wav vn which radium and msulm, for 
example, from rare and expensive therapeutic agencies 
almost impossible to obtain have been made readily 
available for any individual patient It is those 
aspects of the year’s work throughout the country 
which are likely to he less familiar to our readers 
that we have selected for notice 

The Period 1919 1924 Revietced 

Considering the dangers to which the cause of 
research was exposed by the general impoverishment 
following the war, the extension of facilities for 
medical research during this period is regarded as 
gratifying Parliament has made increased provision 
for Ihe universities and thus stipends paid to those 
holding responsible posts are less inadequate Private 
beneficence has freely supplemented Government 
support of resenrch work, nnfottered research profes¬ 
sorships have been founded by bequests and gifts 
to the Roval Society, and the lav authorities of 
hospitals have become newlj alive to their responsi¬ 
bilities for aiding tile advancement of knowledge 

In the Inst five years considerable change has 
taken place m the position of the sciences contributory 
to medicine, and m their relation to each other and 
to therapeutics 

Physiology —During the war the pressing need for 
bunging the best physiological knowledge to the aid 
of sailors, soldiers, and workers in their exposure to 
ev erv kind of violence, hardship, and physical stress, 
brought the physiologists increasingly to thur proper 
place within the fields of preventive and curative 
medicine Moreover, it is now becoming recognised 
that long vears 0 f work which phjsicians were apt 
in the past to label as academic have given us the 
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provoked bv an exaggeration of a normal physiological 
process 

Under the direction of Dr W E Hume, Dr Mona 
Kirkhousc lias continued her work upon the thera¬ 
peutic i alues of various diuretic drugs The evidence 
gained alrendv shows that diuretics are valuable m 
the treatment of cardiac ccdema, but useless or 
harmful in cases of truo renal oedema 

A cardiac chmc has been established in Glasgow 
under the supervision of Prof Leonard Findlay Tile 
cardiac cfllcicncv of the cases is tested by the graduated 
exercises used bv W St Lawrence and E Louise 
Adams, of St Luke’s Hospital, New York, more 
recentlv by tho use of an ergometer devised by 
Prof E P Cnthcart Normal cases are also being 
tested ns controls 

Tuberculosis 

Widespread efforts have been made to improve the 
technique of tho current methods of combating 
tuberculosis and to ascertain whether anv new ones 
can be commended to tho attention of the practising 
physician Chronic severe cases of surgical tubercu¬ 
losis are being treated by artificial light at the New 
End Hospital, under tho super \ ision of Dr Leonard Hill, 
who, working with Dr L Oolehrook, lias found that 
bactericidal efliciencvof the blood is raised by exposure 
to certain light and heat lays It Is suggested that 
this enhanced powci of tho blood to kill microbes plays 
nn important part m the beneficial action of sunlight 
upon tubcruilosis and othennfcctions In conformity 
with clinical experience it has been found by 
experiment that irradiation for purposes of treatment 
must be carefully graded, since excessive exposures 
cause a deteuoration of tho blood no less striking 
than the improvement obtained with smaller doses 
^ T Burrell has studied the treatment by 
artificial pneumothorax of nearly 400 cases, and will 
report upon these Results of observations of the 
} uni capacity ” m tuberculous patients show that 
vital capacitv is of little, if any, value in forming a 
Bhtli Su Hcnrj Gauvain, Dr A S 
i.i P 0T1 " making experiments to determine 
wliel her tnborclo bacilli m tho skin or m other 
tuberculous tissues are killed or become modified m 
\ lrnlence bv exposure to light rays from the Fmsen- 
Jtevn lamp The special actions of oils and allied 
substances on the tubercle bacillus are being studied 
ox Dr Griffith and also by Dr G R Ross The 
important work by Sir Almretli Wright on the 
leucoovtic reactions of the body to tuberculous 
infection (The Lancet, Feb 2nd, 1024) is summarised 
A general statement of the impressions gamed m 
i he clinical use of dfaplyte vaccine, as to the value of 
follows' la P° S "were entertained last yoar, is given as 

n a » m <° n n tho do3n K° ana *>7 methods 
fho ,ll« la ^ n ? definite induenco in checking the progress of 
stnllnTa" “ C H TC Pulmonary tuberculosis (6 Orally 
fc> ini R of 1^° i8 , contra indicated in active febrile cases' 
ment in f t Wni r 'l ” C M’ nn adjunct to conservative treat 
non rnnnf ^ ’ 5 ° f f 'vmpliatic glands (d) In ambulant 

to enrro.rJn. iif'”, ° £ Pulmonary tuberculosis it appears 
, n<fr.oa Ur u’ U V? formation of fibrous tissue It mav be 
2 m & C 1° ’T. a l oriT,m treatment The cases treated 
tion has W°T 1,1 u- ‘ich complete control of auto mooula 
‘ U WW< * thorc -Idenee of 

Some clinicians, by careful adaptation of doses and 
their spacing to the clinical condition, have found tho 
vaccmo a, useful weapon but on the whole most of 
tho observers have concluded that the -vaccine is 
J n ° 'i] uc , m tllQ treatment of tuberculosis and find 
its results discouraging and disappointing It l as 
howeter been found possible bv use of dmptoto 
xaccino to produce an immune horse serum having 

in! niY r0CI V 1 p lt,, J °n n n° nsnmsfc tubercle hacillf 
Tins Ins allowed Prof G Drejerto develop a simple 
precipitation method of standardising tubercuhns 


Anticipations 

In fairness to workers, the Council cannot anticipate 
publication of results not yet prepared for press In 
several instances, however, it lias been forma possible 
to give an indication of the promising way in which 
certain work is developing Dr E P Poulton and 
Dr J II H Campbell have worked on the clinical 
uses of oxygen, making extensive tests in three 
different tvpes of myocardial disease varying in the 
respiratory symptoms present Their results will bo 

E ublislied m full The report by Prof E Mellanby of 
is further studies of the ncLets-producmg influence 
of cereal foods, especially that of oatmeal, wall be 
awaited -with interest It is hoped that by next year 
the family histones and hygienic conditions of about 
1000 cases of rheumatism in children will have been 
examined by workers m London and Glasgow In 
this connexion the Council express gratitude to Dr 
J Forest Smith and Dr O IC .T Hamilton for much 
voluntary help m examining children The results 
of clinical trials m this country of tryparsamido, a 
new arsenical compound prepared at the Rockefeller 
Institute, may be expected at an early date The 
prevalence of smallpox in this country m the year 
under review has provided Dr M H Gordon, 
with the opportunity of comparing the virus of this 
disease with that of vaccinia, and lus results will 
soon be available Work m progress on the fllter- 
passing virus of the Rous chicken sarcoma is 
said to he showing great promise m the hands of 
Dr W E Gye A report on an investigation of 
100 outbreaks of food poisoning is m the press and 
will be issued ns No 02 of the Special Report Series 
of the Council The study by Dr John Brownlee and 
Prof E L Colhs of the occupational incidence of 
cancer is almost ready for publication Inquiries into 
the influence of menstruation on the efficiency of 
the woman worker and into the psychological 
characteristics of the menstrual period arc nearing 
completion 

The standardisation of insulin, which is well 
described in the report as n cure for diabetes m the 
same sense as that m winch food is a cure for hunger, 
is in this country earned out m the department of 
t ^L e ? ls i' ry pharmacology of tho National 

InsWtutef or Medical Research under the supervision 
or hr H H Dale Tho department lias nearly 
completed the important duty entrusted to it of 
preparing a dry stable standard of insulin, with a 
view to redefinition of the Toronto unit A 
sam JE de °f dry non-hygroscopic insulin 
hydrochloride, derived from a mixture of equal 
contributions received from five manufacturers 
m different countries, has been submitted to 
°F° nt ? Bisulm Committee, in order that agree- 
n ent may be reached on the exact form in which the 
Preparation shall be distributed 
S en 150 submitted to the experts con- 
assay of insulin m all countries 
mmJif appropriate organisation, with a view to a 
TnrvJr, 1VG ;vP v Un ^’ on existing units When tho 
B+andiWi bi ? s been defined m terms of tlio 

ofnViiiiJm Preparation, this should serve as a means of 
value, and as a currency for its trnns- 
Shh aU 7 C0,mlncs Mr H P Marks lias been 

invnlin +Y making the routine assays for potency of 
shortly nnWitrr bctt€r assaymg methods Ho will 
to i ln /„ b Yh s ji a comparative method which appears 
advantages over those hitherto in 
spnsifivBTiicf 8 tbo , factor of mdividual variation of 
toimWfl e ] J . m 'natcd altogether, and that of 
. o day fluctuation is eliminated as far as possible 

... Conclusion 

direef?ooc er -ru le outio °k appears hopeful in many 
congratulate the Council on the 
cnlirni c alEns mado and on the balanced, 

Their nkfff 3, wb ich their report is presented 
of ci Jn non ^° r allocation of the grant-in-aid 

expend,t,™ P^ded by Parliament for their 
are Mo! “ u J?ag the present financial year 
as oflows For administration expenses, £8600, 
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Doc 20th and 27th, 1024 The terms “ alnstnm ” and 
“ amaas ” have no obvious meaning in English, but 
“ pnm smallpox ” at once convevs to anv medical 
mind the correct meaning—a disease closely related to 
small pox The practical advantage of tlus term is such 
that, as you suggest, its unpleasantly hybrid nature 
might, -well be ignored 

I am, Sir, yours faithfullv, 

B P Garrow, 

Medical Officer of Health and School 
Jan 3rd 1025 Medical Officer Chesterfield 


ACTIVE IMMUNISATION AGAINST 
DIPHTHERIA. 

To the Tdilor of The Lancet 

Sin —You have done much during the past few 
years to help those interested m the public health 
aspects of the Schick test and active immunisation 
against diphtheria Tlioy will owe you a further debt 
for t he information given by your Vienna correspondent 
in your issue of No\ 22nd, 1924, relating to the recent 
accident in that city, for it is only by obtaining full 
information such as your correspondent tried to get, 
that those uho are using these methods can feel full 
confidence in then work 

The Vienna accident is the second reported within 
the past few yoars In connexion with the first, m 
Tanuarv of last year, Kelley (1924) reported that toxic 
svmptoms occurred after the injection of toxm anti¬ 
toxin mixture into a number of children at Concord 
and Bridgewater, Mass A careful inquiry was made 
and it was found that some bottles of a batch of 
prophylactic mixture had been exposed to a very low 
temperature After than mg, the contents of these 
bottles proved to bo very toxic, whereas the toxrn- 
antitoxin mixtures which had not been frozen were 
non toxic The offect of intense cold upon toxm 
antitoxin mixtures was investigated experimentally 
bv a number of American u others , some found that 
freezing increased toxicitv, others did not Mr Glenny 
and Mr Popo liax o investigated the problem at these 
laboratories and are preparing a paper for publication 
from which they have kindly allowed me to quote 
Tliov found that the toxicity of the mixtures they 
■worked with did not increase after freezing It occurred 
to them that the local concentration of the phenol or 
other antiseptic present, which takes place during 
freezing and thawing, would vary with the composi¬ 
tion of the mixture and the exact physical conditions 
during tho freezing and thawing, and that certain 
concentrations of phenol might be more destructive 
to the antitoxin present than to the toxm They 
therefore tried the effect of various concentrations 
of phenol first upon antitoxin and toxm separately 
and finally on mixtures of toxm and antitoxin They 
found Hint, if thev made the phenol concentration 
5 per cent m a solution of antitoxin containing three 
units pore cm , the antitoxin quickly disappeared A 
similar concentration of phenol was added to a 
solution of toxm containing 3 L4- doses per c cm , 
nbout 10 per cent of the anginal toxicity remained 
And finallv they found thatnon-toxicmixturesbecame 
toxic without, freezing if 5 per cent of phenol were 
added Tnkrcsol acted m the same manner We lint o 
thus available a simple explanation of tho increase in 
toxicitv observed at Concord During tho freezing 
and thnwmg a local concentration of phenol occurs 
and the interesting dissociation and destruction of 
antitoxin takes place 

The onlv report, of the second accident in Viennn 
available at the tunc of writing is that given m vour 
issue of Nov 22nd Your Vienna correspondent 
w rites “ It is w ell known that the antitoxin is liable 
to disintegrate much more quickly than the toxm ” 
You, Sir, cvidcntlv held the same view when you 
wrote “ It is not safe to risk toxm and antitoxin 
becoming dissociated in the mixture by long keeping ” 
I feel that this explanation is difficult to reconcile with 
the general experience of workers in America and 


England The Bacteriological Committee of the 
Medical Research Council, m referring to toxin 
antitoxin mixtures, say “ No increase in toxicitv 
has ever been observed on keeping ” This view 
is apparently m accordance with American experience, 
for the official recommendation of the Bureau of 
Hygiene is that slightly toxic mixtures should bo 
held until the toxicity is so reduced that tho mixture 
complies with the official standard 

Our own experience agrees with this Mr Glenny 
has in preparation a paper giving tho details of tests of 
the toxicitity of mixtures from three months to 
four and a half years old Samples were kept at 
room temperature, m the cold room, and in the 
incubator, but in no instance has there been an 
increase of toxicity I may remark here that the mix¬ 
tures we have worked with in these laboratories liavo 
always been adjusted to have a toxicity lower than 
that prescribed m the official USA regulations 
Whereas 6 c cm of the mixtures officially allowed m 
America may kill acutely two out of five gumea-pigs, 
and may kill the remaining three with paralysis in 
15 to 36 days, we have from the outset made a practice 
of using mixtures of which 6 c cm would not kill any 
of tho animals injected withm 15 days , few of the 
guinea pigs receiving 5 c cm of the various batches 
of toxm-antitoxm mixture died within 21 days, and 
many lived and developed no paralysis The more 
we know of these accidents the more certain we can 
be that similar accidents will not occur m future> 
It is obvious that no safeguards can overcome the 
danger if the toxicity of all mixtures is not adequately 
tested before their issue Now that the danger from 
freezing is known, wo are justified m concluding 
that an accident similai to that at Concord will not 
again occur With regard to the second, we must 
await further information, hut there is no evidence 
that the explanation put forward as the cause of the 
Vienna misfortune is applicablo to the mixtures m 
use in England 

It is possible that the process of active immunisa¬ 
tion may he considerably improved by the use of 
formahnised toxin, which is practically non-toxic 
Tins interesting method of modifying toxin was 
apparently first described by Salkowski (1898) 
and investigated and used by Loewenstem in 1904 
(1914) It was m use in. these laboratories in 1904 
for the immunisation of horses Glenny and Sudmersen 
(1021) found that guinea-pigs could readily he im¬ 
munised with this toxoid, and in 1923 Glenny, Allen, 
and Hopkins suggested its use for human immunisa¬ 
tion It was, later, independently discovered and 
investigated by Ramon (1024) A considerable amount 
of work with formal bused toxm has been carried out by 
Park and Zmgher m Now York, by Ramon m France, 
and at these laboratories The results so far obtained 
are encouraging, hut one is not yet ready to advocate 
the immediate complete replacement of toxin- 
antiloxm mixtures by toxoid We can advance safely 
only if we proceed slowly 

May I comment on tho expression “ Schick 
serum must bo fresh ” ? It would seem that the use 
of the expression “ serum ” when applied to mixtures 
of toxm with antitoxic serum is not in accordance 
with ordinary pathological practice, and although wo 
owe the valuable test to Prof Schick, whoso name it 
hears, he had hut little to do with the introduction of 
toxm antitoxin mixtures, and his name is not usuallj 
nttached thereto 


ncjcrcitcca 

Olennv, A T Allen K. and Hopkins, B E Brit Jonr Exp 
Path 1023 vol ir , p 10 

Glenny and Sndmersen, H J Jour Hye 1921 vol xr.,p 170 
Kellor E R. Jour Amor Med. Assoc 1024, vol Lxxxil p 007 
D E kitsch f Exp Path u Thornp 1914 vol xv , 

Ramon G Ann do llnst Pasteur 1924 vol xxxrill p 1 
Salhowahl Berl Klin Wohnschr , 1898 p 645 

I am, Sir, yours faithfuih, 

R A O’BniEN 

Wellcome Physiological Research Laboratories 
Beckenham Jan 1st 1926 
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REX v BATEMAN 
To the Editor of The Lancet 
Sin,—A a pathologists we were interested In the 
cose of Dr Bateman {The Lancft Jan 3rd p SS) 
and followed the evidence of the medical witnesses 
closely in an endoavour to understand the facta and 
their interpretation by these gentlemen From the 
ovidence of the pathologist it appears dear and undls 
puted that a sovero injury to the generative organs 
had taken place before or during the manipulations 
required for the delivery of the child and placenta. 
The most important point then to be docided was, to 
what extent did Dr Bateman a after-treatment contn 
bate to tho recovery or death of tho patient ? In our 
opinion this was entirely a matter to bo decided by 
clinicians specialising in the practice of obstetrics. 
The obstetricians attached to large hospitals have 
special facilities for gaining experience in such cases, 
and consequently their opinions should carry great 
weight and bo duly respected When we read the 
report of the two obstetricians it appeared to ns that 
their evidence was clearly in Dr Bateman s favour 
To our utter dismay their opinions wero apparently 
Ignored and the case decided against the prisoner 
We arc 8ir yours faithfully 

ERNR8T H. 8 FT AW 

London Jan tnd. 1915 WILLIAM EL McKlNSTR\ 


captains and military officers—is, I believe, quite 
different the verdict depending upon the collective 
and considered advice of their professional associates 
and superiors. 

With regard to the so-called concealment of Die case 
I well remember a meeting of a hospital medical 
society at which surgeon after surgeon got up and 
confessed to specific errors of technique whlcn had 
resulted some of them in the deaths of the patients. 
One admired these men for their courage and self 
criticism but no ono supposed that these errors should 
have been explained to the patients relations. 

In his own interests Dr Bateman should have 
endeavoured to obtain expert opinion at tho bed 
sido but the difficulty of getting such an opinion in 
such circumstances was pointed out by the judge and 
is a terrible comment upon the system of mldwifory 
existing in this country As Dr Bright Banister 
says in his letter in your issue of to-day there is no 
evidence of a material improvement in the patients 
condition justifying an earlier removal to the hospital 
and the verdict of manslaughter appears to have been 
prompted on both scores rather upon natural feeling 
than upon tho obstetrical evidence 

I am Sir yours faithfully 

Eroadatair* Jan. Jrd 1915 IIAimN O HAVEN 


To the Editor of Toe Lancet 


To the Editor of The Lancet 
Sin —This distressing case impresses upon one the 
fact that a large number of young medical men go 
out into practice with no practical knowledge of 
difficult midwifery at all At least GO per cent, of 
newly qualified practitioners have nover put on 
forceps themselves They go into practice full of real 
for tlioir job aro called out to assist a midwife in 
what may be a very difficult forceps case and what 
happens—severe Injury perhaps to mother and death 
of infant. Dr Bateman wlio through an error In 
judgment was instrumental in causing the death of 
Ids unfortunate patient pays the penalty with 
imprisonment and professional ruin When one 
considers tho scale of fees payable for this class of 
work (via two guineas for a difficult case of forceps 
delivery one guinea for a miscarriage and subsequent 
attendance for ten days) it seems to me that if as the 
result of an unfortunate accident-, one is liable to 
imprisonment as well as tbo fee tlie game isn t 
worth the candle and I for one have withdrawn my 
nimo from the list of practitioners willhig to under¬ 
take this work.—I am Sir yours faithfully 

Exeter Jan 6th, 1M5 CtlAREES H CARROLL 


To fhe Editor of The Lancet 

Sir,—I am glad to observe that your columns aro 
enabling more light to be thrown upon the tragic case 
of Rex v Bateman The need for this is urgent 

After reading the summing up in full which 
contrasts forcibly with briefer reports of it, one can 
no longer bo much surprised at tho verdict, for listening 
to it tho average juryman must surely have been 
impressed with two things chteflv (1) That the 
patient sufTered terrible injuries at the hands of the 
doctor (2) that the doctor tried to conceal the 
condition after delivery 

But whereas the injuries sustained by the patient 
were described and even dwelt upon in a manner 
which must, have distressed tlie laymen on the jury 
the clinical side of the case was not even explained 
so that a calm consideration of the case as it first 
presented itself to Dr Bateman was made impossible 
Some of the injuries described moreover occur in 
text book accounts of rupture of the uterus and this 
fact was not put to tho jury So far as this side of the 
case is concerned it is difficult to see how a medical 
man can hope for a just estimate of his work from a 
lay jury The case of other professional people whose 
work involves matters of life and death.—e g ship* 


Sir, —In the case of Box v Bateman as reported in 
your issue of Jan. 8rd, in Mr Justice Shearman s charge 
to the jury Sir Bernard SpDsbury is reported to 
havo said that it would want some considerable force 
tcholcrer happens to pull away the womb and again 
that here was the womb out and there was nothing to 
support the pelvic floor and the intestines must drop 
as soon as she got up and something had got to be 
done to see that the bowels were kept from prolapsing 
which means falling down and to see that these 
wounds which had been bleeding were in some way 
sewn up or fastened so that there was a chance of her 
recovery, and that Sir Bernard 8pilabury particu 
lariy said unless something was (lone recover) was 
hopeless 

May I call your attention to the spontaneous pan 
hysterectomy reported by Fallon 1 In which a five-para 
aged 20 when two months pregnant began to Irnvo 

S ain and flooding with difficulty in passing urfno 
he suspected a miscarriage and sent lor a midwife 
wlio pressed gently over the bladder and expelled tlie 
uterus which was hanging merely by a few shreds 
These were cut and the mass removed. A doctor 
sent for arrived two days later (tho case occurred in 
North Newfoundland) cut away a piece of omentum 
protruding through the vagina, ana the woman was 
up on the seventeenth day and at work three weeks 
later A coloured illustration of the expressed uterus 
is given. 

It will bo observed i {1) That no great force was 
necessary to express the almost separated uterus 
(2) that no repair to the pelvic floor was necessary nor 
ligature of any vessel (8) that nothing was done 
exoept rest In bed, yet the woman made a rapid and 
successful recovery Could not torsion of tho uterus 
with a side presentation have produced necrosis of its 
vaginal and pelvic attaohmonts ? 

I am fiir yours faithfully 
Jan. 6th 19M F R G.S Ed 

Ann Bury Philadelphia 1018 lxrii. °0i 

BO FIE A ]SOEDHOIT-JUNO CANCER RESEARCH 
Pkiie. —Dr Sofle A NordhofT Jung of Washjrgtcn 

Columbia UAA founded In the early pert of 1P°3 thl 
prixe deaigned to encourago research** in the aHlokrgy 
prevention and treatment of cancer (*ee Tnr Lanctt 
1023 I 481) The price aa originally intended *** a at m 
of 500 dollars to bo awarded annually by a ccxmuto'Ion 
competed of members of tho University of Munich Bavaria j 
but the commlaalon In agreement with the fuundnt* na* 
now reaolved to distribute the prize henceforth ov»ry t* 
year* only, and to Increase this biennial award to 1M0 
dollar* The next award will bo made fn 1020 
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PllOF) SSOR. BERGONlP 

Thf death of Prof Bergonn! at Ins home in Bordeaux 
on Jan 2nd adds one more name to the roll of those 
gallant explorers in the unknown fields of science, 
whose courage and ‘■’elfless enthusiasm in probing 
Nature's secrets is often so cruelly requited Prof 
BergoniCs state of health had offered no hope of 
recovery foi somo time past, the end was not un* 
expected, and the manner of his going was m keeping 
with the stoicism which had characterised Ins life of 
devotion to tho science of medicine His death is 
not Prance’s loss alone, it is world-wide Born at 
Oasseneud (Lotet Garonneim. 1857 he studied medicine 
at the Faculty of Bordeaux At an early stage in his 
career he developed an interest in the application of 
physics to medicine, and became assistant to his 
teacher. Prof Merguet, of Bordeaux whom he after¬ 
wards succeeded in the cliair of medical electricity He 
specialised in the treatment, which has since borne his 
name, of employing eketnutv m muscular affections, 
and as early as 1893 deioted himself to the study of 
radio active bodies When the discovery of radium 
was first made known in 1808, through tho work of 
Prof and Mine Curie, Bergonie threw hvmself into 
the study of the properties and applications of 
radium nrmnations a study which he pursued 
mdefatigably for the rest of his life During the war 
h< became director of the radiographic centre of the 
Eighteenth Region, from 1914 to 1918, and made 
seicral important contributions to the rapidly 
accumulating knowledge of his specialty The 
hostilities ovci, ho turned his attention more parti¬ 
cularly to the treatment of cancer by radium His 
work howevir, brought its penalty, and m 1922 he 
was compelled to undergo the amputation from the 
should *.i of las light arm Since that tune Prof 
Bergount bis been instiumentsl in founding the first 
anti laiinr centre m France, at flic Hospital of St 
Andrd at Boreh aux This centre was formally 
openeel in Uetcmhir last, when Prof Bergonid 
w t (ived it tlio hands of Marshal Peltam, the insignia 
nf the grand croix of tlie Legion of Honour In his 
will Prof Bergomt 1 desired that lus body should be 
submitted for postmortem examination to the 
Bordeaux Lniversiti, and the autopsy was carried 
eail on Tan 3rd He left lus library to the University, 
and bequeathed the installation of his clime to the 
tuti cancer centre, together with a sum of 109,000 
franca for cancer research His name wiU not he 
forgotten _ 

iOsrPH ALAXSERGH P ALMER, PR CS JtiEr_ 

Wr regret to record the recent death, after a brief 
illness of Hr Toscpli Mansergh Palmer, a prominent 
surgeon of Ulster Air Palmer, who was m liis 
m leniy fourth year, wns the eldest son of the late Mr 
Thomas Palmer, Ilurrow, Queen’s County, and wns 
i ibicaleat at Trinity College, Dublin, and the Ledwich 
beliool of Atcdicine lie took the licence of tho Royal 
College of Surgeons in Ireland m the year 1872, and 
became 1 ellow of that institution m the vear 1880 
liis professional life was spent in the cltv of Armagh, 
w here lie wns for 32 x earn in the service of the County 
Armagh Infirmary He was a magistrate for County 
Armagh ivas appointed Deputy Lieutenant iu 1000, 
and in the same rear was High Sheriff of the county 
Amongst other positions which he hold w ere consulting 
physician, to tho Armagh District Lunntic .Asylum, 
\ lsitor in Lunacy consulting physician to The Retreat 
Armagh and surgeon to H A1 Pn=on for the counties 
of Armagh, Cay an and Monaghan He was at one time 
pixxuh nl of tlio North of Ireland Branch of tho British 
Medical Association no contributed serernl inter 
•-ting cases to tuirgicn! hterotum, and enjoyed a high 
reputation ns an operator lie took an nctne part in 
tin affair, of the Armagh Cathedral Parish, and was 
w 11 known in political nnd public life Thiet of lus 


sons took part jn the war—Commander P M Palmer, 
O B E , R N , Mayor R L Palmer, D S O , M C , and 
Lieut Commander 1 M Palmer, R N 


$lj t Mtibuss. 

SMALL-POX. RESTRICTIONS IN THE NAVY 
A MW fleet ordi r restating the provisions in reference 
to men going on leave to places in which an outbreak of 
small pox has been notified schedules the folloyvmg places 
as coming within tho restrictions at the present time 
Ashmgton V I) (Northumberland), Ashton under Lync 
(Lancs), Bolsover U D (Derbyshire), Chesterfield Borough 
and Rural D,strict, Derby, Dukmflold Borough (Cheshire), 
Gainsborough U D (Lines), Hucknall U D (Notts) (reim 
posed), Mansfield Borough (Notts), Melton Mowbray 0 D, 
(Notts), Middlesbrough, Nuneaton Borough (Warwickshire) 
and Redcar _ 

ROYAL NAVAL MEDICAL SERVICE 
Surg Comdrs A O AV Newport, N H Hams, and 
H AV Stamstreet am placed on the Retd List with the rank 
of Surg Capt 

R L G Proctor and HEM Martin to be Surg Lts 
Sorg Lt Comdrs (D ) —R R Adams to Pembroke, 
tor R N Barracks, Chatham, A T Dally to Pembroke, 
addl , for R N IIospl , Chatham, and R M Infirmary, 
Chatham, (on relief) AV 0 Murray to Pembroke, addf, 
for RM Infirmary, Deal (on relief), J P Place to Pembroke, 
addl , for R N Barracks Chatham, addl , temp (on relief), 
and A D McBafflo to Victory, addl , for RM Infirmary, 
Pastney (on relief) 

Surg Lt (D ) —J L Edyvards to Columbine, for R N 
Hospl , S Queensferry, and for Port Edgar Naval Base 
Snrg Lt D Duncan to Thistle 

ROY AL ARMY MEDICAL CORPS 
Lt Col P S Irvine to he Bt Col 
Lt Col AV M B Sparkes retires on ret pav 

TEnwrroniM absiy 

Afaj (Prov ) V F Iis confirmed in his rank 
Cant E Phillips, R A M 0 , to ho Divisional Ailjt 51Ui 
(East Anglian) Dn , vice Mnj R K Mallam 

SUPPLEMENT AR\ HESKWVE OF OFFICEJ1S 
A 8 Burns to he Li _ 

ROlAL AIR FORCE 

The following promotions were published with the list 
of New A car Honours on Jan 1st — 

Squadron Leader to bo AY in g Commander T S 
Rippon 

Squadron Leader to lx. Honorary AYing Commandir 
E Huntley 

Flight Lieutenants to he Squadron leaders T T V 
Forbes and J Kvle 

flight Lieutenants to he Honorary Squadron Leaders 
AV R Keith nnd J AV H Stcil 

INDIAN MEDICAL SERVICE 
, Y 9pl C H Benskv to be Hon Physician to tho King 
Unu Mu Forces) ucc Col Bhola Nautli, ret and Col 
H Ainsworth to he Hon burg to tho King (Ind Md Forces), 
y ice Mnj Gen B H Deore.ret 

haUpa^v ^ Salmon on coasmg to bo empld , is placed Qti 

The Ring lias approy ed the resignation of his commu bj 
Cnpt H At ntts Taylor 


IVI ®F TI0US DISEASE IN ENGLAND AND AVALES 
DURING THE AVEEK ENDED DEO 27tii, 192-t 

y-Thc following cases of infectious disease 
'j "otified during the week—namely small pox, 05 
* < T e «.J 1 ' J8 diphtheria, S40 enteric fever, 52 
jmeumorua Oil puerperal fey cr, 30 , cerebro-splnnl feyer, 
enreoKniu 1>ol, V m 'clitis, 0, acute polio-encephalitis, 1, 
encephalitis Jctlmrgica, 41 dysentery S ophthalmia 

rr<y'm?,r r f'’ 07 2 here were no cases of chohrn plngue, 

or tophus fever notified during the week 

(4 T In " le agBregate of greni toyvns, including 
J ,-, r ° Werc > deaths from entenc fever, none from 
Jo tho l Q< *t 13 veeh* no deaths have bem 

LVio^ Rcariptfe,ver » ^ from diphtheria 71 Irom 
frnnA ,u ni ii frojn influenza In London itself the deaths 
Up \ hpria numbered 1 *> and from whooping congh 22 
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JKrtoral jMifi. 


Royal Coixege of Suroeons or Ekoland- SlI 

Hunterian lecture* on Recent Discoveries of Fossil Man will 
be delivered in the theatre of the College Lincoln e Inn 
field* by Sir Arthur Keith Conservator of the Museum on 
the following day* at 6 rJL i Monday Wednesday and 
Friday Jan XOth 21st, and 23rd and Monday Wednesday 
-and hHday Jan 20th 28th and 30th The lecture* wlU be 
llluitraJed by casta and preparations from the Museum and 
by lantern slides During February the following lecture* 
win bo given at 5 pae Monday .Feb 2nd Ertravasation 

of Bile by Prof Zachary Oopo Wednesday the 4th The 
Pathology of Hydronephrosis by Prof H P Winsbnrv 
White j Friday the dth Syphilitic Arthritis by Prof 
A. H Todd, Monday the Wh Some Disorder* of the 
Ijsrmx, by Prof V K. Legos i Wednesday the 11th, 
Ostclti* Deformans and it* Relation to Osteitis ^hroaa and 
Osteomalacia by Prof IL Lawford Knaggs; Friday the 
13th RegionalAnfcstheaia,byProf StanfordCade Monday 
the 16t£ The etiology i^thologyi and Treatment of 
Ectopic and Imperfect Descent of the TeaUs, by Mr C P G 
WaVMevt Wedneaday the 18th and I riday the -Oth 
Tho Anatomy and Physiology of U * 

hr Dr G Scott WiUlaTmon j Monday tlie 23rd Wednreday 
the2Bth ud Friday the 27th me Nature of Tumour 
Formation by Dr G W Do P Nicholson 


Brighton Hospital Sunday—As tlm result of 
the Hospital Sunday collection* in Brighton Hove and 
S^lTium of %o ha. Juat U,n «non B the 

local hospitals and the Royal Surgical Aid Society 


The Scientific Frets Ltd announce that tho 1925 

edition of Burdette Ho*pitals and Charities, the Year-boot 
of Fhilanthroi) and the Hospital Annual will bo published 
daring January 


Order of the Hospital of 8t Torn of 
Jerusalem. —The following hare boon appointed Esquire* i 
Dr Lennox Walnwrieht Dr Walter Roger* and Dr 


Dr Lennox Wain wright 
Arthur Maitland M are 


London Vhtool of Hygiene a\*d Teoiical 

Mip icitb. —A course In Parasitology has boon arranged 
by tho school authorities at the tropical division of tho 
school to ■upplement the teaching in other subjocts for the 
Diploma of Public Health given at other recognised teaching 
centre* The mnnw include* lecture* and demonstration* 
in Entomolo 
In 


3l j. uDtic jdeaitn given at ouier recogmsea reac-mng 
Tho course include* lecture* and demonstrations 

... __lology by Colonel A, W Alcock from Jan 17th to 

22nd x In Helminthology by Prof B T Lclper from 
Jan. 20th to Feb 11th j and In Protoiooloay by Dr J G 
Thomson from Feb 24Ui to 20th Further particulars 


Thomson from Feb z-JUi to zutn runner particulars 
may bo obtained from the Secretary at the temporary offices 
tn the Institute of Historical Research Jlolct-stroct London 
WC ’ 


Royal Institution of Great Britain —On 

Tuesday Jam 18th, at 6 16 PAT Prof A Fowler begins 
a course of two lecture* at tho Institution 21 Albcmsrlo- 
,tract London W 1 cm the Analysis of Spectra; and on 
Thursday Jan 16th at the same nour Mr Julian Huxley 
delivers the first of two lecture* on the Courtship of Animal* 
and it* Biological Bearing* The Friday evening discourse 
on Jan 10th, at 0 o clock will be delivered by Sir William 
Br*cg on the Investigation of the Properties of Thin Films 
by Meins of X nays and on Jan. 23rd by Dr A M Crowley 
on Science and the Cotton Industry 


Tuberculosis Society—A n oiduiftrv meeting of 
this society will be held on Friday Jan 10th «* 8 *Jfr 
i n™. Montaguo-stre«t Runaell-*quare when Dr Anthony 
Felling will give a paper on Tuberculosis of the Central 
\ervou* System. 


West Kent Mebioo GmRtmaiOAi. Societt —The 

, je rn*Y*fincr of the session will bo held at the Miller 

nil fir' &Srfcli S E. to-day (Friday) at 

K AnTi DrH 8 Knlclit the Pruddont will occupy the 

PJ ab3»l ,iaro wifi b. .bown by Dr E P Cumber 
gtS, Sir II Dart. Ur C A. Joll Mr 

D C Taylor and others 


YmOL Research SonoLAramr in Hjenatotogt— 
On tho rrport ol the examiner, I8ir VflUlam NVIIlcox Dr 
urred Plney and Dr Knyvett Oonlcm) the Director,of 
Vtol Ltd W U» awarded tho .bore acholarehlp to Mr 
R A nicUIog L.B OP Lend Demonatratar of Pathology 
«t aiding Co** Hoerltal The echolarahlp i» ot the mine ot 
£200 for one year 


At tho rcoent examination o[ the Chartered Society 

. _ n j Medical Gymnastic* the three student a wins 

wererDrenared In tho Massage School ot the National Inatltato 
ToTthe &E d auoS*fuUy fcaliOed-xumely Mr E-Stitch 
S5 F Bradford and i(r L. Well* These three students 

are ex Service men who have received considoraWe ffnsnd* 1 
help from the fund for cx-soldi pcs organised by Captain 
Tows© V 0. chairman of tho institute 


Guild of Public Pharmacists —Under tho 
nusulcrt ot the Guild a lecture will be given at St. Rarth“, 

,omew's Ho*pit»l on Thursday Jan 16th by Sir Rnbect 
VrnStrong Jc£« entitled “ Influence of Wgvstlonm 
qT77.i t Lord Stsninore treasurer of the hospital 

2m take the chair at 8 POL and the pharmaceutical do^rt- 
mintlwiU be open to visitor, from 1 rji Tbo-e intending 
Jenkin the hon ^tary 

04 Wray Crescent N 4 


The late Dr. J R Lambert — John Reginald 

Lambert. M-B ChJ3 Yiot, died after a brief illness on 
Dec 26th at hio liome in Farslcr, Leeds aged 50 year* 
He was the non of thn late Dr F W Lambert upon whiso 
death he succeeded to the practice no studied at the 
Yorkshire College Leeds and graduated at tlio Victoria 

._IE. II _.1._( In 1 Hfl7 Tn f llo lArno T-^r 111- 


Yorkshire College i-ceos ana grsnuairu n uw 
University ilsnchester in 1807 In tho seme veer ho 

obl.to«lthrUR.CP DROREain •ndL.'RA' P£_(Uo.B 


oWwnrtUicl.B.EJ' .V, 

Dr lAniVrt tr.s MOD lor P.ndrr irnbllo .noclnntor 
Poor law doctor and one of the medical officers at tho 
Calveriey Jomt Hospital In addition he liod one of the 
largest panel practice* In the district Hr leaves a widow 
and a family of four sons and four daughter* 


Central Association for Mental Welfare,— 

Tho Association ii organising with tho full approval of tho 
Board of Education a three months training course In which 
need* of teacher* of classes for dull *nd backward 
JjSdren Mil Ol .pro!. 1 dlfflmiUj- ttoc. mil W 
eat.ml for Hi-.lil™ Irrlurt, on p«7rhnlnKT Mil tho mnllc.1 
nmcU of tho probltm rr-T orrortvmitr NiU h. tfE™ to 
llUro of ohMTvInu tho nrOTwr ndnrf.tlon of onlln.rJ 
* f it fn tlin aneclsl needs of thi 


tiipm oi ouwtviuh , .'.v j # . 

methodo of mdlv)dn«l to.ohlnE to the opoel.l need, of thi 
Smiomml rhiW Thronghoul tho conmc toacbeni will 


^ 111 J- IV1 \ IL uifj uiuine irw.wi» nm 

S'^rnTopportmiflea’of UiemaclTta tenoMnn Rtonp, of 
iTfftauIt children of levins variono form of manual work 
rij tsiJnn part in classes for eurhythmies and other 
XSrf.il ™S§Jr Thl* coumo bower I. not a .nUUtnto 
jf/thTSSSw .hort coun— omnnijed b T Iho Con ral 
A—oclatkm lorJlontal TVclfarc for tin- Board ot KdnoaHon 
are betac hold thl. yonr A porilndnar, 
SSipriln. of tho ronrw strlnc portlcnlara of Iho apoclal 
■ oranooinenf. aanefioned by tho Board of Education may 
^Siod from Ibo ofllco. of the C™tr*l V^oci.tlon 
21 Buckingham Palace-road London n u J 


Nation at Hospital tor the Paraltsed and 

, A nratorraduato oourao on Dank* of tho 

^X^TsJtJm^dU^haid at tho hoApital Qncon-aqnnrc 

lecture* and demonat»tlona Phvsinlocrr of tho hervou* 

ton a ilmlbSnmnbor ot .tudont- (appllM 

OphthalmoloCT Jo a. inw«« phirther information n.ay b- 

sasrsinrtS£s£?.« 


n rosTTre of Medicine and Pott Graduate 
MCDIOAL AWKXTATloy —A now series of lectures pranged 


ui- Arlrathnot Ismo win aniver s ircuuv mi mu J Y* 1 ' 1 ;'" 

I" tho Wet Loctnre D.llof th lloyml HocMf 
Medicine at G 30 P-V Tbe London Tempi ranee Hospital 
oIMeu eme av Bnt.l llmnita Central 


ATtdlelne it 6 w r J* j nr uoauon ahu inuio 
PFomlmmtlon with tho Bofhlom Boy.l lioopilal r.-ntral 
i Jdm Throat A0.0 and Ear lloanital Hoyal Fyr 
TtnopUai St Peter A lloajdtal and Iho « rot End BmPitat 
mrvJron, Dironac wd" bold « root Graduate Cnume In 
Oroorml Modirfnc Surgory And the Special Dopartmcnta 
(rXl Jan ISth to Ilth A four wocIa 1 couma in Droingy 
^l”taVo place at tho St Telco a Ilnamt.l for Won t om 

j];; ]2th to h ti 7th ninloal wort will be ncanaW tally 
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combined course m Childrens Diseases at the Paddington 
Green Hospital, A ictona Hospital for Children, and thc 
Children s Clime , Dcmmfologv at the St John s Hospital 
for Diseases of the Skin , Gvmccology at the Chelsea Hospital 
for Women Tropical Medicine at the London bchool of 
Hygiene nn( t Tropical Medieino , and Venereal Disease at 
the London Loch Hospital (Dean-street) Copies of the 
svllnbus of eacli course and also of the January Bulletin 
inns lie obtained from the Secretary to tho Fellowship, 
1, A\ impole-strcet London, W 1 


ConobEPS’ Inquests at Liverpool, Manchester, 

and SAironn —Last rear 810 inquests were held m the 
Liverpool Coroners Court—a somewhat smaller number 
than usual Of tho total nearlj 40 per cent arose from 
accidents of all kinds in the streets, workshops, and 
factories On nn average two inquests due to motor vehicles 
were held ever- week in Liverpool There were only ten 
cases of death attributed to drink a great decrease, as in 
IMS drink was indicted at 1S1 inquests and at an earlier 
period often 200 n year Accidental suffocation of babies 
lias been greatlv reduced m recent years There were only 
15 last year, wlule in 1910 the number was under 50, and 
not many years before that no fewer than 204 cases of 
sulToCfttion of babies were recorded in a twelvemonth 
There were (0 cases of suicide and 32 open verdicts were 
returned Onlv two murder verdicts were returned and 
not n single one of manslaughter Tho Salford coroner, 
Mr A Holmes, during 1021 held 261 inquests—146 on 
males and 100 on funnies Xu 111 cases death was due to 
natural causes, suffocation accounted tor seven cases, thero 
were eight suicides by poisoning, and in four other deaths by 
iioisoh the verdict was accidental death , 28 persons died 
from injuries duo to falls, and 26 deatlis were caused by 
injuries in street accidents In Manchester the number of 
inquests v\ ns 025, including 29 deatlis from bums, 22 scalding 
cases, and 18 due to suffocation Chloroform accounted for 
17 tnlahties 


jltetrfcal Utarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on TTcdncsday morning 


SOCIETIES 

ROYAL SOCIETY Burlington House Piccadilly W 

Thutwpat Jon 15th at 4 30 r M. The Joltowlno Papers 
will be read Sir Charles Sherrington P R.8 and 
F G T Liddell Further Observations on Myotatlo 
Reflexes Prof \ V nil! 0 N H Lone and H 
Lupton Muscular Exercise Lactic Add and tho 
Supply and Utilisation of Oxygen Parte I XI and III 
Prof V. P Chottoch The Physics of Incubation 
The following will lx? communicated by tho President 
TI YL Cnrloton Growth Phagocytosis and other 
Phenomena In TIfsuo Cultures of Foetal and Adult Lung 
J F Fulton The Influenco of Tension upon tho 
Ilectrlcnl Responses of Muscle to Repetitive Stimuli 
J F Folton Some Observations upon tho Electrical 
Responses and Shapo of tho Isomotrlo Twitch of 
Skeletal Muscle J X Fulton Tho Relation between 
the Durations of tho Isomotrlo Twitch and of the After- 
action of Totanus 


ROYAL SOCIETY OF MEDICINE. 1 TVlmpole-atreef W 
MEETINGS OF SECTIONS 
Tuesday Jan 13th 

THEUAPFUTIC3 AND PHARMACOLOGY at 4 30 rji 

Paters 

Dr 9 S 711vn Recent Progress In tho Study of Fxperl 
mental Scurvy 

Dr G F Still The Clinical Treatment of Infnntilo Scurvy 
P5Y Cm YTRY 
\FUUOLOO\ I 
DISFASF IV Vat 8 30 PM 
CTTXLDRFN 
FPrD X MIO LO G \ ] 

Special Discussion on 

Tho Mi ntal Sequels of Encephalitis Lctbarglcn 
Opmlno Mxn/ rr* 

^ Cl cake and Dr F C Shrubaull (Psychiatry) 
Prof Edwin Bramwcll fNoumlogyl 

Prof Arthur nnllnncl Dr J C Speneo (DIsenso In Children) 
Ur A S MncNally and Dr Parsons (Fpldemloloey) 

I'r VoTvtvr-DronRld Dr Eduard Mnpother and others 
will al«o speak 


Wednesday Jon. 14th 

R4I NFOLOOY AND CL1M ATOI OGY at 6 30 pvt 
Doner 

l’r Vlnee.it Conte' Clinical Tms of so-called Infective 
YrthrltJR. 

Thnrsdny Jan 16th. 

DFRM\TOIOC\ nt5ru (Case* at 4 pjr) 

Ca*c* 

Dr IT M Barber Lichen ‘Nitldus (two cases) 

Other will K shown. 


y Joint Meeting at 5 30 r.M 


Friday Jan 16th. 

MEDICINE 

ELECTRO 

THERAPEUTICS J 

C S?Thomas Horder Preliminary Communication concern 
ing Electro tonio Reactions of Abrams with a Bpoclal 
reference to tho ' Emanometer ’ and tho tcchniquo 
of Boyd 

ELECTRO THERAPEUTICS at 8 30 PAr 

l^r^E P Cumborbatch 1 Treatment of Gonorrhccal Infection 

Dr O A. Robinson 1 by Hiathermy 


MFDICAL SOCIETY OF LONDON 11, Chandos-strcot 
Cavondlsh-Bqnaro W 

Monday, Jan 12th—S pat Pathological Meeting 

Exhibition of Specimens and Skiagrams 
ROYAL SOCIFTY OF TROPICAL MEDICINE AND 
HYGIENF 11 Chandos-strcot W 

Thursday Jan 15th —8 15 p it Popors by Lient -Colonol 
A T Gage IJd 9. and Liout -Colonol Clayton Lano 
IMS on tho Alkaloids of Cinohona and Malaria 
Mr Bernard Howard and others will take part In tho 
Discussion Tho Mooting will bo preceded by a 
Demonstration at 7 45 I'.M 

TUBERCULOSIS SOCIETY’, 1 Upper Montaguo street, 
Russell-squnro W C 

Friday Jan 10th—8 pm Dr A Felling Tuberculosis 
of the Centra] Nervous System 


LECTUBES, ADDRESSES, DEMONSTRATIONS Ac. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION, 1 Wimpole-stroet W 

Monday Jan 12th to Saturday, Jan 17th — London 
Temperance Hospital Hampstead road N W Post 
gradnato Conrso in Goneral Medicine and Surgery 
Intensive Course Botalls os per Syllabus.— Royal 
Eye Hostital, St Gcorgo s Circus Southwark 9 E 
Lectures and Demonstrations on Diseases of tho Eye 
Daily at S PH Clinical Cases followed nt 5 p M. by 
a Lecture —• West End Hospital for Nervous 
Diseases 7 3, Welbeclr st, W Intensive Course in tho 
Diagnosis and Treatment of Common Diseases of the 
Nervous System Daily at 5 Pit, Lectures, including 
Clinical Demonstrations upon eoleoted eases — 
Bethlem Royal Hospital, St Georgo’s Fields S E 
Tneedny and Saturday at 11am, Lecture Domonstra 
tionB by Dr Porter Phillips and Dr Thomas Benton 
— -St Pptfr’s Hospital, Henriotta-streot Cov-ent 
Gordon W C Clinical Work at tho Hospital dally 
from 2 pm Sp oial Lectures os follows Monday by 
Mr J Alban Andrews Tuesday by Mr Swift Joly, 
Vodncsday by Mr Clifford Morson Thursday by Mr 
F J F Bnrrlngton Friday by Sir J Thomson Walker, 
and Saturday by-Mr H C Braysliaw 

WEST LONDON POSTGRADUATE COLLEGE, West 
London Hospital nammersmith W 
Monday Jan 12th —11 aai Surgical Registrar Surgical 
Wards 12 noon Mr Simroondo Applied Anatomy 

__2pm Mr Addison Surgical Wards 

Tuesday —II am Dr McDongal Elootrloal Dept 
12 noon. Dr Burrell Chest Cases 2 PM, Mr Sinclair 
Surgical Out-patients 

Wednesday— 12 16 pm Dr Bumford Modlcal JPatho 
logy 2 pm Dr Owen Medical Ont patlonts 
2 pm Dr Dowling Skin Dopt 
Thursday —10 a.m , Dr Grainger Stcwnrt 
Dept 11 a At Sir Henry Simson 
Wards 2 pm Dr Scott Plnohln 
patients 

-T' ID , A T'yH 0 aji Mr Dudley Bnxton 

J® 3 ® am , Dr Pritobard Medical Wards 2 P it 
- ai r Vlasto Throat, Noso and Ear Dept 
SvrrapAY—9 30 a.m , Dr Bumford Baotorlal Therapy 
J A M Dr Saunders Medical Diseases of Children 
10 am, Mr Banks Davis Operations on Throat 
Nose, and Ear 

Dally 10 aji to 6 pm Saturdays, 10 A.M to 1 pm 
ments n ' B Patients Operations Special Depart 

-’J S HOSPITAL 49, Loiccstcr-squaro, W C 

Tuesday Jan 13th.—5 pm Dr A M H Gray The 
-T-,,, -,WT. I* 1 n an ® Urticarial Eruptions 

1 uuurday 5pm Dr Fagan Demonstration of Fungoid 
Diseases of Hair and Skin 

R ?;TA I utt ?-r I '^T^Ji.,-, II0SP1TAL OF LONDON POST* 
UBADUATE LECTURES 

Jan 10th.—-5 pm Hr F Coleman Recent 
on ^ ov olopraent of the Jaws 
*££££??? INSTITUTE FOR CLINICAL RESEARCH 
iUE rSiT* —* PiI (at the University of Glasgow) 

fT 0 /, Ca(heart Metabolism with Special Reference 

tt ^ Discussion to bo opened by Prof 

Herring; and Dr Hynd 

UNTYERSMY OF LIVERPOOL POST GRADUATE LF 0 

± U iUltj 3 30 p M ) 

l2 tJi l ‘ 7 -{At tho Children b Hospital) Dr 
^Armatronp Clinical 

iUEoD.vv-—{At, the Southern Hospital) Dr Ooopo 
w™ I .^ inQl Intoxication 

(At the Northern Hospital ) Mr Monsarrat 
t... . 8 °7 |tlc Fingers 

nnrnsDVY-r<AtGie Stanley Hospital ) Mr Arthur Evans 
Medical Cases 


Neurological 
Gynaecological 
Medical Out 

Dental Dopt 


Roval Infirmary) Dr Jfattbows 


ThtLaucetI AI TOISTMENTS —'VACANCIES—BIBTHS 1IAKIUA0ES 4 D LATHS 
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^pptrottntcnis 


Haalam Fox IT 0 3LB , Ch.B Edin h« been unpointed 
whole tiro© Medical O ff i ce r to the Omuklrk Board of 
Onardlan*. 

Joxeh J L. Certifying Surgeon undortbo Factory and Workshop 
Act* for the Hawardcn District of the County of Flint 

Lrjmrrox T \\ PARjaxsojr 1LB Ch.D Manch, Medical 
Officer for Wtthncll (CborleyL 

Miller, Charles n iffir r *1.1) Camb. 1 ILO.P Bond 
Consulting Phjalrlan to the London Hospital 

Mooatta Btdtl G, JIJ>. Load. F ILOJ9 Ear Assistant 
Surgeon to the Kluabeth Garrett Anderwra HoxpltaL 

Nahkiviul, A T , M.D Lond D P IT. Camb Medical Officer 
of Health for Plymouth 

Warren. Emie M.B B.S Lond., D TAT A II Camb Acting 
iledlcal Secretary to tbo Zenana Bible and Medical 
Mlwtpn, 

All Saint* Hospital Finchley road N W i Drevdoi*. J 
F ILC 8 Eng Beni r House Burgeon Spence, C A 1LB 
Junior nouse Surgeon. 

Jcseop Hospital for V> omen : Joxrw,A M M.B Ch B Manch 
Senior Resident Medical Officer Siirnx Peheloth, ilJ! 
Ch.IL Shot and J \jjdsok Hilda O MJb Ch.D Btrm. 
Ant. Houao Surgoou* 

Kensington Fulham and Chelae* General nospit*]. Earl's 
Court 0 W Po\aU> J., M B Ch.B Senior Resident 
Medical Officer 1 ARK IV JLB Ch B Junior Resident 
McxMcai Officer 

Manchester Itoyul Infirmary: Fnwjuaox. T IL MJ) Gh-B. 
Manch. Ileal dent Medical Officer I AiRDRomnn IL N\ 
MB Ch B. First Assistant In Clinical laboratory 
Hickson 8. K M.B Ch.B Stanch M.R.C.P Lond., 
Medical Registrar, Rttux, B J 1IAJ Ch B Munch 
Senior Pathological Registrar Bcmrsox F H., F ILOB 
Eng First Surrleal Registrar PANTox J A. MID 
Ch IL Manch. Sooond bursical Registrar. Patxrsox 
IL fl.. M.B B Ch Manch I> M.R.E. Carat .Honorary 
Asst, Jtadioloffist and Electro Tborapoutist—The follow 
inf reappointments ham been confirmed Dr A. Graham 


ment Mr*.-— - --- 

Officer in charge of the Physio Therapeutic Dept Dr 
Q K. LotxdaT Director of the Clinical Laboratory 
Mr 8. IL N\ nAox Mr Edit Ann Mom, Dr T Coogax 
D r O M. Benton, Dr K D Fin^on Dr W Banket 
D r H. Faltxeh Hill, and Mr*. Makoakstta McLean 
Postox Administrators of Anesthetics Dr J Uolkxo. 
Dr J D BrnD and Dr J Knowles Lond Asst Medical 
Officers Mr Joint Gow Mr A, II BourriAii Mr II L. 
Newcx, Mr E.E. Hughes, Mr G li M Aimuirrox, and 
Dr FG WiuousT Asst Surgical Officers Mr E. TV 
Twtxino Junior Aiwt Radiological Officer 

Royal Infirmary. Edinburgh Mkhceb W M.B Ch B Edin 
y R.CA Edin Cochrane, W a. M U Ch.IL Edin 
F ILC,8. Edin Assistant Burgeons. 

Salford Royal Hospital &TENHOU»n. O B JLB Ch.B 
Manch-, Rcsddcnt Mod lee] Officer McClelaxd T A. 
M.B CIlD BJLO Belf. House Thyriclan 


UatmtiRB 


For further Information refer to the adcertisemenl columns. 
Birmingham, Queen » IIotpUaL —Med Reg £100 
Bradford CUy Municipal General hospital St, Luke i .—IT P "s 
and H.B "s. Each at rate of £100 
Brighton Rami Sussex County Hospital —H_8 £150 

Cape Toms Unirersilt/ —Asst to Profcssorof Bsctcriology £500 
Ckichetter Royal II eti Sussex Hospital ,—H^. at rate of £185 
OtiTf of lemdon Hospital for IHseaset of (Ae Heart and Lunci 
riekria Part, E — HP at rate of £135 
CUtr of London Mental Hospital near Hartford Kent —Second 
Asst M.O £350 

HerbysMrt J-tfvcation Committee, Derby—Asst Bch M.O £000 
Krdlna Hospital for Children, Scndkuark HE—UP £110 

Frrewtsrms Hospital and A urtinff Hotne , tJ7 Fulham-road 
Chelsea 8 II —Ekrtlon of the Medical and Surgical Staff. 
Hajnnstead General tt-c Hospital 11 arrrstoek hill, V ir — 
Electro Tberapcutisl £50 . ^ _ 

Howards Heath Hospital —Hon Cousnltlnr Throat and Ear S. 
Hospital for Consumption and Diseases of the Chest Rrovrptn* 
Sir—HP Six mouth*. £50 
Hospital for Sick Children Great Ormond-steeet, TV C — Cas O 
£100 

Leeds I rest Hiding Mental Hospital, Mcnston —Fourth Asst 
M.O £100 __ , 

Lirerpool Roual Infirmary —Hem Aafat. 8. 

Lord Mayor TrAoar Cripples Hospital and College Affoa Hants. 

■—Second Asst Rea. 5LO £350 
J/andirsfer. Jfisi^rv of Pensions Hospital. Grangeikorjx— 

Ma nSeJSr °StJ/arx * Hospitals.—U£ at rate e)f £50 
Metropolitan Asylums HpanL—Hlrrxtdt PatholocictilSe .. 
£1100 a two Director Diphtheria Antitoxin EatabUshmenL 

AfrlropSftaa Ear Nose and Throat Hospital t F broysguarr 

ir —£1M> 


* at, To?X?lZ£Z '{&!"*"' ^ 

‘—Third US. at rate of £150 

Notilnahani General Hospital —HJ and II.8, Each at^tc of 
c AJ * > Be */ Oa*. 0 at rate of £*00 1 mc or 

Hospital,—Go cond Aset. M O at rate of £300 
* tmKont Lngtand ,—Election to Ciurt of 

Royal J->tc Hospital Gray's Inn-road II C —Hr 
ol. Ifonards-vn-Bea Buchanan Hospital —II.8 £100 

BL Mary* Hospital for Women and Children Ptafitatr E _ 

ilon. Ant. P 

Bpsrtkieark Hospital East Duhrich Chore 8.E —^Aart M.O £3M 
Slfdn ^[l 00 irtrgitV ^ ewS ° viJtn ule*.—Professorship of Obstetric* 
TTalsciU County Dorouph —Asst M O IT £050 
West London Hospital Hammersmith road IT—-Hon 
r „ Registrar £ldO Also Hon. Obitct Reg 
Westminste^Hcspital —8 to Ear No*, and Throat Dept Also 

JPolrerAowplrw and Staffordshire Hospital —Res. Borg. O £150 
Also HJB. at rate of £150 

Tbe Chief Inspector of Factories Tfonx- Office London B \\ 
announces tbe following Tacunt appointments: 8t Jnit 
Cornwall and 8taplohur*t Kent 


fBtrtJjs, IHarnagts, rail JBrafljs 

BIRTIiy 

LAW8DO)rx — On Dec S6tb 1011 at TToodpnle GroTe-roed 
Couhtdim, Bumiy tbe wifo of IL P B Lensdown M B 
B Ob of a eon 

Lumb.—O n Jan. lkt at Crewterne the wife of Noonan !P L. 

Lnmb O B.E. M.B. BA Lonil F ILCL8. Eng. of a arm. 
LrxK —On Dec *8th, 1914, at Southampton tbo wife of Meior 
W EC La an MC H-A.il. fi of neon 
Romamh—O n Jan. InL at Bariev-street w the wife uf 
W H C Romanis. M.C Camb FllCi of a aou 
Woods—O n Dec J5th 1031 at St Andrewh-strect. Cambridge 
the wife of R 0. Woods 3LD I R CL8. of a daughter 

SLUmiAGES. 

Ftumptox—Browx—O n Deo. 10th 10*1 at Agra Henry 
James Frampton At C LOA to Hilda Mary Brown. M.11 
WJU.B. I 

J o vi»—-TV i ixi a us.—On Jan 1st at Christ Church New South 
gate London Tudor Jeukyn Jones, MJb, Oh.B. to Gladys 
Mary Thnrlow Williams, M.ILOA ClLOP 
ItunnwroHD- -Forbes. —On Jan. 1st at Princes row Lond n 
Qjlonel John V W Rutherford T D M R„ tLM. Edin 
1 LILCA Eng^_ J P-, to Isabella Robertson Forbes, youngr r 
daughter of llr. and Jlrs. Cluirlea lorbos, Itohaltlon 
Marthly l\rtbahire. 

BcmuanenER—IlEDCKBBUEa —On Jan 1st at the West Hamn 
stead Synagogue Bernard Edward Schleslngcr, M.B 
B du to Wimfml Henrietta elder daughter of tbo 1st 
Mr Hermann L. Regensburg and Mrs. Regensburg of 
Parsifal-rood London. 

Texfixtox—HurraT —On Jan 3rd In London William lee* 
Templeton, M.D , to Christina Scott Murray youngeet 
daughter of Mrs. Scott Murray of Glasgow 

DEATHS. 

Qubtree.—O n Jan 1st, suddonly, at Ludlow Angelo Matteo 
Crab true F R.CA, of borrey Cottage Weybridge Surrey 
Faoax—O n Jan flth. Dr J Patrick. Fagan of Scaredal© Til Iom 
W late PALO., Northern Nigeria aged ST 
Homo TDD. —On Jan. 3rd, at Onvst Foot Windermere, Doug la 
ilolroydr MA. M B. B-CTi. Camb Into of Barnsley 
aged 4? 

NuifDT—On Dec 18th, 19*4 Edward handy L.R OA L.P.A 
Barrister-at Law dearly beloved husband of Lily \andy 
aged T4 

Swan—O n Dec 10tb at 75 Wlm pole-street after a paln/nl 
illness most patiently borne Lna Gladys, the be I red wife 
of IL II Jooolyu Swan MA Lend. F ILOS 

N J]—A fee of ft W is charged for the insertion of \et(S* »J 
Birtht Marriages and Deatht 


THE LANCET STOBSOEIPnON RATES. 

( One Tear £2 3 0 

IxxAxn j 8lx Montha 110 

(Three Month* 0 10 0 

[One Year 2 10 0 

AdhoadJ Six Montha 160 

(Thru# Month* 0 12 0 

Subscriptions not paid In advance are charged out at the 
published price of Is per copy pin* poeUgo- Cheques and 
PO i (crossed Westminster Bank Ltd Oorrnt Garden 
Branch ) should bo made payable to Tm: -Manager 
Trrn Lancet Office© 423 Strand London WO., r 
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1 METHOD OP TREATMENT OP 

VISCEROPTOSIS 

Bt COItTLAN DT !MacMaUON, M.A. OXI , 

!\'Tiil(.tou lxm pi iT.cn nrvEcTN and breatiiino iaercism 
\t yT R umiouoMPw H lionrartt. 


An experience of tlio physical treatment of visceroptosia 
over a period of some years lias established definite con 
elusions which I believe to be of some importance There 
are vrr) varying opinions as to tile seriousness of thia con 
dition Homo hold that visceroptosis is really unimportant 
and is merely an incident in a condition of neurasthenia, 
that nearlj everyone has it to some degree and that a cry 
littlo di«al»ilitv results 

That there are cases tliat do matter is, in my opinion, 
corialnl} true The cases sent to me for treatment are often 
in a pitiable condition One of the worst features is the condi¬ 
tion of tho mind, tho memory is seriously affected and powers 
of concentration are markedly impaired Physically there 
nre weariness, flatulence abdominal pains, headaches, and 
bo\ ere constipation and in some cases, nausea That some 
patients are neurasthenic there is no doubt, but I believe 
that tlie neurasthenic condition is set up by the ptosis and 
is not tho cause of it Some of the sufferers from visceroptosis 
arc comparatK ely young women who are intensely keen to 
bo able to resruno a normal existence Some have boon 
troubled vitil abdominal discomfort from childhood, others 
liaec die eloped ptosis following childbirth The child 
with a greatly distended abdomen and flat and contracted 
upper chest is surclj a potential sufferer from visceroptosis 
unless the condition is taken in hanel 

Principles Vlulcrlying Treatment 

In every case of visceroptosis ft will, 1 believe, he seen that 
in addition to the abdominal muscles having gir en way in 
a more or less marked degree, tho lower ribs have dropped In 
lo a degreo corresponding more or less with tho advance of 
the abdominal wall It is interesting to watch the act of 
inspiration In the visceroptosis patient A dangerous advanco 
of the abdominal wall is almost certain to bo seen Tho 
collapse of the lowci nbs means that tho largo abdominal 
Mscera no longer have tht ir original accommodation, nor 
can they possibly regain it until the accommodaton is given 
by brondinlng out the lowir costal region so that there is 
nmplo room tor them This forms the first part of tho 
physical treatment the lower ribs aro trained to expand 
eventually to a line almost or quite vortical with the axilla 
Then the abdominal muscles are made to contract and 
pressure is npplii d w ith the hand of the operator on tile low er 
portion of tlu abdomen By advancing the pressure upwards 
tile viscera arc mnelo to ascend and as the accommodation 
provided ns explained increases their ascent is not difficult 
The patient by degrees cots an enlianced povv or of contraction 
of the abdominal muscles and eventually can often contract 
the nbeleivninnl wall practically to tho gpinnt column Each 
treatment with an operator lnsts for 10 minutes with plentv 
of rest liotwecn the v nrious senes of exercises As the lower 
nlw beeomo well expanded and tho abdominal muscles 
extremely strong tho viscera progress upwards towards 
tlutr manual position with no need of help by manual 
pressure Once a good position of the viscera is established 
no op rotor Is required and tho exercises arc reduced to 
nlKuil fen minutes daifv 


S' 


The Pxcrcises Dcxeribcil 

Tiir* following exercises nre those "which I have foun 
most efficacious in patients with x isceroptosis Enc 
tx<rcls< should be earned out 18 times with a rest afte 
i acli six mo\ enunts ot the exercise AU the exercises shoul 
Ik? earned out m a recumbent position, with the head an 
shoulders sUghtlx raised It is most important that the ac 
ot Inspiration and expiration should be silent 
% 1 , 1 operator places Ms hands on the side of the lower rlt 
. ! aJ 10 lK, . lto ! u of the breast bone The patient shouf 

nrv athe in tnfouf. 1 t tlu. iu>*c and the lower ribs should ho fe 
to Ik exnaudtnp stronplr Then should bo as 111 tic moveniei; 
a- pn-dbic of th. upper chest 'tVhen the fnlle-a inferior Jntcn 
rmtnt < xpan<ion U acquired the patient should breathe or 
through the open mouth and the ribs *hould be felt to retail 
their normal podtIon 

*• The I'M lent should bn a the In in three distinct movement! 
and the lowr rlb> should K felt to expand with each brtatl 
Hr tlcgrvc< tne t xpansfons arc tnenapcd to five movements 

3 Iht abdominal \\ all should be contracted Iimanl? and the 

allowed to nwtr It* normal position so that an in nnd-or 
mti\rUknt is mmU Tht operator help* this contraction b 
pn^-mn on ttk Ion»r portion of tht. abdomen (This Is a ohvstci 
and not n. brvnthing exercise It should bo carried out in scrlc 
n eontructit ns until SO contractions in all have been made 


4 The samo movement as in No 3 exorcise biXt the contrac 
tionB arc made in 1-2-3 movements instead of one movement 
On each contraction the operator presses upwards with Mb hand 
increasing tho amount ot pressure on each contraction 

5 Combine Exorcises 1 and 3—i c , tho patient breathes in 
through tho nose and tho lower ribs are felt to bo stronglv 
expanding Tho mouth is then opened and tho abdominal 
muscles slowly and strongly contracted so that tho air is driven 
from the lungs 

G Tho samo Inspiratory movement, hut tho breath should 
ho held and tho abdominal muscles contracted in three to five 
dolibcrato movements before breathing out Tho operator holp* 
tho contraction os before 

7 The patient should broatbo In deeply, tho breath should be 
held and two more breaths taken in through the nose and. os 
air is inspired two simultaneous contractions of tho abdominal 
musclcB Bhould bo made (N B —This exercise is somewhat 
Bovero and at first should only bo carried out six times ) 

Tho following exercises nre given so that the muscles of 
the chest are made very elastic, and resistance to the con¬ 
tracting power of tin abdominal muscles is thereby reduced 
very considerable These exercises are earned out with the 
breath held 

8 GraBp the right waist of tho patient with tho loft hand 
carry tho arm forwards and bring it to a right angle with the 
body The operator should then place his right hand well under 
the scapula of the patient and pull tho arm backwards and down 
wards as tho patient strongly contracts tjio abdominal wall 
Changing the hands do tho same movement on the other arm of 
the patient 

9 Grasp tho wrists of tho patient ns tho arms lio at the side 
of tho body the operator standing behind the patient. Draw 
tho arms outwards and upwardB to above the head, pull on the 
arms steadilv when tho arms aro at their fullest extent then 
relax tho pull The patient Bhould then breathe out quickly 

10 Anne as before Bring them together in front and carry 
upwards to a right nnglo Part the nrmB stTongly backwards and 
horizontally 

11 Tho Bamo exercise as the preceding ono but tho arms arc 
carried backn ords at an angle of 45° upwards 

12 Commence with tho patient b arms above tho head with 
tho palms of tho hands facing each other Tho operator grasp* 
tho arms between tho wrists and the elbows and presses tho arms 
stronglv downwards, and when the olbous approach tho sides- 
the abdominal rousclcB should contract Force the elboVB into 
the side and make tho patient breathe out strongly 

Tho average numlxr of treatments is six to ton A patient 
who has had visceroptosis is well advised in carrying out a 
modified amount of exercises daily, if only for a few’ minutes, 
so that anv danger of rtlai>so may be avoided 
Psychotherapy —Posture —Belts 

It is desirable to convince patients that by casing out 
exercises themselves thev are greatly helping recovery by 
their own efforts and determination Also that, however ill 
they may feel, they are not suffering from any organic 
disease and that tho chances of recovery' of their health are 
good It is essential to impart optimism to these patients r 
smeo they nro inclined to be introspective and depressed 
Exercises cannot of themselves at once obviate uncomfortable 
Bvmptoms and medical treatment is generally necessary for 
this purpose However, many sufferers from visceroptosis 
feel relief from their abdominal discomfort within a few days- 
after commencing exercises Tho stimulus given to the liver 
and bowel appears to cause both to function more actively 
and the necessity for taking strong aperient medicines is 
gradually done away with ' 

It is important that tho posture and carnage of tho body 
should bo carefully observed All movement* should be 
strong movements Active exercises arc increased very 
gradually "When the patient is standing or walking, the 
body should lean a little forwards from the hips and the 
shoulders should bo pressed hack This movement raises 
the upper chest if tho rectus muscle of the abdonicn, 
strengthened bv exercises, is slightly contracted Tho lower 
ribs, by training, are permanently well expanded and the 
support of the viscera ig assured 

The question of supporting belts is important Mild cases 
certainly should not need them, but in a case of long standing 
tkey are a necessity for a time, but, if exercises are noi 
indulged m, they are apt to cause the muscles to become 
extremely weak, and the weight of the viscera is thrown into 
the belt with, unpleasant results By r degrees the belt should 
bo discarded at intervals, and eventually in many cases it 
should bo discorded altogether In no case should it entirely 
replace physical exercises 

Unless a patient is very weak and incapable of much 
effort one visit a week is quite sufficient and the exercises 
are earned out dally at home 


It is reported In the French newspajiers thnt the Depart¬ 
ment of Chnrentc Inferieuro i* thinking of changing its- 
name to Chnrentc Maritime to avoid the danger of English 
and Americans thinking that the cognac brandy produced in 
♦ n* c P I l r ^ mpn ^ f 9 ** Inferior Charentc Bmndy ** It is true 
that we do not often use the word InfenoT ns moaning lower 
in the spatial sense But we do know that Bad Nnuneim is- 
not bad 
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Till, HEALTH OF PALESTINE 
A COMPREHENSIVE REPORT 
Tire official census o£ the population of Palestine In 
October 1032 was tho first recorded in modem history and 
the estimated population for 1923 has been calculated from 
the actual figure* of births and deaths notified and from the 
records of i mini prat Ion and end prat ion kept by the Depart 
ment of Immigration and Travel The total inhabitants are 
estimated at 082 013 of whom 260,253 dwell in the towns 
and 411755 hi the districts (excludingEeerslieba) It is 
probable on account of the great*r liability of births to 
♦■scape notification flirm deaths that tho Increase of popula 
tion obtained In this way has been under-estimated which 
would result In an artificial increase of the calculated rates 
per 1000 On the other hand deaths of Infants (especially 
fn tho first month of life) In rural districts may escape 
notification i while In the towns where district health 
offices aro situatod notification of all deaths is ensured by 
strict control of the cemeteries The total births recorded 
numbered 81 402 as agalrtft 27,510 in 1922 giving a ratio of 
■17 4.3 per 1000 compered with 42 39 in the formor year j 
this incroase la attributed to the more settled conditions of 
life which prevail In the country and to tho improving social 
conditions of the populace In some cases there lias been 
an apparent decrease In Jaffa district this was due to an 
error m tho 1022 rate which liad been calculated on a 

E pnlatlan under-estimated to tho extent of 5000 In 
tblehem Nazareth, and Salad districts the notifications 
appear to have been less satisfactory than in 1022 Taking 
tho figures as thoy stand tho birth ratios in the towns varied 
from 80 18 per .1000 at Bethlehem and 81 03 at Haifa to 
01 04 at llajdal 02-00 at BeeTsheba, and 84 61 at Gat* j in 
Jerusalem tne ratio was 36 48 and for towns as a whole 
J2 20 In the districts (excluding towns) tho average was 
•jO 57 ranging from 86-28 In Bcisan and 88 80 In Jaffa to 
fll 10 in Gaza and 03 41 in. 6atail 

Ti/al SlaHtilra 

The total deaths not! fled throughout the country numbered 
10 904 as compared with 12 172 fn 1022 Tho ratio per 1000 
(for the estimated population on July 1st 1923) was 25-07 
an increase of 0 92 over that of 1022 due chiefly to measles 
and Its sequel* Regrettably the published census tables 
(October 1022] only state the population by age-groups 
lb-6 C-16 Ao. so that the only rates which at the 

moment can be calculated are those of the age-group 0-5 
(p 6) On pages 8 to 12 however tho infantile mortality 
for 1»23 under 1 year of ago per 1000 birth* is fully set 
forth seriatim for the towns and districts r the fifths 
numbered 6802 giving a ratio for the whole country pf 
184 78, as compared with 150 50 In 1022 In tho city of 
Jerusalem Itself where Infant welfare work Is carried on by 
the I T a d asss h Medical Organisation as well as by the heal in 
department, the mortality was 140 per 1000 births (n 0 ; 
on p 8 the ratio is stated as 141 85) as compared with 150 
per 1000 in 1021 and 1922 In tho other town* tho Infantile 
death ratio* varied from 88 44 at Ramallah (eightmiles north 
of Jerusalem) and 105 80 at Nazareth to 355 05 at Hebron 
and 444 09 at Maldal In the districts exeluding towns the 
ran go was from 78 71 In Nazareth and 91 05 in Tiberias to 
284-08 In JIaidal and 319 78 in Gaza. For towns as a whole 
the infantile mortality was 217 99 per 1000 births j for the 
district* excluding towns 167 88 j and for the whole 
country 184 70 

Incident of Infediou* Disease 
With regard to the prevalence of infectious disease the 
general Incidence has been low except in the case of measles. 
This Q?***** appeared (towards the end of 18*2) first In 
Jerusalem Gaza and Hebron being Infected shortly after 
There was a rapid increase In February and March the cases 
reported in the latter montl numbering 1338 During the 
summer the disease abated until in beptomber the total 
cases reported fell to 32 j a recrudrscance then occurred in 
tho southern half of the country with an extension later to 
tho northern district* the highest incidence (-083 cases) 
being notiQod in December The total cnee* numbered 
6930 and the deaths 1282 On page 17 it is stated that 
the morbidity rate for the yesr was 17-0 percent. I as the 
case-mortality or fatality worts out at 17 70 per cent 
this ratio appear* to b©Intended morbidity Though 

this [fatality] ratio la undoubtedly raised by incomplete 
notification of mild case* there is no doubt that the 
If tease must bo regarded a* room aerfous in It* effects on 
tho life of the community than In Earopean countries- 
Ignorance and lack of proper medical attention in the 
villages are the chief factor* leading to high mortality j the 
<1 oaths are chiefly due to broncho jvurmnonJa or enteritis 
complicating or following the disease. 

The total caaes of plaguo numbered only lo of which four 
were fatal. Jts reappearance in Jaffa which was fully 
anticipated after the experience of tho previous >e*r did not 
take place Until June Anti rat and anti plague measure* 


had been carried out energetically throughout the winter 
1430 premises were Inspected and 810 reins pec tod j nuisance 
uotiee* were served in 014 ca*4* where the action required 
by the department had not been, taken and 01 prosecution* 
resorted to j 304 premises were rendered rat-proof Of 
823 rats ex am in ed port mortem not one was found to bo 
Infected with B p«ff* There was not a single case* of 
cholera during tho whole year but the department was 
Prepared tor action in tho event of its introduction from 
Irak where a widespread outbreak occurred in the autuenn 
Small pox was introduced from Aleppo in January at 
Tiberias where seven other case* occurred j the db.es so van 
of very virulent type and four case* were fatal The 
customary epldemlo measures were employed accompanied 
by wholesale revacclnatlon of the population of the town 
Fortunately In Pokatine this valuahlo prophylactic ruc«*uie 
is notes ye thin tiered dther bylhe profession of consdcnUpaj* 
scruples or by the Ill-advised propaganda of anti vaccina 
tlonlat* "Saccinatlan of the population has been steadily 
jursued since the occupation of tho country 1 acclna 
tion of Immigrant* arriving by the ports Is a routino 
isrocedure The population a* a whole Is now fairly Well 
protected a fact which is of considerable valdo In view ol tho 
increasing prevalence in neighbouring territories 

The cos** of enteric fever notified during the vear num 
bered 202 of which 17 were fatal j there were also ^7 cases of 

B tratyphoid with eight death* Jerusalem JaiTa and 
atfa W’te mainly affected Of the 202 enteric can * 101 
occurred In the six months Juno to November : and of the 
77 paratyphoid eases 55 occurred during the ssmo period 
The same three towns, together with Tiberias suffered most 
from dysrrtcry widen w«a much more prevalent, than in 
1922 j 234 eases and 10 deatli* compared with 129 cases 
(il fatal) tn the previous year Tho report states that the 
shortage of reliahlo drinking water is most acute just before 
the commencement of the winter rains and questionable 
supplies aro brought into use this probably explaining tho 
higher incidence in October There wero Jj case* of 
typhus only two fatal; th# majority (18) ns In 1922 
occurred in Jaffa town ; the disease was probably a rnodifit d 
type similar to that described by Brill in New Tort Thero 
wore only eight cases of relapsing fever only 13 of scarlet 
fever ana 39 of diphtheria *n compared with 20 83 and 83 
for theae disease* respectively In the previous year; seven 
diphtheria eases were fatal, but none of the other two 
diseases Of whooping-cough 208 case* and 18 deaths Were 
notified Hebron and the Jaffa district being mfast affected 
Schistosomiasis was reported In 20 case* the source of 
infection m every caso being either the ondenue focus near 


this condition The large olstem* in tho orango gardens 
surrounding Jaffa are frequently Inspected and those found 
harbouring I tod ora coniorla axe emptied and cleansed \ but 
the river Auja ani its tributaries and adjacent maiahes 
remain as a potential danger 

par and Yarclnailon -—Malaria 
Over 43,000 vaccinations with ant I-small pox calf l>mi h 
were performed during the year and it is aatfafactory to 
learn that the people appreciate Its value nnd that opposition 
it seldom en countered. It Is honed that btforr long tho 
department will receive sanction lor manufacturing its own 
cttIMympli Routine inoculation with T-A.H vaccine 
as well as anti-small pox ▼* coin at ion is carried out nt the 
ports with all immigrant*; and Mecca pilgrims are inoculated 
with anti-cholera vaccine and are vaccinated against 
small pox before departure 

The most successful branch of public health work during 
the year has been tho campaign against malaria The 
incidence of the disease was lower throughout Palestine thin 
tn any prrvion* year since the occupation The health 
department with the active cooperation of the Tuuntci 
pafitie* ha* carried on and Improved Its routine measure* for 
the control of mosquitoes tn the town areas and no new 
Infections have occurred In any of tlic large towns except 
Haifa. Hen? it ha* not been noesibie to peeTent mosquito 
trcedlng hi tbs Klriion marahe* hut a scheme has been 
prepared for effectively dealing with them during the rmnJng 
year Tn the rural areas by enlisting the help of the 
landowner* and villages and settlements likely to benefit j 
and when necessary by enforcing the provisions of the anti 
malarial ordinance draina/m and reclamation scl ime* hare 
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0 rtilo land, now lvjng waste on account o£ malaria, can with 
one or two years well planned woik be rendered licalthv 
nnd suitable'for settlement The steady diminution m 

malaria throughout Pah-stint from year to j ear has been 
due chieflv to the measures which have been taken during 
the last lire years ” During 1623, in the towns, 0702 
possible In ceding pluses y. , l e discovered The total number 
of such places inspected was 033 , 236 , 0 £ which 478,735 were 
oiled and 27,330 made mosquito proof by sealing, covering, 
or othi r means In tho villages, 3010 new wells, or cisterns, 
or other possible breeding places were found , 148,251 places 
were oiled, and 3403 closed, repaired, or made mosquito 
proof 

A marked increase in the number of rabid animals at 
largi was found throughout the couutry, 0671 were 

destrojeel Xu Juno an Antirabic Institute was established 
in Jerusalem, and ten treatment centres throughout the 
couutrj, each supplied with 1 vaccmo ” manufactured in the 
department s central laboratories Tho total number of 
persons treated was 000, and the number of treatments 
carried out regularlv and completely ” was 644 The failure 
rale, ' cases of hjdrophobia occurring after 16 days of tho 
completion of treatment, was only 0 56 per cent (three 
deities) tho total mortality (five deaths) was 0 03 per cent 
Tho destruction of ownerless dogs was energetically pursued, 
and in certain districts the Department of Agriculture 
carried out an c fti etivo campaign against jackals 

Hospital Uhninistration 

In regard to hospital provision, “economy has been 
the feature of the year The cost of maintenance of the 
Government general and infectious hospitals has been 
reduced from 145,000 to £20,000 their number, from 
11 to 8, nnd their bed btrength from 376 to 243 All military 
hospitals were closed, except the Palestine General Hospital 
at fiarafand (tho ancient fciarepta, on the coast between Tyre 
and Sidon) This increased the work of the Government 
hospitals, especiallj at Jerusalem, Haifa, and Nablus, 
and, unfortunately, out of an establishment of six matrons, 
u> C n- ,r< -resix resignations The total admissions numbered 
IUOj, a marked decrease from the figures of the three years 
precedmg, when the patients admitted had numbered 
6,OS 0008 nnd 0010 respcrtircly No explanation is 
suggested from tills dccrcast which would seem to be due to 
want of accommodation Of the total admissions, 30 were 
sit alas, 1301 gendarmes, police, and railway or other 
Government employees, aud 165 prisoners There were also 
llio ordinary paving patients ', nnd 426 prisoners were 
iri a tod for minor and chronic ailments in the sick detention 
y\ aryls m thn Jerusalem and Acre prisons and the Jaffa 
lock up The work of the Government dispensaries has been 
curtailed, piuticulmlj in towns w here treatment at voluntary 
institutions was available but ophthalmic cases (which 
formed _ i 0 per omt of the total treated) have been dealt 
rrnli ns far ns ]>oseible and nt Nablus the number of new 
arl > 10 000 In Galilee, where there aro no 
Uoyenmii iit hospitals and at Gaza, where tho Government 
hospital has bun rloaed the yoluntnrv hospitals have 
mdcrlakin tho treatment of sick gendarmes, police, nnd 
otlicr officials nnilt for rmioral to a Government hospital 
crerd lum dispensaries were opened in different parts of 
0 u 0 V lUr > ' lv ll '° Jewish Cooperative Labour Association, 
w h ch 1ms a membership of 0600, provides medical assistance 
and food for its members when thoy fall sick, has clinics in 
places w here large numbers of Tewish workmen are em plovcd, 
ei.A-iV I nR V‘f 10<lr hdmittcd about 400 of its members to its 
on nlcscent homes—n trulv excellent institution 

Maternity ami Infant Welfare 

lbb°rr!J annCinl I cn ' or “' ll hae noi bwn Possible to deyelop 
Til for maternity and infant welfare 

Maternity Centre in Jerusalem has, 
an 1 three W 1 Vrogrcss 128 women were admitted, 

nV , ' ' 111 '’, irths ns compared with 00 nnd 65 in 

oxt, mUrir* 5 r ir r Si V ad ? SBah Medical Organisation hnS 
and has eslamisi L , botU in Jo ,™ salcm nnd ih other towns, 
w ,4 fare ''coarse of training for nurses In health 

y ™ „ i to Jhrta two infant welfare centres, under the 

T ,mrc conducted by the 

riasm.s t r,r T Ain„ V r V - Ano, A u ' r measure necessitated bv 
Tr,!nT, 1,0 Permanent closure of the 

tlm Yl m Hospital at the end of June During 

M Ms Y il h ? d bof ‘ u open, from 1010 to 1023 n total of 
llLmt-il £ t ’ Pn ' 8 , " or< ' Seated, and 205 ndnutted to 
hospital, the oiveraturns pirformcd numbered 5378 After 
the closure of tin Training Hospital special attention was 
a id°Vl° Y devi lopment of ophthalmic ctinics tn Jerusalem 
and If other towns These are made centres for school 
ophthalmic yvork in each district Special or oneratirm 
cases are ryfirrod to Jerusalem The Govemment^Mcntal 
Hospital nt Ihtlilehem was opened in September iqo‘> 
wtZVZ\\'r 4<) ^ ' ,ni,V a Hcage of paGents 


<T 


Medical Examination of Sehooh 

The number of schools m Palestine iml023lwaB 711, of 
which 314 were Goaemment schools, ymd 0307 ‘ non- 
Government” schools, which are, howewgr, jrispcctcd by 
Government medical officers The total ptrjnls numbered 
63,407, of whom 35,703 were boys and 17,704 girls In tho 
Government schools the bovs numbered 10,010 and tbe girls 
onlv 3285, in tbe others the respective numbers were 
10,057 and 14,470 In the villages the boys m Goremment 
schools numbered 10,748 and the giriB only 620, the 
disproportion is noteworthy “ In the Government schools 
the prevention and treatment of trachoma made the greatest 
progress during the year ” 02 per cent of the children in 

theso schools were affected in ono or other stages of the 
disease, and there were 450,742 attendances at the school 
clinics for treatment, tile results are notstnted Acompleto 
medical examination was made of 10,482 children in 294 
Government schools 6 5 per cent suffered from enlarged 
spleen , m5 3 percent the vision was defective , 1 6 per cent 
had four or more decayed teeth , 0 5 per cent had some 
lung affection other than tuberculosis , 0 3 Buffered from 
heart disease, 0 3 from tuberculosis , and 0 S were mental]} 
defective 

A Comprehensive Report 

Many other subjects are dealt with in this interesting and 
valuable report., which contributes striking testimony to the 
thorough and practical character of the sanitary admims 
trntion, and to the zeal and energy with which the work has 
been carried out, no doubt under difficult circumstances, in a 
country and amongst a population where sanitary science 
is probably neither valued nor understood The report is 
moat comprehensive; but bears no signature 


INTOLERANCE TO A DENTURE 
To the Editor of The Lancet 

Sir, —Your correspondents have not solved my difficulty 
I am a general practitioner, 45 years of age, nnd have had 
an upper denturo fitted with a gold plate alloy I am 
not the least neurotic and am in good health Would your 
waders help mo by suggesting any treatment to retain iny 
dental plate ? I can keep the plate in yvhlist eating, but 
almost immediately, when tho meal is finished, I havo to 
take it out owing to threatened retching or vomit ing 
I havo tned 10 pir cent novocaine ns recommended in 
The Lancet recently, but it has not been a success My 
mouth is otherwise noimal —I am, Sir , touib faithfully, 

Jan 3rd, 1925 Medico 

NEW ZEALAND PHYSIQUE 
To the Editor of The Lancet 

Darwin mentions a place in South America blessed 
with matchless facilities for apple growing, not only wero 
the crops unrivalled, but a slip of apple wood thrust any 
uhere into the ground yvos nearly sure to take root and 
thrive Tho Influence of tbe genius loci may indeed be of 
great and peculiar strength, though less in the case of 
animal than of vegetable life Still, who would have 
JP*®* y j e climate of Irolnnd to suit so thoroughly 
tne Arah-dcscendcd thorough bred horse, or torrid Australia 
to produco a heavy v oo) cbp, or red deer imported into tho 
New World to double the size of their antlers in a generation ? 
lnrontestable hinnan instances of improvement are harder 
, T?’ California has for some timo had tho reputation 
ol being particularly favourable to tbe physical develop 
Hi? northern European, nnd it now becomes a 
familiar successes m this country of tho 
All -Black Rugby football team, ascribed in the mam 
8 'i.? tnD ? B l? ccd ’ size, nnd weight, whether New Zealand 
should not share this reputation There arc plenty of 
a priori reasons why it should Industrialism, that curse 
physique (at nnv rate as practised in tins 
o ntry with no smokeless fuel in uso and practically no 
“ ft tlis), is nenriv absent there The inhabitants 
Pastornlists, living, since the interior of the 
mostly on or near tho sea coast 
i n i t- vantages of a marine climate, among which lias been 
rriimtYYu ° n , cd increased sunshine, from tho reinforce 
ono direct ray-s on the land bv those reflected from the 
the’ known to repeat Tho one adverse factor 

- _ , 'Shtly intemperate heat of North Island, is relieved 
y Veilin'Jinn °FP Lzes > it is jocularly said that tho citizen of 
nt fi'iYY-Yi ,, e “PMal, may be distinguished by his habit 
fmm vJnJ* 1 ?.?' clutching at his hat at intervals, to save it 
no “lown away The clemency of climate favours, 

as opon air iifo , and lastly , New Zealand has 

nfhbYSi JYJY! m Puericultnre Tho young Antipodean 
pmmtn J, la J Y <> congratulated on their successes and their 
, upon being the nursery of an admirable physical 

Ton Ol inn, 1 am Sir, yours falthfullv, 

Jan 3rd 1925 GenYu-oOist 
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BUTtOCOX TO THH DOXDOX HCNVTTAL, ETC 

As this Is a clinical sock tv I have not hesitated to 
use two symptoms as tho title for my address and to 
review them in the light of my own personal expen 
cnee only supplementing this bv hospital records 
In a few instances. I am using the terms in 
their gene mil v accopted meanings hrtm&t. emesis—the 
vomiting of blood bd< 1 molnma—the paraago of 
altered Wood per rectum Tills use of the latter is 
modem but Ita emplovnient m this way is now 
sanctioned by usage and It is forgotten that it 
formerly designated ft disease characterised bycvacua 
tion from the bowel and vomiting of dark bloodv 
matter Comparatively recently it implied tho 
ejection, of black matter from-cither stomach howel 
or both The term acute Is u&ed to signify tho sudden 
onset of severe lumnorrhage and I nm dealing only 
with those cases in which hicroorrhngo is the symptom 
for which aid is sought I am not considering those 
in which streaks of blood In small amounts are 
vomited occplt blood discovered In the farces or 
largo quantities of unaltered blood passed from a 
sitnplo or malignant growth of the colon or rectum 

A Condition Aacenable to Oliutcal Stout 
B leedmg from tho gnstro intestinal tract is an 
eminently suitable subject for clinical study It owns 
many causes some or which are directly amenable 
to surgical treatment and are curable In some 
recovery Is usual without operative Interference and 
with very little risk to life in others the outlook is 
grave unless operation is carried out at the oarlicet 
opportune time The operative treatment required 
may be os diverse as partial gastrectomy or ornento 
poxy and it therefore opens up a surety of almost 
tho whole range of abdominal surgery The question 
of immediate treatment is ono that we have frequently 
to face Nothing is more alarming to patient and 
friends than a visible loes of blood Our medical 
colleagues knowing tliat the control of hromorriiagc 
is the province of the surgeon call us In and wo need 
to have reasoned answers for our delay or for our pica 
for operation 

Recently considerable Interest has been aroused in 
this condition and as yon may remember there has 
b<rcn ft joint discussion on tho subject at the Royal 
Society of Medicine 1 a lecture there by Gusta\e 
Monod* on hannaloncsls without lesions, and a 
short paper on Its surgical treatment b} my friend 
and colleague Mr A J Walton * I was unable to 
attend the discussion but views differing so much 
from- my own appear to have been expressed at that 
meeting and given in the papers that I started to 
review my clhucal evidence I am fortunate in having 
on almost complete record of tho otter-history of tho , 
patients upon whom I liavc carried out abdominal 
operations, as from the very first 1 luno bad a 
regular follow through svstem and thus am ablo to 
find out results in a very short, time In point or 
Individual experience as opposed to collected statistics, 
judging from other figures I have Imd on exceptional 
number of cases ? the} are certainly sufficient to enable 
a definite opinion to bo given ___ 
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Htvmorriiage presupposes a breach of surface; 1 
am not convinced tliat oozing of blood from n mucous 
membrane can be tho cause of serious bleeding in 
tho early days of gastric surgery I operated upon 
patients during the stage or acute lircmorrlingc and 
In a certain group wns unable to discover any Jc&iou 
In all however that then came to post-mortem 
examination and in all that lone occurred later 
definite gnstrio crodons or acute ulcere were found 
I am aware that there are those who believe In this 
possibility Your President 4 Mr A II Burgees in 
his contribution to tho joint discussion previously 
mentioned has recorded two cases in which at post 
mortem examination no grots lesion could bo found 
to account for the htcmorriuigc Mcmod mentioned 
three recent enacs in his paper In whom no lesion 
was discovered at operation from which all recovered 
But ns it is manifestly impossible exlmustlvcl} to 
exnmtno the mucous membrane of the stomach 
through any safo ante mortom Incision the*© are not 
convincing It has som< times onlv been poeriblc to 
find the ksion after death by stretching the stomach 
and holding it up to ft strong light 

The matter is not of mere academic Interest ns I 
behove tliat many of the*© patients may develop 
ciironic ulctrs in later life I dealt wflh tho subject 
of homatemesis from acute ulceration of the stomach 
very fully m a paper published last rrar* based on 
03 cases t n att d by operation 

Two Oijnk'al Grouts ot Cvsbs. 

The cn s 1 wkh to consider now fall into two 
clinical groups—(1) in which the path at. has been in 
perfect b oitli and has had no previous digestho 
trouble requiring medical aid and (2) thoso with a 
preceding I Wiry of digestivo disturbance 

1 Thb ii th mest difficult to dt al with both from 
the point of view of diagnosis and of trcnlnnnt 
There an two classes of case tho typical gastric 
ulcer of my stud nt days much less common than 
formerh tb nnnnrdo woman of 18 to -fi nnd tho 
adult of < If la r six who without warning vomits a 
largo quantity of blood or Juts a fainting attack and 
passes it altered per rectum Both are of oxtrone 
importance but in the latter the problem is on© to 
which tho answ. r is> urgently neceraarv lu view or iho 
serious risk of ov rlooldng a lesion of grftvo Import 
for carcinoma of tin stomach may herald lift prcscnca 
n,. mr ntiA sml c( rtain cases of chronic ulc r of tliu 


serious ri&K oi ov riwwun *» ,qr*7 * ~ ' 

for carcinoma of tin stomach may herald its presence 
by this menus and e< rtain cases of ciironlc ulc r Of tho 
stomach or duodenum 

2 In the second group tho hcemorrliage Is a com 
plication, usually ft \ery Bravo ono which follows 
months or years if abdominal ill health and 
much lew diBCiih»ion from the point of vjtni or mng 
nosis and treatment I have been surprised to read 
that hamorrhage from a chronic ulcer tvm jot 
looted upon as a particularly dxmguroiis compllcfttkm 
and tliat botli surgeons and physicians of wide 
experience bad novir seen ft death from htemorrbago 
from this cause In considering tho risk of delay in 
th 0 surgical treatment of these cases it is useless to 
argue from figures In wiiicb both acute «nd chronic 
ulrore are taken together os tho death rote in tho 
former la very low under efficient medical treatment. 

1 hare alwava considered It as ft.very grave com 
plication and have had patients die of htcroortlwpo 
wliilo awaiting operation or because it was not 
undertaken at Ihc most opportune time Ini addlt ion 
four patients of mine who Imd had linnnntem^kdbd 
as the result of perforation while awaiting operation 
Tho last occurred just before Christmas 

a nstlcnt male aged 42 was under my caro at the 
L<£dS Ho«riUI 18 month* I’ro'rtowlj withi n 
CMtTio nicer Hr bad » Terr arptlc moutb »nd rrI>v»rTl 
S^tment both dental and abdominal and hit hoepltai 
Ita remained In rood dlgratlve health till two day» 

•dnSST wber, 'Chad .UBbt aplg. lric 

30 hours by profuse hannatrmrria for whi ch h e__ __ 
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up by his medical man His condition was extremely bad, 
but X considered tliat the nsk of delay was Iws than the 
ris). of operating, as his mouth was in a condition only to 
be described as appalling ITowei er, after being in bed 
Tor 13 days and six da vs after all hremorrbago had ceased, 
lie suddenly perforated at 4 K it. and died in Bpite of Immediate 
operation 

It is cases such ns these that makes nie consider 
hrcnintemesis from a chronic ulcer very seriously 

I have been under the impression as the result of 
mv personal experience that ktcmatemesis is much 
less common than formerly and that the age and sex 
incidence have changed To test this I ashed my 
first assistant, Mr (1 P S Huddy, to take two years 
separated by au internal of ten and ascertain the 
admissions both to medical and surgical wards of all 
casob of acute hrematemesis In the year 1913 
SI cases were admitted to hospital for tins cause 
15 were female In 1023, 4S cases, only 1C female 
This, although the total admissions of patients with 
gost nc and duodenal ulcers had risen from 224 in the 
former sear with 59 women to 348 in the latter with 
71 women The age incidence has also changed In 
1013 more titan half the cases (41) were under the 
age of 35, and 14 between 20-25 In 1023 only four 
■occurred m tills quinquennium, and 14 before 36 
I belietc tins diminution to be due to two causes 
In tlio first group to better care of the mouth and naso¬ 
pharynx and the better treatment of abdominal 
infections, m the second to earlier operation on 
chronic ulcer preventing the later onset of heemorrhage 
The} show that prexentixe surgery is as important 
to tho individual as prei entire medicine 

Cases without Previous Digestive Trouble 

The type m tho first group was former)} the young 
nnrernic woman, but this sex incidence is becoming 
much less common, and it is now just as frequently 
met with in the young male Acute hiematemesis of 
tins nature is accompanied by much collapse, and the 
immediate treatment is an adequate dose of morphia 
and warmth The less that is done beyond this the 
better I have never seen the advantage of with¬ 
holding w a ter b} the mouth, it can have no effect 


must be but seldom that blood transfusion is called 
for in cases of this type Thisi is the immediate 
treatment of the patient 

So soon as possible a working diagnosis of the cause 
of the bleeding must he found What are tho possi 
bihties ? By far the commonest is acute ulceration 
of the stomach due to infection, such causes as tho 
vomiting of blood swallowed from epistaxis need not 
detain us, but we must be on the alert, for rarer 
conditions, such as simple tumours of the stomach 
and disease of tho spleen, find very evceptionalh 
indeed, blood diseases I have been called to two 
cases of hiematemesis m which abdominal examination 
revealed an enlarged spleen and to one in wluch 
operation later discovered the cause to bo an 
adenomatous polypus 

The whole patient must bo examined, search being 
made for possible BOurce of infection, particular atten¬ 
tion being paid to oral cavity, including teeth, tonsils, 
naso-pharynx and ears, and lungs Acute hfflmat- 
emesis may be a complication of early pulmonary 
tuberculosis, and 1 have been struck with the frequenc} 
witli which this disease has been found in association 
with chronic gastnc ulcer Blood examination, not 
only to determine the grade of amemia, hut tho 
presence of anv of the rare blood diseases known to be 
associated With this condition, and to group the blood 
in view of possible transfusion It is well for purposes 
of record and for comparison with later investigations 
to have test and barium meals given which may pro¬ 
vide corroborativo evidence of importance, and m tho 
latent cases of chrome ulcer may show the lesion, 
and so indicate the necessity for treatment without 
delay 

If infective foci are found, these must bo treated, 
the bowels regulated, and the patient kept under 
observation with the warning that further haemorrhage 
should lead to abdominal exploration If the investi 
gationB m any wax point to abdominal disease, 
operation should bo earned out In those cases in 
wluch every investigation as to cause brings a negatix e 
result I am strongly of the opinion that it is safei 
to explore tho abdomen I believe that it is often 
possible to prevent further bremorrhage and tlio 


on Die bleeding, and thirst is more easily controlled' occurrence of cluonic ulceration of the stomach or 

nn,l n*. 41 , 1/n „ _._ xi__ _ .1 .1 r ? t ! O flnTToInntrwmf nf 


and with lets exposure than by rectal infusion Ice 
to suck and an ico bag applied to tho epigastrium are 
practices flint hare nothing whatever to recommend 
them In this tvpe of caso I believe that operation 
Is never indicated The possibility of the bleeding 


the development of gall stones later 

In the paper previously mentioned I drew attention 
to this matter, and lay stress on the importance of 
recognising these cases of acute lifematemesis as 
usually due to acute ulcers, not only from the point 


coming from an ulcer that can be recognised, or if 1 °f new of the prexention of further acute ulcers 
recognised adequately dealt with, is very small 1 but of chronic ulcers and their later complication, 

■ n J fm. _ ... . 1 . r 1 a 1 ... __ ITU n . .. ■‘•11 


indeed The risk of exploration is much greater than 
that of efficient non-operatixe treatment 

Acnlc Ulcer 

Gnstro jejunostomx is still advocated in certain of 
tbtse cases, when the bleeding is severe and the patient 
in a condition of the gravest danger c If the blooding 
is the ix suit ot acute ulceration with a recent infection 
of tho stomach, this operation only involves additional 
risks and if (he luemorrhnge is coming from an eroded 
nrtcrx I fail to see how it is to be stopped by a gastro- 
jejunostonn, wlilch must of necessity be performed 
without, mix reference io (lie site of the lesion Tour 
BrcMdcnt and ni}self, among others, havo both 
recorded cases in which htemorrhage continued 
unchecked hi pnstro jejunostoim and lead to the 
death of the patient In mv opmion, under no 
circumstauccb should operation be earned, out at. the 
tinu of tlio lm mntemcsis If the bleeding recurs it 
is good treatment to wnsb out the stomach gently 
with warm water to wluch one drachm ot soda bicar¬ 
bonate to the pint has been added with the possible 
addition of adrenalin I think there is too much 
Undenci to keep these patients for an undue length 
of time without food So soon ns desire returns a 
start should he made with albumin water and then 
some such unimtating diet as Bengcrs food It 
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carcinoma The findings in the 03 cases explored 
were as follows' in 29 definite disease of the appendix 
w”as found, in 15 cholecystitis I have been able to 
follow up the majority of these and proved them to 
be well Since that paper wns written I have operated 
on a further six , m one that I shall mention presently 
an acute ulcer was later discovered post mortem, m 
*bre® appendix was at fanlt, in two the gall 
bladder, in these last two, as in four previously 
reported, a pure culture of colon bacillus was obtained 
from the bile 

I have had many instances of patients with chronic 
gastric ulcer in whom there was a very definite history 
of painless hmmatemesis several years before 'When 
these cases of acute hiematemesis were operated 011 
at once the death rate was high—ex cn if nothing wns 
done and we usually failed to find the ulcer or ulcers 
Recent!} I xras led to tins procedure m tho belief 
that a chronic ulcer was present, nothing xras found 
on exploration, the bleeding continued, the patient 
died, and autopsy revealed an acute ulcer He was 
a man of 39, wlio eight months prexiouslv had had 
jwm after food not accompanied by vomiting He 
then got quite xvell and remained so until four weeks 
before admission to hospital when be had a similar 
attack which culminated in a profuse htematemesis on 
tune 24th, 1024, xvhen he was admitted to hospital 
Three daxs later ho hnd another hiematemesis, and 
ns he was not recovering I xvas asked to see lilm 
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not occur with duodenal ulcer, it does, and \erv 
profusely, but ns a rulo melrona is the more marked 
{similarly in chronic gastnc ulcer it is very rarely 
indeed that meltenn is present without hromatemesis , 
when this happens it is usually in cases with hour glass 
stomach 

Cases with 'Previous History of Indigestion 

To turn now to those cases of hromatemesis and 
luelrcnn in wluch a chrome ulcer is diagnosed on a 
preceding lnstori of long-continued attacks of 
indigestion Ilerc operation should he earned out as 
soon ns the condition of the patient will admit I 
am not an adiocato of “immediate” operation, 
meaning thereby intervention during the period of 
luemoiThnge In cases of bleeding from a chronic 
ulcer there is often a penod after the first vomiting 
or melrona in wluch it is possible to operate, if this 
is not sewed upon other and fatal bleeding may occur 
ns in secondary hromorrhage which it so much 
resembles This is what I meant bv operation at an 
opportune tune ft new put forward on my behalf by 
mv colleague, Dr Robert Hutchison, at the before- 
mentioned discussion 

Bleeding from a chrome ulcer may he due to the 
ruptuio of a small aneurysm, or much more commonly 
to an acute infection spreading into the vessel 
There are two great dangers—we are dealing with a 
lireinorrhnge comparable to secondary hromorrhage 
that brooks no delay, and also there is the danger 
that I consider is a very great one of coincident 
perforation, due to acute change in the ulcer Mv 
practice has been to operate as soon as possible after 
the shock of the first hromorrhage, this is usually in 
about 30 hours, plenty of fluid being given mean¬ 
while, and, if necessary, a blood transfusion It is 
essentinl to deal directly with the ulcer If m the 
stomach, I usually tie the vessels on either adc, 
destroj the ulcer with the cautery, and do a posterior 
gastrojejunostomy to its cardiac side, hut partial 
gastrectomy may bo necessary, in the duodenum, 
posterior gastro jejunostoiny after the destruction of 
tho ulcer with the cautery, taking care in suturing 
not to narrow tho pjlorus 

The immediate results of treatment are better in 
duodenal ulcer than in gastnc, tho remote are not so 
faiourable Up to tho end ot 1022 I had operated on 
73 cases ot chronic duodenal ulcer for acute hromor- 
rhago with 1 deaths, 82 cases of acuto haemorrhage 
from a chronic gnstnc ulcer with 7 deaths It 
will be remembered that tho death-rate in the treat¬ 
ment ot uncomplicated cases of gastnc ulcer is higher 
tlinu that of duodenal Of tho 00 survivors of the 
cases of duodenal ulcer 50 base remained well more 
than two years after operation, 27 for more than 
six vears, 14 for more than ten Thirteen had recur 
renco ot bleeding, and of these I wish to speak more 
fully later, in dealing with post-operative bleeding, 
nnd 0 were lost sight of before two j ears bad elapsed 
Of the 70 gnstnc survivors, 00 are quite well over 
two soars, 11 oscr six years, 12 over ton years— 
refills excellent results In one remarkable' case I 
was able to get a post mortem 30 months later 

On Juno 0th, 1010 a male, aged 41, was admitted to the 
Ixmdon Hospital with acute haunatemesis which recurred 
four dav3 later Ho gave a typical chronic gastric history 
extending over six jeara At the operation on June 24th, 
I found a large indurated ulcer in the centre of the lesser 
curvature and have a note that had his condition admitted 
I should ha\c carried out partial gastrectomy I tied the 
vessels on both sides ot tho ulcer and did a posterior gastro¬ 
jejunostomy to its cardiac side He remained quite well 
nbdommailv hut ilicd of pulmonary tuberculosis m 
December 1021 At the post mortem thegastro jejunostomv 
opining was perfect and 15cm in diameter Tho oniy 
remains of the ulcer vns a faint scar on the lesser curvaiurc 

There lias been no recurrence of bleeding in any 
uncomplicated case In one of my enriv cases, how 
e\ cr, I had to do a lateral anastomosis later on account 
of occasional \omitmg Ho had a slight hromatemesis 
-a few months later which was not repeated This is 


the only case htematemesis I have had after opera¬ 
tion for chron ;ast.nc ulcer 

Show mg the uselessness of gastrojejunostomy 
alone and also evidence of what I have already stated 
that the hromorrhage is usually due to an acute 
infection is the following — 

In October, 1914, I operated on a man ot 35 who had 
been having attacks of pain for over n year, and four days 
before I saw him had an acute htematemesis which was 
repeated At operation I found a small chronic ulcer on 
tho lesser curvature near the pylorus, treated the ulcer in 
tho usual way, and carried out posterior gastro-jejunostomy 
Post-mortem revealed in addition to the chronic ulcer an 
acute nicer higher on tho lesser curvature with a small 
ruptured aneurvsm 

This while showing the recent acute mfoction is, 
of course, fortunately verv unusual, the acute infec 
tion in most cases being of the original chrome ulcer 

Post Operative Hjematemesis 

We now come to a very important group, that of 
post-operative hromatemesis This may occur after 
any abdominal operation, and I shall speak of it 
under two headings 

(1) After Operation upon Abdominal Organa 

Generally 

This is well known after operation for abdominal 
infection, particularly in connexion with acute 
appendicitis and acute cholecystitis It is exceedingly 
rare and in a number of cases a definite chronic ulcer 
has been found post mortem, the bleeding being due 
to an acute infection In other cases acute ulcers are 
present of infective origin Treatment is on the lines 
indicated with that of the general condition and the 
prognosis grave 

(2) After Operations on the Stomach Early 

Haemorrhage 

Nothing can be more alarming to the patient and 
his friends or more distressing to the surgeon than an 
acute hromorrhage following gastrojejunostomy or 
partial gastrectomy All had gone well and a good 
prognosis given when the surgeon is recalled a few 
hours later to And the patient at death’s door 
Nothing hut immediate operation is justifiable, tho 
anastomosis must be undone and restitched Fortu 
nately I rarely had to do this, and since I have left off 
Rsmg a jejunal clamp and loosen the gastnc one 
before putting in the antenor layer of sutures, I 
have never had a case of post-operative bleeding, 
and it must be of the greatest ranty In any case, 
even before this, it was extremely rare I will give 
you figures obtained from my last 100 cases of gastro¬ 
jejunostomy in which I think hromorrhage was 
prevented in two, for after loosening tho gastnc 
clamp I had to secure a spurting vessel which would 
have caused senous bleeding and might have necos 
stated a second operation 

At a time when there was difficulty m obtaining 
what I consider the best, catgut for stomach opera¬ 
tions I had two cases of delayed hromatemesis from 
too early absorption of tho inner layer of sutures, 
both alarming, hut neither fortunately fatal or of 
sufficient seventy to require intervention Both 
occurred on the fifth day after operation 

Remote Post-opcratne Haemorrhage 

I now want to turn to acute hromorrhage occurring 
at late periods after gastro-jejunostomy for chronic 
duodenal ulcer, cases with which I am afraid we are 
all familiar, which impress themselves on our imagina¬ 
tion and make us think that they arc more frequent 
than they really are As I was writing thiB a patient 
returned to hospital who illustrates excellently points 
that I wish to bring out 

S N , a male, aged 34, was sent to mo on Nov 12th 1023, 
with the following history For 14 years he had had attacks 
of pain late after food with free intervals Night waking had 
been a feature for four years Five weeks before I saw him 
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to h*d a severe htmophage with three rris-iwe* He vu a 
thin man aneanlo and In irplto of ld« recant bleeding hi* 
test meal wa* (hlQ free HC5 5S total acidity I operated 
on Not 30th and found two chronlo nicer* on tho anterior 
Burfaee of tho first part of the duodenum The gall bladder 
wag normal I could not Investigate hi* appendix owing to 
hi* condition I destroyed the ulcers with the cautery, 
sutured Vertically to as not to narrow the pylorus ana 
carried out the usual posterior gastro Jejunoetoniy He had 
an uninterrupted convalescence but did not show a aatia 
factory reduction of gastric ftcldlty His pofft-operatlTe 
meal waa 0*10 and 58 He waa readmitted to hospital after 
a severe harmatennarfs on Nor 13th last. Up to ten days 
before admission he was perfectly well Ho then began to 
Io«o energy and to look pole He fainted merer*! times and 
passed black stool* On tho day of admission he worn 
suddenly soiled with profuse lirrmatemeet* Ho rapidly 
recovered under the usual treatment. His test meal waa 
014 and 60. and him barium meal showed no abnormality 
Aa I had not. boon able to remove his appendix I reoperated 
on Dec. DHh The site of the ulcer waa visible •* two thin 
smooth scan j tho anastomosis was perfect I removed 
the appendix, which to fho naked oye showed slight 
thickening of Its tip 

The points I want to draw attention to era these 
Those patients who have had haemorrhage shortly 
before operation are those liable to get it again 
Those cases in which there Is not sufficient post 
operative reduction of gastric acidity frequently nave 
further symptoms not necessary litemorthage but 
those with this symptom before operation may got It 
alter It Ib only found after duodenal ulcer, and even 
til on Is a rare post-operative symptom It is quite 
obvious that bleeding of this sort must come from 
an ulcer My experience os I have frequently said is 
that clironia gastric and duodenal ulcers heal when 
gastro jojunostomy Is correctly performed and that 
nnv later symptoms that may arise are duo to fresh 
ulceration olther in the region of the anastomosis or 
in the jejunum but as I ahull hope to show these 
ulcers may be so minute as to be undiscovered at 
operation 

To take first of all the cases of chronla ulcer operated 
upon for hannorrhnge up to two years ago None of 
the gasirio cases with the exception of that lust 
mentioned suffered from remote post-operative 
bleeding even when thoy had been operated on for 
hramatemesls there was no difference In those 
treated by partial gastrectomy or gastro Jejunostomy 
Eighteen cases of chronic duodenal ulcer suffered from 
post-operative hromatemesis, but of those 18 had it 
before operation In all these cases the bleeding was 
profuse necessitating treatment in bed 

It will be obvious that the risk of remoto post 
operative h mm at emesis In those cases of chronic 
duodenal ulcer who did not suffer from It before 
operation is very Blight among my own cases about 
J per cent. There ore two posable sources : (1) tbe 
original ulcer (2) fresh ulceration or erosions. I have 
manv times made tho statement that tho original 
ulcer heals when It is of a suitable nature for treatment 
by gnstro-jejunostomy and in these cases, unless the 
ulcer Is a largo posterior one eroding the pancreas, 
•healing always takes place after a gsgtro-jejun ostomy, 
and my experience now extends to over 60 re-examined 
at a second operation or post mortem at remote periods 


Cases wiffi no Bleeding before Operation 
Those cases In which thoro wns no bleeding before 
tho operation are five in number In all except ono 
it came an within 18 months of oporatlcm Ono 
patient operated on in 1012 has had throe attacks 
the lost a year ago i another operated on In 1013 
had attacks lasting to 1010 and has been quite well 
ever since and last month I had a letter from him 
stating he had never been so well in his life The 
third had a profuse h mm at emesis after slipping down 
stairs 18 months after operation and now 20 months 
later is quite well without further trouble Nemo 
of these were explored The fourth Is tho most 
interesting and difficult to account for 

In December 1015, I operated on a male *ged 37 who 
since tho age of 17 had had attacks of pain after food 
I found a mass In the first part of tho duodenum with * 


definite anterior ulcer I Invsgtnalcd It and carried out 
posterior gastro Jelunostomy and removed a much thickened 
strfetured appendix. He remained absolutely well until 
August 1021 when he was camping oxrtj ho frit giddy one 
evening and at 6 A.ir next morning had a profuse hsanat 
cm eels repeated that day and tho third day He remained 
In bed a mouth and I saw Urn two months later His 
test meal waa 0 II and 62 much too high for a patient with 
a gaatro-Jejunostomy I explored and found tho duodenal 
ulcer absolutely healed and the first part of the duodenum 
normal but for a faint scar There wi« no trace of ulceration 
In the Jejunum or at the anastomosis I opened the stomach 
and examined by sight tho anastomosis and Jejunum Hi's 
gall bladder was normal I heard seven months later that 
ho had had another attack of on exactly similar nature 
I have quoted this case rather fully for ib stands 
unique among my case® In that symptoms first 
appeared at a period longer than two years after 
operation in this instance there was nearly six years 
of perfect health In one patient, a male of 40 
operated on in 1011 painless nranorrhflge occurred in 
flvo months. I operated and, found a truo jejunal 
ulcer Ho remained well and died of another cause 
nearly eight years later We obtained a P M and 
found faint scars tn duodenum and jejunum I have 
post-operative test-meals In 13 oat of those 18 cases 
in 8 there was but little reduction In 5 it was 
reduced almoet to normal, in itself high after a posterior 
gastro- jejunostomy 

Cases of Beextrreni Bleeding 
Wo now pa*a to those cases, 18 in number which 
were operated on for bleeding and in which it recurred 
It seems from what I have read on tho subject to bo 
assumed in manv cases that this comes from (he 
original ulcer or a recurrence I do not believe this 
to do the case not only because I have never aeon it 
unhealed in many inspections but because I think 
I have evidence to prove fresh ulceration Of these 
patients one developed a definite jejunal ulcer ono an 
ulcer at the anastomosis, from which I removed silk. 
Two others were explored ono five yon re ago but two 
years aftor the original operation The duodenal 
ulcer had healed andthere was no trace of secondary 
ulceration Ho has remained quite well and is plaving 
Rugby footbaD Tho other eight and a half years ago 
22 months after his original operation exactly the 
same state of affairs was found and he remains well 
Prom theso remarks two facts seem to emerge— 
ono Is that these post-operative Jburmorrhngea may 
result from df*finite chronic secondary ulocr* hut 
usually no lesion ie discoverable and I believe it 
emanates from small erosions due to infection It 
behoves ns therefore to be satisfied that we havo 
cleared up oil abdominal infection If tho condition 
of the patient would not admit of this at the original 
operation and tho post-operative meal shows insufll 
dent reduction of gastric acidity, then further 
exploration should bo carried out In tho patients 
reoperated on in two I removed the appendix, which 
I had been unable to do on the first occasion As far 
as the original operation wns concerned I havo been 
quite unable to find any constant common factor 
either in the position of the ulcor or In adhesions or 
in the condition of othor organs Aa I havo said on 
another occasion if wo knew' the cause of secondary 
ulceration wo should also know' that of primary 
As these post-opomtlvo htemorriiages occur almost 
entirely after gastro-jejunoatamy for chronic duodenal 
ulcer and we know that true jejunal ulcere also occur 
almost exclusively in this condition and only found 
when acidity is not reduced I look on them as small 
1 acute ulcers of this nature In treating these coses 
of post-operative hum at emesis a careful examination 
of teeth and naso-pharynx most bo made but JeaJonn 
hero should of course havo been treated before tho 
first operation In canes of painless hrcmatcmesis, if 
the surgeon Is satisfied that everything necessary in 
tho abdomen was done at tho previous operation 
exploration should not bo undertaken In the rarer 
cases In which it is preceded by pain and there I« 
coma evidence of a chronic jcjnnni hleer a thorough 
codrsc of treatment directed towards reducing gastric 
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icidity musfc be carried out, and only if relapse 
occurs should operative treatment be advised 

Failure io Reduce Gaslnc Acidity 
We liavo yet to learn what is the cause of failure 
to reduce gastnc acidity by gastrojejunostomy I 
am convinced that it is essential if the operation is 
to bo permanently successful I have been and still 
am -working at the subject, and although we can 
trace tho cause in certain cases, yet in others in whom 
a procedure In every way identical is earned out for 
a lesion in every way comparable, in one patient it 
results in a post-operative meal of, say, no free HC1 
and a total acidity of 20, and m another 0 1 and 60 
I believe that it is in some way due to insufficient 
•emptying of the gastnc contents through the pylorus, 
hence tho secretion of pancreatic juice is not suffi¬ 
cient Thero is no doubt that pylonc exclusion 
prevents post-operativo reduction, and I am sure 
that the most usual single cause is adhesions of gall¬ 
bladder to duodenum, interfering with the free use 
of the pylorus I am convinced that for the most 
offeclivo lowermg of acidity it is essential that the 
pylorus bo used as well as the new opening Gastro¬ 
jejunostomy cannot be looked upon as purely a 
mechanical operation I should like to reaffirm what 
I stated last year—no patient in whom the operation 
brought about a sufficiently lowered gastric acidity 
has had any post operative symptoms whatever 
The lessons I have drawn from this small piece of 
clinical research seem to me to point out the great 
necessity for preventive treatment—to leam the 
cause of acute ulcers, and so prevent their occurrence, 
and when once they have developed so to treat the 
patient that they do not progress and drift mto the 
group of recurrent ulcers or the true chrome ulcer, 
and then that operation on this typo should not be 
delayed until hremorrhafje has occurred The old 
adage holds Prevention is better than cure 


PERIODIC MEDICAL E XAMIN ATION 

Being a portion of an Address read before the Assurance 
Medical Society, on Jan 7th, 1925, 

By OTTO MAY, M.D Oamb , MR CP Lond , 
rnmcirAi. medical officer to the prudential 
assurance coup ant 


[In opening an address on Life Offices and the Care 
of tho Folic}-holder, Dr May said that, funda¬ 
mentally, tho aim of every life office, whether mutual 
or proprietary, must be to benefit its policy-holders 
by improving, ns far ns possible, its mortality experi¬ 
ence From tho theoretical point of view this could 
bo acliioved along two chief lines (1) by stringent 
selection at entry, Including the careful assessment of 
impaired lives, and (2) by organising the care of policy¬ 
holders, so ns to give them special facilities for the 
prevention and treatment of sickness, and thus help 
to ensure a favourable mortality 

Up to the present time British companies had 
concentrated their efforts almost entirely along the 
former lme , in America, however, a good deal has 
also been attempted by some of the leading companies 
along the latter line He suggested that the health 
activities of an msuranco company might he classified 
uuder three headings, each of which ho discussed in 
, These were (1) general health propaganda, 

the endowment of research, and (3) the care and 
treatment of individual policy-holders Dr May 
summarised the activities on these lines of the 
Metropolitan Life Assurance Company of New York, 
which, ho said, appeared to he tho most active of all 
in the care of its assured Under the third heading 
jin important item was tho periodic medical examina- 
-lion of policyholders, on wliich Dr May spoke as 
follows —J 

Tho outstanding feature of tho healtli work of the 
Metropolitan Life Assurance Company of New York 


among ordinary policv-holders is the provision of 
facilities for periodical medical examination, 1 free 
of ail cost to the holders This scheme has been in 
existence since February, 1014, and allows the 
following privileges (a) For holders of a policy of 
$1000—an examination after four years, and every 
fourth year thereafter , (6) for holders of a policy of 
82000—after three years and every third year, 
(r) for holders of a policy of $3000—after two years and 
every second year, (d) for holders of a pohey of 
over 83000—after one year and thereafter oierv 
year 

The examinations are conducted on behalf of the 
company by the Health Extension Institute of New 
York—an institution which undertakes periodical 
examinations for spme 30 different insurance offices, 
as well as for employers and private individuals 
It has branches throughout the States, so that policy¬ 
holders can be e xamin ed in almost any town of 
importance The examination includes a routine 
survey by ordinary methods of the heart, lungs, 
abdominal organs, nervous system, nose and throat, 
eyes, general physique, and blood pressure, and a 
chemical and microscopical examination of the 
urme 

Nothing is said as to the provision of facilities for 
sputum examination, radiographj, or blood examina¬ 
tions Presumably, if their desirability is indicated 
by the routine examination, the policy-holder is 
referred to his own medical attendant for further 
investigation The result of the periodical examina 
tion is confidential between the examiner and 
examinee no information regarding it is divulged 
to tho company, so that the policy-holder cannot 
be adversely affected with regard to possible 
future proposals 

Value of Periodic Examination 

Recently there has been considerable discussion 
in this country as to the value of periodical examina¬ 
tions, and about a year ago a special meeting was 
convened by tlio Federation of Medical and Allied 
Services with the object of passing a resolution in 
favour of a similar service by British life companies 
At that meeting tho lay speakers seemed to assume 
that the detection of early disease by such an 
examination presented no real difficulty They failed 
to realise that, m many cases, tho examination 
could he only the preliminary to accurate diagnosis 
Suppose, for example, that it revealed a trace of 
glycosuria What are the alternatives ? If the 
examiner is referred to his fnmily doctor, he may or 
may not go to him If he does, in how many cases 
ivill the practitioner really investigate the sugar 
metabolism on the modem lines necessary to arrive 
at a correct estimation of the signficance of tho 
glycosuria ? If, on the other hand, the exnminee 
is referred to a specialist, is ho willing to incur the 
considerable expense entailed thereby ? And, if 
the result is favourable, will he he pleased with tho 
company for providing him with a “ free ” over¬ 
haul that involves him m a considerable outlav 
which he feels to have been unnecessary ? Exactly 
similar difficulties would arise m the case of many 
other conditions—slightly increased blood pressure, 
slight pulmonary catarrh, vague dyspeptic sym¬ 
ptoms, albuminuria, and so on It seems to mo 
that either the conipany should bo prepared 
to carry out the whole investigation of any 
abnormality detected in the courso of the exa¬ 
mination, or it should leave the policy-holdei 
entirely to his own resources Tho tendency of 
the ordinary “ routine examination ” will be to 
find out too much or too little—to interfere un¬ 
necessarily with the comfort and peace of ruind of 
the examinee, or to lull him mto on unwarranted 
complacency 


^' nr most of tho facts In this section I am indebted to on 
address delivered in October 1921 at the Annual Meeting of 
i£2.jT so . cla . tlon 0{ Life Insuronco Medical Directors by tho 
rtestdent Augustus 8 Knight, M D 



The Lakcet ] 


DR E MUIR x PREDISPOSED CAUSES OF LEPROSY 


[Jaw 24 19M 10& 





170 Tun Lancet,] 


DR E MUIR PREDISPOSING CAUSES OP LEPROSY 


LJak 24, 1026 


resistance, ot the bodv such as change of diet, injuries, 
unfavourable climate or surroundings, vaccination, Ac 

Permanent Predisposing Causes 
TJje.se differ from tbo above in that they do not 
tend to cease spontaneously Svplnlis, chrome bowel 
disorders, fevers of protozoal origin, such as malana 
and hala azar, are typical of such permanent causes , 
but anv cause which weakens resistance and tends to 
remain for a prolonged period, whether at be biological, 
climatic, or social, may be included under this heading 
We shall consider tho more important, permanent 
predisposing causes seriatim 

(a) Syphilis —A connexion between syphilis and 
leprosy has long been recognised Impey 1 classes 
“ syphilitic leprosv ” ns one of the four forms of tho 
disease There is a popular idea in India that leprosy 
and syphilis arc different forms of tho same disease 
In a paper dealing with tho Effect of Antisyphditic 
Treatment in Leprosy,* it has been shown that anta- 
fivplulitic treatment has a marked power to render 
a positive Wnssermann reaction in leprosy negative, 
especially in eaily non o cases , and we came to tho 
conclusion that syphilis is an important complicating 
factor in both shin and nerve leprosy The history 
of tho first onset of leprosy following an attack of 
syphilis is very common , and when those who have 
been suffering from leprosy m ft mdd form contract 
syphilis, the former diseaso generally takes on a much 
more virulent form 1 hero is no evidence that there 
is any rctiological connexion between the two diseases, 
but syphilis acts as a predisposing cause, and renders 
the human tissues a. suitable soil for the growth of the 
lepra bacillus It would therefore be expected that, 
other things bemg equal, tho proportion of lepers would 
bo higher among the syplulitic than among the non- 
svphilitic population, and as a corollary that the 
proportion of positive W R’s would be higher among 
lepers than among non lepers As ft matter of fact 
this is found to bo the case, although the lugh 
Wnssermann rate cannot be entirely attributed to 
svpbllis 1 An excellent prognosis can generally be 
given in an early case of leprosv when the W R is 
positive, ns the predisposing cause, syphilis, is easily 
removed, and, as n rule, the leprosy mfection dies out 
rapidly after tho removal of such ft strong predisposing 
cause In more adianced cases of leprosy, on the 
other hand, the prognosis in a positive W R , though 
good, is not as good as in early cases, as there is not 
tho same ceitamty that the W R indicates syphilis, 
nnd even when sypluha is the cause and has been 
remoa ed there is still the leprous infiltration to deal 
with, which may take some years 

(t) Chronic Doted Disorders —Noxt to syphilis 
chrome bon el disorders form, perhaps, the most 
important permanent factor Among these tho 
most important in India are the dysenteries, amoebic 
and bacillarv, and tho chronic conditions which they 
frequently leave behind Chronic constipation, with 
tho absorption of toxms from the bowel, forms a most 
favourable condition for the growth of leprosy This, 
unfortunately, is a condition which it is often very 
difficult to remedy, and m such cases tho prognosis 
with regard to leprosy is rendered less favourable 

(c) Malaria is another common predisposing cause 
in India, especially benign tertian, which Is sometimes 
%erv difficult to cure with quinme 

(rf) In Bengal wo have frequently found the first 
signs of leprosy appearing during an attack of hala- 
azar, after the fcier has yielded to treatment 

(c) Uookicorm disease strongly predisposes to leprosv 
In (lie leper asylums, the inmates of winch were 
examined for hookworm, an axerago of 00 per cent 
wire found infected In one asylum only three were 
found uninfected Remarkable improvement is often 
noticed in leper asxlums after mass treatment for 
hookworm has been earned out 

(/) Unsuitable diet is another frequent predisposing 
cnuM iUitelmi'-on empluwi^d—nnd posslbli over¬ 


emphasised—this fact in his theory that leprosy is due- 
to fish eating, or rather, as he defined it later, the eating 
of badly preserved or decomposed fish There is no- 
doubt that this is a predisposing cause Hutchinson’s 
mistake was m making it the only predisposing cause 
and in ignoring the importance of the lepra bacilli and 
their transmission by contact with infectious lepers. 
Stale, badly preserved food, whether it be fish or meat, 
nee or gram, fruit or vegetables, predisposes to leprosy 
Overcooked, twice cooked, and badly cooked food is 
also injurious 

(g) Climate is another consideration of great import¬ 
ance Sir Leonard Rogers has proved,* by carefully 
collected evidence, that the incidence of loprosy closely 
corresponds with the humidity of the climate Neither 
heat nor cold alone predisposes to loprosy, hut both 
heat and cold accompanied by high humidity corre¬ 
spond with a high incidence In this respect leprosy 
closely resembles tuberculosis 

(7i) Tho importance of the mental condition of the 
patient must not be lost sight of in leprosy In a 
disease which is so much dreaded and which brings 
with it social ostracism and loss of employment, 
mental depression, followed as it generally is by physical 
depression, is very common and plays not a small part 
in causing the progress of the disease 

(t) Lack of exercise is another important cause 
B lepras lives and multiplies in the intercellular 
lymph spaces, and lymph stagnation is favourable for 
its growth Vigorous exercise is always an essential 
for the treatment of leprosy, while on the contrary 
lazy and sluggish habits predispose to the disease 
This is not uncommonly the reason why, when people 
of active habits retire from work and adopt a sedentary 
life the signs of leprosy begin to show themselves It is 
also to a large extent the reason why leprosy is common 
among the rich. Employers not infrequently dismiss 
their employees on hearing that they are suffering from 
leprosy, whether or not the diseaso has reached a stage 
at which it is transmissible This loss of employment, 
along with the accompanying mental depression, often 
leads to sluggish habits, and thus ns an indirect result 
of the disease itself a powerful predisposing cause is 
brought mto play winch leads to its rapid increase 

(?) Youth has often been indicated as predisposing to 
leprosy The fact, brought out by Rogers, 6 that about 
50 per cent of lepers are infected before the age of 20 
certainly points to youth ns tho most common period 
for acquiring leprosy 

(fc) Puberty and pregnancy are certainly predispos¬ 
ing factors, as they are in many other ways critical 
periods in the life-history Moreover, on the principle 
that the closer the contact tlio greater the chanco of 
infection, the early years of life expose to mfection 
if the parents, guardians, friends, or relations are 
infectious lepers, as children are handled and cared 
for and kept in constant close contact with their 
elders, and tlieir skin is thin and tender and much 
more frequently abraded than that of adults Apart, 
however, from the greater chances of mfection and 
the crises of puberty and pregnancy which are liable 
to light up latent infection, youth does not directly 
predispose to leprosy to a greater extent than other 
periods of life 

Another critical period is the climacteric in women 
which is not infrequently accompanied by tho onset 
of the disease 

Tfi° u Sh loprosy is generally confined to the first 
three or four decades, it is not altogether uncommon 
to find its onset in more advanced periods of life To 
give one typical example 

A patient acquired syphilis at tho age of 20 Tho diseaBO 
gave ium only alight inconvenience and ho was not treated 
for it effectively At the age of 68 he began to show signs 
of leprosy, which increased rapidly till tho B, form of tho 
disease was reached (see diagram) When he was 76 yenrs 
of ago ho came for treatment, and his W R was found to 
no strongly positive A courso of antisyphllltic treatment 
, “ « marked efTcct, tho lesions disappearing to n very 
lnr( c ex ent 
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Predisposing Causes in Relation io Prognosis and 
Treatment 

We may expect to find ono or more predisposing 
cauecs in every case of leprosy, though while in some 
cases tho cause is apparent. In others it is obscure It 
may be token aa an axiom that tho more distinct and 
removable the predisposing cause tho better the 
prognosis with regard to leprosy To try to treat a 
ca*a of leprosy by special treatment without first 
removing the predisposing cause la like trying to drive 
a motor-car up hill with the hand brake full on 
Therefore, from the point of view both of prognosis and 
treatment, the recognition of the predisposing cause 
is of first importance 

Fffed of Febrile Illnesses on Leprosy —A curious 
phenomenon however is noticeable with regard t-o 
many of the predisposing cause* mentioned above, 
especially those which produoe a febrile condition 
In the more advanced stages of leprosy such fevers 
Instead of causing an increase of the disease tend to 
cauao its resolution and disappearance Within the 
last 12 months I have had nnder my treatment ten 
patients who developed kala-orar while in an advanced 
stage of skin leprosv All of them without exception 
Improved rapidly as far as leprosv was concerned 
nodules and skm infiltration rapidly disappearing 
Indeed they made far better progress under the effect 
of kola atnr than under any form of opocinl treatment. 
Ono very advanced case of loprosy with abundant 
D leprai infiltrating the akin of face trunk, and 
limbs developed acute exfoliating dermatitis and 
died of pericarditis after two months illness. Post 
mortem wo were unable to find more than a few 
granular bacilli the acute fobrilo condition having 
caused almost complete destruction of the acid fast 
bacilli I have noticed similar but less marked 
improvement after dengno fever cholera, malaria 
dysentery and even after pregnancy Trouble 
abscesses In the limbs when accompanied by lnflam 
mat!on and fever will cause rapid disappearance of 
both skin and nerve lesions. 

Leprosy a Self-curing Disease 

I have described leprosy In a former paper' as a 
self-curing disease and give here a diagrammatic 
representation of this process in different types and 



Leprosy earn*. A — nemo (anrathetlo) leprosy A —primary 
nemo leproay A, — aecondary nerro leproar B — akin 
(nodular) loproar B — flretatone of aamo; free bacilli found 
fn the ■tin. B — amend staff©. more bacilli found In tbc 
akin B — third stag© very marked rttu?rallied Infiltration 
abundant bodllL —> — reaction prodnoinar ffranolomatotu 
cauaea. 

stages of leprosy Typical examples of tho course 
followed by leprosy are illustrated by various curves, 
the perpendicular representing the number of bacilli 
In the body and the horirental the length of time 
All case* pass through the Aj stage though some cases 
are difficult to recognise before they reach the B, stage 
In cases which are mild in type the disease may, 
remain at tho At level or it may pass on into B, 
B t , or B,. At any height, however the curve may 
reach its uppermost limit or climax if the resistance 
of the body is raised sufficiently ns by tho removal 
of tho predisposing cause, either naturally or as the 


result of treatment or as we find It chiefly in the 
higher curves by the Induction of i mm unity following 
on the breaking down of loprous tissue In other 
words the top of the curve corresponds to tho point 
at which the general or special resistance of the body 
become* sufficient to withstand the advance of leprosy 
The febrile and other predisposing causes mentioned 
in the Inst paragraph as causing improvement in the 
advanced stages of leprosy may bo termed potential 
reaction producing causes These are represented in 
the diagram as arrows 

We may consider such causes as forces applied in 
the directions of the arrows to bodies ascending or 
descending the curves. In the former the body would 
tend to ascend more rapidly (and the steeper the 
curve the more bo) in the latter the body would tend 
to descend more rapidly In other words when 
reaction producing causes come into play during the 
rise of the curve they tend to make the disease increase; 
when they come into play during tho fall of tho curve 
they hasten recovery 

Fart of the effect of various drugs used in leprosy 
though not always the most important part Is due 
to this reaction producing power which thoy possess 
in common with tho febrilo and other causes mentioned 
above. It will therefore be clear that in patients who 
have not reached the climax of tho disease and 
whose curve may still be represented as on the upward 
gradient, special treatment may have to be applied 
with care until the predisposing cause has been 
eliminated and the general health and resistance) of 
the patient improved On the other hand the injection 
of preparations of hydnocarpua and chnuhnoogm oils 
lias often tho effoct of arresting tho diseaso and bringing 
about its gradual elimination oven in spite of tho 
presence of mfaaor predisposing causes. 

The objection may be raised that if leprosy U a 
ee If-curing disease then, why remedy it, why not let 
the curve take its natural course seeing it will reach 
the base line again In the end ? Tho object of tho 
removal of predisposing cause* and of special treat 
ment la to flatten tho curve to bring about tho crisis 
as soon as possible and to hasten the down-grade of 
tho curve Most of the deformities of lepers are duo 
to lingering on the down-grade as tho typo peases 
from B, down to A*. To avoid this vigorous treat 
ment must be applied when once tho signs of the 
diseaso have begun to diminish and above all sluggish 
ness must be avoided as of all tho predisposing causes 
It la perhaps tho most common and most harmful 
Moreover vigorous exercise enables vigorous treat 
ment with hydnocarpua ester injections to bo borno 
without excessive reactions and in this way improve¬ 
ment can be hastened 


Sxrmmary 

1 It is maintained that In almost all cases tho 
onset of leprosy Is duo to some predisposing cause 
in conjunction with infection with 77 lepra: 

2 Some of these will remove themselves of the 
rest tho majority can be removed by treatment 

8 Certain of these causes will oh predispose to tho 
onset of the disease and to it* Increase In the first stages 
tend to bring about resolution of the lesions and general 
improvement In later stages. 

i It is essential to removo predisposing causes as 
far as possible before carrying out vigorous special 
treatment, as otherwise tho latter may cause an 
increase rather than a di min ution of tho diseaso 

5 Most deformities In loprosy are duo to tho lack 
of vigorous treatment in tho later stages of tho disease 
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mankind of this pest He looked upon the demodex 
as transmitted hy close contact and famdy relahon- 
slups, and suggested that its presence would explain 
the existence of so-called cancer houses and the 
so-called hereditary nature of cancer 

Method of Examination 

The method adopted hy Bowel consisted in cutting 
serial sections of the nipple parallel to the surface 
of the skm At first we followed this laborious 
technique , but it has since been modified and is 
now as follows — 


lx 1909 Bowel, 1 vn collaboration with Gastmel and 
Gorescu, found an acarus living in the sebaceous 
glands at the onfico of the nipple in six cases of breast 
cancer He put forward the hypothesis that the 
acarus transmitted a virus infection, and that the 
cancer was caused by tins virus The importance 
of this hypothesis lies in the suggestion that breast 
eancer is caused bv some agent conveyed to the 
patient from outside through the nipple, for, clearly, 
if there is any truth in this theory, it should he 
possible to take effective preventive measures 
Bowel’s woik has attracted very little attention m 
tlus country, and we hale not been able to find 
any confirmation of lus results in the literature 
In vitw of our complete ignorance of the cause of 
breast disease, it seemed desirable to investigate 
and determine whether any data could bo found in 
support of tlus thcori 

During the last vear, owing to tho kindness of 
the medical staff of the Middlesex Hospital and 
especially of Mr Sampson Handley, wo have had the 
opportunity of examining 03 breast specimens removed 
hi operation, and haie been able to confirm Bowel’s 
finding that an acarus lives at tho orifice of the nipple 
in a largo percentage (nearly 00) of patients with 
breast cancir Tho parasite has been found in breasts 
remoi cd for mastitis and for papillomatous growths, 
and also in a feu post mortem cases when the patients 
haie not, during life, complained of any breast 
trouble It occurs apparently lrrespectiio of the 
social class or personal habits of tho patient, for it 
has been found in nine private cases out of a total of 
ten examined 

Tho Demodex folhculorum has been known for manv 
veai-s , it was found m man by Berger and Heaie in 
1841, and by Simon in 1842 It was first described 
in the dog hv Tulk in 1844 Wagner in 1870 states 
that it is present m most men m the sebaceous glands 
around the external car and face Usually looked 
upon ns harmless, it lias been credited with causing 
Impetigo (Lawrenco), and inflammation of the 
Meibomian glands (Hausche and Jores) A similar 
tvpo of acarus occurs very generally in animals and 
hn« been found m cats, dogs, rabbits, rats, goats, 
twine, and cattle The demodex mange of dogs and 
cattle is said to he incurable, owing to the depth 
into the skm that the parasite penetrates 

Borrel, in Ernnce, examined tho normal skin of 
20 human cases, and found tho demodox m 50 per 
cent no thought that it was specially numerous in 
patients with cancer, and described 12 cases of rodent 
ulcer m which the acarus occurred in lery large 
numbers immediately around the site where the 
malignant growth started The parasite was found 
in six cu«es of breast cancer out of a total of soien 
examined, sometimes more than 100 were present 
m one nipple Bowel lias been a strong adherent of 
the thcorj of the parasitic origin of cancer for years, 
and lie lias collected man> cases of malignant disease, 
both in man and animals, m which the growth 
apparentli started around the site where some form 
of parasite had lodged In the case of the demodex, 
although ho was iery careful not to draw conclusions 
boonil those which the data warranted, he strong!} 
advocated that moans should he adopted to nd 
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The breast is brought from the theatre soon 
after removal Tho nipple is cut m half across 
the centre with scissors and one half put into flxatn e 
for microscopic examination Erom the other half 
pieces of the nipple skm are cut about 1 mm in 
thickness , the central pieces are taken first, as thoi 
contain, as a rule, most of the sebaceous glnnds- 
The cut surfaces of the strip are scraped m water on 
a slide, and the scrapings examined with 2/3rd and 
1/Gtli objectives The parasites are easily detected 
and their very distinctive structure leaves no doubt 
of their identity In some cases as m any as 12 or 
more are found on the first shde, m other cases only 
one or two are found in the whole nipple Tho acarus- 
has not yet been found by taking scrapings from the 
surface of the nipple of the living patient 

The Demodex Folhculorum 
The acarus is shown in the figure It is about 
0 3 mm long, the male being smaller than the female 
The length is 
variable, and 
much smaller 
forms are met 
with when 
young It lues 
head downwards 
m the sebaceous 
glands, and is 
commonly found 
in pairs, male 
and female, 
hnng togolher 
in close apposi¬ 
tion Sometimes 
as many as 20 
parasites are 
found in one 
sebaceous 
follicle The 
eggs are oval 
and are laid m 
the glands, 
they hatch out 
law to with only 
three pairs of 
legs instead of 
the four pairs 
which the adult 
form possesses 
In most of the 
specimens the 
acan have not 
been numerous, 
and the eggs 
have been diffi¬ 
cult to find 
i Tlie parasite 
protects itself 
from adi eiee 
conditions by burrowing deeply into the glands, and if 
ins irequentlj been found aln e m specimens remoied. 
\ operation after the skin has been carefully dis- 
m ectea lor surgical reasons with alcohohc iodine 
r alcoholic picnc acid The acarus shows no tendenc' 
n° , e specimen after removal from tho bodv- 

-n-i a v 3 , en found ahi e eight days later m breasts 
bale been kept at room temperature and in 
which autolvtic changes have been well advanced- 
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and tlio American etlivleno when examined was shown 
to have a purity exceeding 09 per cent 

Properties 

The odour ot ethvlene has already been mentioned 
and will bo referred to agam later The mam point 
of interest to the amesthetist is the inflammabihtv 
and cxplosibihlv of the gas Pure ethylene hums 
with a semi-luminous flame m the same way as 
hvdrogen A mixture of between 4 per cent and 
15 tier cent ethvlene in air explodes with moderate 
violence in the presence of an electric spark Mixtures 
of oxvgen and ethylene explode with extreme Violence 
if the oxvgen percentage exceeds 40 It should also 
be observed that in this respect nitrous oxide acts in 
a similar manner to oxygen, a point to be borne 
in nund if anaisthesia is induced with nitrous oxide 
and continued with ethylene From these considera¬ 
tions it will be seen that the onlv likelihood of danger 
from explosion m practical work lies in (1) the applica¬ 
tion of any type of cautery to the region of the face 
or mouth if the patient is aniesthetised with ethylene 
or mixtures of tlus gas with nitrous oxide or oxygen , 
(2) in cases where a double airway endotracheal 
ethylene-oxygen anaesthesia is being given and the 
blast of the return airway is directed towards a naked 
flame, such as that of a steriliser, (3) in passing 
a tracheal catheter bv means of a direct-vision 
laryngoscope with distal illumination An imperfect 
contact or short circuit of the lamp might cause a 
minute spark, and for this reason the writer has now 
ceased inducing anaesthesia with ethylene-oxygen if 
a tracheal catheter is to be passed 

The question of spontaneous explosion must now 
be considered Ethylene being an endothermic gas, 
it was thought possible that under high pressure 
explosion might occur in a similar way to acetylene 
This fear, lioweier, appears to be groundless, as m 
America thousands of cylinders of ethvlene have 
been compressed to about 00 atmospheres and 
explosions are unknown At this pressure, however, 
ethvlene behaves in a curious wav The critical 
temperature of the gas is given bv various authorities 
ns between 10° C and 13° C In spite of this, ethylene 
compressed to S70 lb per square inch at 18° O does not 
behave ns a gas, but follows no definite lawB of 
pressuro and volume, being apparently in some 
border-line condition between the gaseous and liquid 
states. 

From these observations it will be seen that if 
ordinary care is used ethylene is safe, but it should 
be remembered that were an explosion to occur the 
consequences would be very different from those follow¬ 
ing the alarming, but comparatively harmless “ ether 
flare,” but will probablv involve the death of the 
patient and serious injuries to tlio anaesthetist and 
other occupants of the theatre One such explosion, 
involving the death of three persons, has recently 
occurred in America 

Physiological Achon 

Ethylene lias an extrcmelv powerful action on 
c< rtom plants For example, it was noted 15 years 
ago bv Orocker and Knight that ethvlene, in a 
concentration of 1 to 2,000,000 parts of am, caused 
open carnations to close Upon animals and man 
a concentration of over 75 per cent acts as an analgesic 
and amesthotic Spectroscopic examination of the 
blood drawn from patients under ethvlene nntesthesia 
does not rexenl anv absorption bands, showing that 
tlie gas does not combine with the haemoglobin, 
hut is probablv m a state of phvsical solution m the 
plnsmn On discontinuing the administration the 
pis is acre quicklv eliminated, although traces can 
he detected m the breath for several hours. 

Tlio svstohe and diastolic blood pressures and the 
pulse rate appear to be practicallv unaffected bv 
ethvlene, provided that enough oxygen is given to 
axoid cvnnosis If this is allowed to develop, the 

pressures nnlurnllv rise The depth and rate of 
^^respiration are also unaltered, provided that means are 


taken to avoid accumulation of carbon dioxide 
Muscular relaxation is a variable factor All minor 
operations, except possibly the reduction of dis¬ 
locations, can be performed under ethylene-oxvgen 
alone, but most abdominal sections require the addition 
of ether or chloroform There is no chemical action 
between these compounds, and the necessary amount 
of vapour can bo added in the antesthetic bottle of 
a sight feed gas and oxygen machine 

To sum up, the general picture of a patient under 
ethvlene-oxvgen amesthesia resembles one of natural 
sleep with a pint colour, normal pulse-rate and 
blood pressure, and with shallow regular breathing 
the corneal reflex being present 

Administration 

Ethylene has been administered in a variety of 
ways as follows — 

1 Ethylene and Air, given with the usual simple 
gas apparatus This method is quite satisfactory 
for short minor operations, such as dental extractions, 
the opening of abscesses, and the like In dental 
cases the nnsal method can he employed for the 
prolongation of amesthesia in exactly the same way 
as with nitrous oxide 

2 Ethylene oxygen with partial re-breathmg The 
writer has employed an ordinary Boyle’s sight-feed 
gas and oxygen machine for this purpose and finds 
it quite satisfactory It is wise, however, to check 
the enthusiasm of the nurse who lights the spirit- 
lamp on the older patterns of the machine to warm 
the reducing valves The great feature of this method 
is that the majority of patients can he kept antes 
thetised indefinitely on a mixture of 80-85 per cent 
ethylene and 15-20 per cent oxygen with no added 
ether The result is a patient lying quite still with a 
pink colour Most anaesthetists will agree that this 
is nupossible with a pure gas-oxygen Relaxation 
vanes, but for abdominal cases some added ether is 
nearly always necessary 

3 Ethylene-oxygen with Carbon Dioxide Absorption 
and complete re-breathmg Since ethylene is exhaled 



from the lungs unchanged, it follows that the same 
gas can be used agam The diagram illustrates 
the principle of the method The two gallon gas¬ 
bag contains the ethylene-oxygen mixture, and 1 to 
and-fro breathing takes place through a metal 
chamber containing granulated soda-lime to absorb the 
carbon dioxide .Sufficient oxygen is added to keep 
the colour pink In practice a certain amount of 
leakage occurs and more ethylene must be added 
at intervals, but even so the method is extremely 
economical, as onlv about five gallons of gas are used 
m i j ? n ^ our The soda-lime must be changed when 
caked, hut this does not occur till after four hours’ 
use with a normal-sized filter The most convenient 
apparatus to use is a Bojle’s machine with tbs 
inter interposed between the hag and tbo face- 
piece, the stopcock heing in the “ no xalves ” 
position 

4 Endo tracheal Ethylene oxygen —The writer has 
inuuced amesthesia on several patients with ethylene 
oxvgen and then passed a tracheal catheter, continuing 
with endo tracheal ethylene-oxvgen As previously 
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mentioned although sufficient relaxation can be 
obtained to pass the catheter easily the chance of 
■explosion seems to render the method somewhat 
risky Anmerthesln can be maintained with pure 
ethylene-oxygen provided that- the oxygen percentage 
is not allowed to rise too high but for abdominal 
work orin other caeca where great relaxation la required 
florae ether must be added 


Clitmal tntb ^aboratorg &otzs 


TWO CASES OP 

acute polio encephalitis 


Results 

The results obtained In the first 120 administrations 
-of ethylene will now bo summarised. The operations 
included abdominal exploration amputation of the 
broost excision of cysts, glands, ganglia and polypi 
Incision and drainage of abscesses suture of tendons 
olrcumclslon tonsillectomy and dental extractions. 
The total time of anaesthesia varied between two and 
-S8 minutes while the ago of the patients was from 
2 to 02 years. 

The average time for tho induction of anresthesifl. 
a vas 1 minute 60 seconds No case gave rise to 
any anxiety daring operation. An srsthefna was 
■completely satisfactory in 110 cases with ethylene or 
ethvicno-oxygen only In five of the remaining 
patients a little ether had to bo added to secure tbe 
necessary relaxation The rest of tbe unsatisfactory 
•rases were all dental extractions which exceeded 
the estimated tlmo a nasal apparatus not being 
Available If this could have been used there la no 
reason to suppose that tho anrestliesla could not have 
JxM’n extended to enable all the extractions to be 
completed The einglo-doao method utmaliy 
givoe about II minutes amesthesift, which is longer 
than with a straight gas and rather shorter than 
with closed ethyl chloride. 

After Fffeds 

Tho noticeable lack of after-effects constitutes the 
•chief advantage of ethylene anreetbefria. Out of 
220 cases, only ten vomited At all and two of these 
had some additional ether Most patients exhibit 
some aphasia for a few minutes after coming round 
but if tho time of antesthesia has not exceeded ten 
minutes, they can usually w*lh without assistance 
three minutes after the taccrpiece ha* been removed 
AH tbe adult patients were auesticmed as to the 
smell but only two complained at all strongly the 
vast majority thinking that they had had nitrous 
oxide From personal observation the odour is 
distinctly perceptible for the first few breaths, but 
then becomes unnoticeable as unconsciousness rapidly 
■supervenes. Tho odour in the theatre is unusual 
bur is never strong enough to become a nuisance 
Patien ts are remarkabl y fl t af ter eth viene an aasthcria 
A good comparison with ethyl chloride woe afforded 
by children having multiple dental extraction*. 
Seventy per cent of the patients who hdd had ethyl 
■chlorido vomited and they bad to be kept under 
observation for an average of 85 minutes. None of 
the children anfesthetdsed with ethylene vomited 
<69 cases) and they could be sent home after an 
average of ten minutes 

Conclusion 

Theso results agree substantially with the reports 
of largo numbers of cases amesthetlsed with ethylene 
in America, and appear to show that this gas has 
■certain advantages over the other encesthetics at 
present in use especially for minor operations taking 
a moderato time and which require more than nitrous 
■oxide. 

The jvritar understands that limited quantities of 
ethylene are now available from Messrs. Coxetcr 
Pan eras road N W 1 He wishes to express Ids 
thanks to Dr W H Hurt ley for the preparation of 
tho gas and to Mr Geoffrey Carte Mr T P DunhiD 
And Mr S. A. Withers for permission to an rest hot iso 
their cases with ethylene The majority of the case* 
cited above were anmsthetised at St. Bartholomew’* 
Hospital and the Queen s Hospital for Children 
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Recently the two following cases of unusual 
infeotlous disease were admitted to the Taunton 
Joint Isolation Hospital which seem worthy of 
record i —j 

Case 1 —JIalo agod 17 Sent in from tho local general 
I hospital aa a cars of encephalitis lethargic*. 

Condition on Admission. —He had swelling about tlio 
throatjdlffUruitvinspeaklngflJidswallowing tcmiils enlarged 
fauces reddened temperature normal be had symptoms 
of bulbar paralysis and weakness of muscles of right leg 
His face was dusky In appearance, and ho was In great 
distress i there was no ankle-clonus do Bablnakl sign 
and the red area were very much diminished Heart and 
lungs normal no implication of tho third nerve end no 
history of double vision. He had moderato headache 
marked retraction of tho head and Kemig'a sign plus 
Ho died ten hours after admission from failure of respiration 
with a clear nund and no lethargy or menial sympfouis 

The eertfrrxy-splnal fluid was dear and not under Increased 
Pleasure. Tho laboratory report was Some alteration In the 
oollular elements I polynudears in Increased proportion 
No organisms present; slight globulin reaction Probably 
a ca»« of aseptic meningitis 

I was informed by tho house surgeon at tho general hospital 
that before admission to tho isolation hospital he had marked 
ankle-clonus somo rise of temperature no retraction of tho 
heed or K rmg s sign and that tho knee-jerks were much 
increased. 


Oxbe 2 —lisle aged 18 was admitted to tho general 
hospital at a ca of Infantile paralysis and transferred to 
tho iaolstlcm ho*r»t*l as encophaUtla lethargica 

Condition on Admission. —When admitted to tho latter 
institution he had retraction of the head Kcmlga sign 
no third nerve Implication no history of dooblo vision 
knee-jerks and other reflexes diminished paralysis of tho 
right arm and a normal temperature. Ho also was la great 
dlstress with groyne** of tho face hto speech was normal 
but ho swallowed with difficulty He had no mental sym 
ptoma or lethargy, and died after 12 hours from failure of 
respiration and with a dear mind 

The eerttm-spinal fluid was dear Tho laboratory report 
was i No globulin loactior no cellular alteration no 
organisms present hot a case of septic or tuberculous 
meningitis 

These patients camo from, different districts and 
from houses five miles apart and as far as could bo 
found out, had nothing in common. In tlio family 
of Case 2 a stater aged 16 died In June 1010 from 
leal encophalitis letimrgica with profound coma 
• was seen by mo and I reported on the case to the 
Local Government Board 81ncc this girls death 
this family has removed to another house about a 
mile away 

In addition to theso ray attention wruj called to ft 
third case which also terminated fatally in the cottago 
hospital of a town about seven miles away 

The patient was a female aged 18 with a history of 
alight head Injury a month prerrioualy and with a doubtful 
hintory of tuberculosis in Infancy Sbo was ill for all days 
and had headache some drowsiness and rise of temperature 
but no third nerve implication "Her symptoms were much 
tho same as in Case 2 and she too died from faffore of 
respiration and with a clear mind Tbe ccrebro-spmal 
fluid w*a clear and under some increased pressure and tho 
re part waa also indoQnlte She waa dead when the case 
was reported to me bo that I had no opportunity of 
examining her 

Commentary 

During tho past 12 months tlrcro have boon 
seven or eight coses of onccplmlitis kthargica in 
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these three distracts One of these was clearlv 
lncoiTecth diagnosed , nnothei was a cluld on a 
visit who remained foi a dav or so only and then 
returned home The remainder were well-marked 
cns.s. 

Whilst I ascribed these three cases to a “ polio¬ 
encephalitis ” of some 6ort I had great difficulty m 
the differential disgnoses There were the followmg 
essential conditions to he kept m mind (1) Epidemic 
cerobro-spinal meningitis, (2) pohomyehtis under 
various names, as “ Heme-Medimsche Kranhheit, 
or tlie Heine-Medin syndrome, polio-encephalo¬ 
myelitis, nntero-myelitis, epidemic paralvsis, &c , 
(1) poho-enccphahtis, (4) encephahtis lethargica, 

also known as acute infective ophthalmoplegia, 
epidemic toxic ophthalmoplegia, epidemic stupor, 
Ac As each of these four groups was a notifiable 
infectious disease, returnable to the Ministry of 
Health, each i\ as presumably a separate entity 

Some 50 epidemics of pollomyehtns have been 
rccoivled since 1840, mostly in Scandinavia and the 
Dinted Skates of America, and with very few in 
Lngland , and although there is no essential differ¬ 
ence in the classifications given by Medin and 
hr Wicknnnn, Mcdin’s report alone showed cases 
winch could be described as “ polio-encephahtis.” 
Apparentlv there were none in the New York 
epidemics, nor wero the epidemics followed bv 
sporadic ens.s with symptoms like those of 
encephnhtis letlmrgica. 

It would seem that Landry’s paralysis m an adult 
is always poliomyelitis and that whilst pobo-encephal- 
itis is rare that rarity would not exclude it from the 
Heine Media group especially when one remembers 
how the predominant symptoms of other epidemic 
diseases vary from epidemic to epidemic whether 
the classification of the Heine-Medm syndrome should 
he enlarged to include tvpical cases of encephal¬ 
itis lethargies s°cms doubtful, on the other hand, it 
may possibly bs later shown that some of the groups 
now included with that syndrome should rather 
be classed with encephalitis lethargica A careful 
consideration of tile. Local Goa eminent Report 
No 121 on Encephalitis Lethargica, does not help 
much, and leaven the impression that an attempt 
was made to mark off a new disease by excluding 
those cas°s with symptoms pointing to polio- 
mvehtis Tlu differentiating factor was permanent 
cxtmnitv paralvsis, which in my two cases does 
no! help 

Then is clearlv a polio-encephalitis, with or without 
spinal t>vmptoms, of the Heine-Medm group, and a 
liolio-cnccpiialitis without the lethargv of the new 
disease Although stupoi is present in 80 per cent 
of the ens^s of the latter condition, it is often a late 
symptom, nnd hence would he absent m a case 
rapidly terminating futallv Besides, tlie bulk of 
the cases of polio-cncephalli is appeal to he fatal in 
from four to six days The svmptoras obviously 
depend on the particular parts of the brain and cord 
implicated Tlie clinical picture in a given case 
■varies rapidly from dav to dav, and unless there is 
time to observe permanent paralvsis or definite 
Ictlinrgv it is clearlv impossible, m sporadic cases 
and apart from an epidemic to distinguish between 
the two diseases Histologically encephahtis lethargica 
belongs to the class of poho-encephnhtic diseases both 
arc inflammatory in nature the organisms stated to 
hnvc then found are similar and there is no real 
difference in tlie eorebro spinal fluid, in fact, the two 
reports showed that the specimens varied little. If 
at nil from the normal In poliomyelitis there is 
usunll' a difference, whilst in encephalitis, as a general 
nth there are no appreciable changes, although 
occnsionalh chauges are found similar to those m 
the former disease In anv case these two conditions 
sugmst a relationship to one another like that of 
typhoid to paratyphoid fever Both arc trans 
nntUd bv enrmrs not themselves necessarily ill 
nnd m both the infection is bv way of the nnso- 
inrvnx 


A CASE OP 

TONSILLECTOMY IN A BOY WITH 
CONGENITAL HEART DISEASE 
By S G Papadopoulos, MB, B S Lond r 

LATE MEDICAL EUFEnlNTENDLNT MILLER HOSPITAL, 
LONDON S E. 


The following case is interesting on account of its- 
unusual character — 

The patient, a hoy aged 15, was suffering from congenital 
heart disease (apparently a patent foramen ovale), being 
extremely cyanosed and poorly developed He had very 
large tonsils, almost touching in the mlddlo lino, with, 
attacks of bleeding from tbo surface of the tonsils nnd also 
from the posterior nasopharynx, discharging care, and 
pigeon chest duo to obstructed breathing I mat saw him 
two years ago and suggested operation, not only for the 
improvement of hiB breathing and the ear discharge, but also 
as his only salvation, as repeated attacks of tonsillitis were 
making his life precarious Since then he saw two or three 
throat specialists, who, owing to his heart condition, advised 
against operation I saw him again in tkb middle of August. 
His condition was much worse , he had repeated attacks- 
of bleeding and colds The bleedings were due to general 
oozing from the surface of the tonsils and pharynx. 
Gargling with llq for perchlor nnd adrenalin easily 
stopped it 

Operation was again advised as his one chance, and was 
at once agreed to 

Operation —The operation took place on Sept 4 th, 1924- 
Antithetic ACE (very light) The patient took the 
antithetic very well, nnd the tonsils wero enucleated and 
adenoids scraped Ho bled moderately during nnd soon 
after the operation nnd vomited blood once There was 
no bleeding between 8 15 and 10 A.M. At 10 All sharp¬ 
bleeding commenced from mouth nnd nose, and he vomited 
0 oz of blood Adrenalin swabbing stopped the bleeding 
temporarily There were no bleeding points to be tied 
At 10 30 A.M he bled again, and vomited half a pint of blood 
At 11 AM a gargle of liq fer perchlor , 1 drachm to the 
ounce of water, stopped the bleeding at once The fauces 
were examined, and there was no bleeding whatever. 
Clots were formed Gargles were continued half hourly 
Prom tliJB time on no bleeding took place from tlio seat of 
the operation At noon ho vomited half a pint of blood, 
which was repeated at 2 p jr. and again at 8 30 P M, In large- 
quantities Pulse 110 By now he began passing pure- 
blood per roctum There was no bleeding from the naso¬ 
pharynx, nnd I camo to the conclusion that the bleeding was 
due to oozing from the mucosa of the stomach and intestinal 
tract At 8 80 X gavo him li\iv of adrenalin hypodormicallv 
and at 4 P M he vomited a large quantity of blood Things 
were looking very alarming, and I decided to try hypodornilc 
ally an infection of coagulen Ciba I gavo him at 4 p M 
5 c cm , and the patient was allowed ice to suck Ho slept 
until 7 80 P.M., when he vomited half a pint of blood and 
passed per rectum a similar qunntlty Salmo given per 
rectum was returned mixed with blood I repented coagulen. 

Ciba 15 c cm hypodermically, and ten minutes later i gr. 
of morphine The effects were most gratifying Ho slept 
soon afterwards, except for sips of water, until noon the next 
day 

Since then he mado an uninterrupted recovery He 
never vomited or bled by mouth or rectum after tho second 
coagulen injection The following night he had another 1 gr. 
ol morphine He began to take fluids freely, aBd by tho 0th 
his pulse fell to 02 On the 10th ho was np and about in 
tbo room Hts breathing is easy, he sleeps without snoring, 
and his ears are drying up His colour is better, his heart 
regular, and his pulse normal 

Jan 0th, 1026 Tho boy is now going to school, ho has 
had no cold since the operation He is gaining weight 
and looks much healthier 

ItcmarLs 

Tlie unusual type of haemorrhage I attribute to the- 
poor coagulability of the blood duo to tho mixing 
of venous with arterial blood I had not before 
seen congenital heart disease or organic valvular 
disease in young people give trouble under careful 
anmsthesfa I was also struck by the almost magical 
action of the coagulen, nnd intend to try it again m 
any future case of intractable htemorrhoge I 
propose also to put tho patient on calcium lactate to 
prevent his tendency to bleed 
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adverse The verdict of the committee -was, he said, 
to find that the claims advanced on behalf of B BA, 
and electronic practice m general were not substantiated 
and had no basis m fact, and that the so called 
electronic reactions did not occur and the treatments 
wore without \ alue 

The Present Investigations 

Sit Thomas Holder then explained the genesis of 
the new investigations which originated m the view of 
Dr Hcald, medical adviser to the Director of Civil 
Aviation, that, if there should be anything in the cla im s 
of the Abrams school an inquiry might with advantage 
be conducted on lines similar to those of a number 
of investigations which have been initiated m the 
Department of Civil Aviation during the past sue years 
.Sir Sefton Brancher, Director of Civil Aviation, 
authorised a preliminary investigation, the result of 
which was that the Air Ministry, though maintaining 
a cordial interest did not feel disposed to conduct an 
official research or to refer the matter for that purpose 
to the Medical Research Council Dr Heald then 
pursued his m\t stigations as a matter of personal 
interest, when ho found that much specialised know¬ 
ledge outside the aenpo of normal practice made it 
necessary to enlist the services of Colonel Lefroy, 
head of wireless research at the Air Minis try, and 
Mr Hart and Mr Whately Smith, who are engaged 
in physical research woik on behalf of the War Office 
and Air Ministry ivbpectivelv Sir Thomas Horder 
said that In had consented to act as chairman of a 
committee thus constituted The work of that com¬ 
mittee he defined as an inquiry under two headings, 
the first, purely phvsical, bemg the question whether 
tho blood and secretions of a patient give out any form 
of energy which can be detected and measured by 
known phvsical means the second bemg, what 
relation, docs any tuned and recorded “ electronic 
< nei-gy " boar to known pathological conditions 9 He 
gave an account of the pnma facie evidence which 
persuaded the lm cstig itors that the claims of electronic 
practitioners were not necessarily all ill-founded, but 
jaunted out that a second phase wan reached at the 
investigations by Dr Boyd nnd Mr Whately Smith 
in Tunc of 1921 1 

Sir Thomas Harder then selected three cases of 
t>pccml interest ns being of a sufficiently concrete 
nature to admit of reasonably succinct description, 
the purport bung to show that the results obtained 
could not reasonably be attributed to pure chance, 
to ingenious guesswoik, or to deception Four senes 
of tests were earned out, tho results of which were 
summarised as follows In the first senes, 12 trials 
were successful and 8 were failures , in the second, 
10 were successful and 2 were failures , in the third, 
.8 successful nnd 4 failures , m the fourth, 10 successful 
and 1 failures Total 40 successes and 18 failures 
out °t (It tnnls It is easy to calculate the chances 
ot these results bemg accidental, for if it is assumed 
-—which the speaker found legitimate—that the 
demonstrator could not know by sight or by heating 
tno position ot the screen, it is clear that his chance 
of giving bv guesswork a correct answer in any 
given case is oue-half “ Actually the chances are/’ 
said the speaker, “ approximately as follows •— 
, ir ^>t senes l m S or 7 to 1 against. Second series 
I in G-. or Gl to 1 against liurd senes 1 m 8 or 
' 1 ngiuust Fourth senes 1 m 216 or 215 to 1 

against. Or, if the whole set of 64 tnals bo taken 
coUecuvelv, tho chance of 40 successes or moro bemg 
obtained bv accident is about 1 m 3038 or odds of 
303 < to 1 against. ’ 

Hature of the Problem 

“As evidence began to accumulate," Sir Thomas 
Horder continued,* the problem of how best to deal 
with the situation became mcreasmglv acute It is 
tasv to condemn a novel and somewhat fantastic 
teclunque on q pnon groun ds, and it is not difficult 

*Mr ' v hnte)j- Smith e communication formed Aaixmdlx I 

’the III port ^ * 


to establish a new discovery—even in the face of 
hostile cnticism—if its phenomena can be easily 
reproduced and explained m terms of accepted 
scientific principles But if m addition to their 
strangeness the phenomena be erratic and difficult 
to demonstrate and if their causes be in a high degree 
obscure, then special precautions must he taken in 
order to ensure a convincing outcome for the investi¬ 
gation This was essentially the position which 
confronted the present investigators, and it will be 
desirable to give a few words in explanation of the 
reasons which determined their plan of action The 
study of such phenomena as the so-called ‘ electronic 
reactions,’ here considered, falls naturally mto three 
distinct phases or aspects which may be referred to as 
demonstration, explanation, and interpretation respec 
tively In other words, there arises first the question 
of whether the phenomena under consideration occur 
at all, second, that of why they occur, and third, 
that of what significance they may possess Now, 
the first aspect is of paramount importance m the 
earlier stages of an investigation of this kind , for 
provided it he shown beyond reasonable doubt that 
new phenomena exist there is not likely, in these days, 
to be any difficult v m ensuring an adequate study of 
their causes and their significance But although this 
be true, there is no doubt that a demonstration sup 
ported by a reasonable explanation is likely to be more 
convincing and more readily accepted than a baro 
asseveration of facts which, however well these mav 
be evidenced, must stand alone on their own merits 
It was accordingly decided to conduct, m the first 
instance, a senes of essentially physical experiments 
in order to determine whether the ‘ reactions ’ 
(i e , tho changes m the percussion note and tho 
concomitant effects apparent only to the operator) 
were accompanied by anv changes (e g ,m the electrical 
condition of the skm) which could he detected by 
physical apparatus of an ordinary type And it was 
decided also to leave temporarily on one side all 
questions of the manner or degree m which the 
reactions, if any, might be correlated with disease or 
with anv other physiological conditions of the persons 
from whom specimens might have been taken 
It was thought that some relatively gross effects, 
similai, for example, to the change m skm resistance 
associated with the psycho galvanic reflex, might be 
discovered, and that these would not only enable the 
existence of the phenomena to be demonstrated 
beyond cavil, but would also point the way towards 
the elucidation of their origin Even in the event of 
experiments on these lines yielding negatiie results, 
the labour involved would not, it was decided, have 
been wasted , for if the reality of the phenomena were 
, subsequently established a good deal of ground 
would hay e been cleared while, m the alternative case, 
it would not be possible for the ‘ electromsts ’ to 
complain that any reasonable lme of inquiry bad been 
overlooked 

At this point the services of Mr H StG Anson were 
requisitioned Tins observer, said the speaker, was 
recommended by Faraday House as being exeep- 
tionallv well qualified to undertake original work in 
experimental physics, and conducted experiments 
partly m London and partly with Dr Boyd m Glasgow, 
over a period of some five months He attempted to 
obtain instrumental evidence of some change m the 
electrical condition of the patient’s skm concomitant to 
the variation of the percussion note and to obtain 
graphic records of the acoustical phenomena. Much 
of the work remained abortive, and in view of the 
negatne results obtained 

Crucial Tests 

were embarked upon SirThomas Horder continued — 
In view of these considerations, it was decided to 
rely exclusively on tests of such a character that tho 
alue of the results obtained could be unequivocally 
computed bv mathematical methods and to persevere 
with a series of such tests until it became apparent 
that their general tendency was either towards results 
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reasonably attributable to chance alone or else towards 
figures which could not rationally be ascribed to such 
causes. 

The first test of this kind was carried out in London 
in May 1024 with the cooperation of Dr W R 
McOrao assisted by Dr Boyd It took the form of an 
attempt to ftopamte correctly 20 pairs of specimens of 
sputa taken from two patients chosen and approved 
by Dr McCmo Twenty specimens were taken from 
each patient by Dr IXeald and Mr Whately Smith and 
were arranged by them in pairs and numbered accord 
ing to an arbitrary ter Each pair contained one 
specimen from each patient but there was nothing to 
indicate which was which Control specimens were 
taken by Dr McCrae The outcome of the test was 
unfavourable to the technique for of the results 
returned by the-exponents 11 only were correct while 
nine wore wrong which Is jnst the kind of result 
which would be expected If chance alone were opera 
live In a memorandum addressed to the invest! 
gators Dr Boyd ascribed this failure to two main 
causes—namely first that the screening arrangements 
then available at Dr McOme s laboratory were 
insufficient to ensure complete freedom from con 
tamlnation and second that the time required 
for examining chocking and re-checking 40 specimens 
waa so great that many of them became stole before 
they could bo dealt with—a tendfinoy liable to be 
aggravated by the necessity for avoiding undue 
fatigue on the part of operator and subject He also 
expressed ft deeiro that further tests of a slightly 
different character but equally conforming to the 
requirements of the investigators, should bo carried 
out in his own laboratory at Glasgow To tills 
suggestion the investigators willingly agreed and 
on Juno 0th 1024 Mr Whately Smith visited Glasgow 
for the purpose His full report is given in Appendix I 

and the following quotation and abbreviated account 
of the tests is given here merely to show the kind of 
results obtained and the type of procedure adopted 
Tbo first test consisted hi discrimination between 
two apparently identical substances which were 

£ resented by the experimenter (Mr Whately Smith) 
i such a Wav as to be Indistinguishable by visual or 
other normal methods- Of 25 successive trials all 
were successful the chance of this result being 
obtained by accident is 1 in 83,654 482 

Mr Whately Smith s foil account of this teat runs 
as follows : The laboratory measures about 12 ft 
by 8 ft- and is completely ‘ screened throughout 
as a precaution against radiation from sources other 
than the specimen under test { the floor la made of 
copper sheets, while the walls and door are covered 
with thirty mesh copper gauze, all such surfaces 
being in metallic contact. Gauze screens are disposed 
about the room in various positions In such a way as 
to reduce the chances of interference by reflection to 
a minimum In the end wall remote from the door 
is a window in which oopper gauze takes the place of 
glass and which is provided with a hatch about 
12 fan wide by 18 in high fitted with a sliding gauze 
panel which can be raised or lowered by means of a 
oTift'n and pulleys- Just inside this haten ie a narrow 
shelf on which test substances may be placed This 
hatch communicates with an outer office in which 
drugs, papers and other stores are kept and it was 
from hero that I conducted all tests inserting spec! 
mens through tho liatch os was required After 
inspecting the laboratory and apparatus the first 
test was attempted From a group of about a 
dozen sterilised bottles and corks 1 selected two 
closely similar examples of each Ono bottle was 
filled to a depth of about J in with a white granular 
substance believed to bo active.” the other to an equal 
depth with a substance of identically similar appear¬ 
ance alleged to be neutral The corks were inscribed 
sulphur 10m and blank respectively In small 
character I satisfied myself by personal trial that, 
it was utterly impossible for either the operator 
(Colin Campbell) or tho subject (James Watson) 
—two GaHowgato boys—to distinguish tho bottle 
visually When placed in position on the shelf just 


inside the hatch This was due to (a) tho very dim 
fight illuminating the bottles when In position 
(6) the several thicknesses of copper gauze which In 
each case obscured the viow and (e) tho close 
similarity of the bottles themselves Dr Boyd 
Miss O fills secretary) and myself then withdrew 
to the outer office and I inserted the two bottles 

S and B alternately through the hatch until the 
operator professed himself as satisfied with tho timing 
and as prepared to discriminate between tho two 
substances. I then conducted a test consisting of 
25 trials For each trial I raised the sliding panel of 
the hatch inserted a bottle dropped tho hatch and 
waited, for tho operator to say whother tho reaction 
obtained was dull (corresponding to the active 
substance) or clear (corresponding to tho neutral 
substance) Tho decision was practically always 
given within a second of dropping the panel and on 
several occasions even bofore I had fully withdrawn 
my hand I found it in fact difficult to keep pace 
with the operator While this was going on Dr 
Boyd and Mian O wore for tho greater part, of the 
ti m e just outside the room in winch I was working 
but continuously within sight. I was very careful 
to vary the order In which I presented tho bottles and 
also to shuffle them frequently so that no possible 
observation of my movements by operator or subject 
could furnish any clue as to which bottle would next 
be presented After trials 8 10 12 10 and 10 tho 
operator asked and was allowed to check the two 
substances—that is to say first tho one and then the 
other was presented and he was told wldoh vmt< 
which After trial 10 the subject went out and 
washed in order to remove possible contamination 
Tho second and third testa, continued Sir 
Thomas Border involved tho selection and 
identification in each case of one specific substance 
from among a number of others Doth were com 
pie tel y successful and the chances of tholr results 
being obtained by accident were respectively 1 in 180 
and 1 in 7770. These teats, like all the others, more 
conducted under conditions of control which appeared 
to bo perfect The fourth test was a repetition of tho 
first. The operator gave 18 correct replies in 20 trials 
and it seems probablo that the two errors wore duo 
to faulty manipulation by the experimenter But 
even if this be Ignored tho chance of tho actual 
result being obtained by accident is no more than 
1 in 5518 

The fifth and last test was a screening experiment 
conducted on much the same lines aa that already 
mentioned in an earlier section Of 10 trials all were 
successful the chance of this being duo to accident or 
guearwork is 1 in 05 530 It was quite cloar from these 
figures that the results obtained whatever their true 
origin could not reasonably bo ascribed to the opera 
tion of chance alone The only alternative to accept 
tag the apparent phenomena aa genutao was to assume 
eifiier that Mr Whately Smith's report was grossly 
inaccurate or else that he himself had boon deceived 
by trickery—possibly pathological—on the part of 
Dr Boyd or his assistant.* Both these possibilities 
appeared to the investigators to be exceedingly remote 
It was, however represented that an Issue so important 
as this should not be allowed to depend on tho unsup 
ported testimony of an> single observer and the 
desirability of conducting a repetition of tho tests 
described in order to confirm or refute these resulta 
as conclusively as possible was strongly urged It was 
further pointed out that although the other invest! 
gators could deal adequately with tho question of 
accurate reporting it would be advisable to enlist 
expert assistance with respect to tho possibility of 
fraud on tho ground tliat no ono who do** not 
possess specialised knowledge of a high order ia 
competent to express on authoritative opinion on 
Such matters. _ 

It 1> A«rir«l jnwhkallr to tanphadw* tbo £<“**£•* JJ*. 
firrui hsj there been tho rm*Jte*t royplelrra or appe*T»o«i os 
ms 1 * Odes on the part of far faord or nnr of bi* **^ri* t , 
Tbo precaution* taken were adopted purely ** » ot 

principle and to anticipate poaUble critkJen. 
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The investigators accordingly approached Mr E J 
Dingwall, M A , and mvitcd his cooperation in this 
aspect or the work Mr Dingwall is research officer 
to the Socictv for Psychical Research and has made a 
special study of the methods of deception and presti- 
digitatory technique associated with such matters as 
spurious ‘ clairvoyance,’ * billet reading,’ ‘ spirit 
photography’ and similar performances m which 
chicanery is frequently encountered and of all of which 
ho possesses a world wide experience In the opinion 
of the Investigators ho represented thehighestavailable 
authority on the subject, and they considered that 
although, strictly speaking the only way of excluding 
trickery absolutely would be to repeat the tests in 
person using specially constructed apparatus and 
independentsubjects, yet if an expertof Mr Dingwall’s 
calibre failed to detect any suspicious indication, they 
need feel no further uneasiness on this score, especially 
in view of the considerable bulk of collateral evidence 
with wluch thoy were already acquainted Mr 
Dingwall kindly consented to act as consultant in 
this matter and in due course accompanied Sir Thomas 
Horder, Dr Heald, and Mr Wbately Smith to 
Glasgow on August 29th, 1924 

Tho tests conducted were substantially identical 
with those performed by Sir Whately Smith in the 
course of his earlier visit, and the degree of success 
attained by Dr Boyd was not less impressive 1 
Mr Dingwall carefully noted the arrangements and 
procedure and made certain suggestions as regards 
screening, Ac , all of which were duly carried out 
without reacting in any way adversely on the success 
of the tests employed It would therefore appear that, 
subject only to the theoretical reservation made above, 
all possibility of deception may safely bo regarded as 
eliminated Tho other investigators were entirely 
satisfied with tho conditions of the tests and demon¬ 
strations given and formed the opmion that no more 
convincing exposition of the reality of the phenomena 
could reasonably bo desired 

Conclusions 

In view of tlie general considerations and concrete 
evidence cited m tins paper, the signatories consider 
that the following conclusions are justified (1) That 
certain substances, when placed in proper relation to 
the emnnometer of Boyd, produce, beyond any reason¬ 
able doubt, changes m tlie abdominal wall of ‘ the 
subject ’ of a kind which may be detected by percus¬ 
sion Tins is tantamount to the statement'that the 
fundamental proposition underlying, in common, 
the original and certain other forms of apparatus 
dovised for the purpose of eliciting the so called 
electronic reactions of Abrams, is established to a 
i erv high degree of probability (2) That no evidence 
justifying tins deduction is vet available from the work 
of those who practise with the apparatus as designed 
by Abrams himself (3) That tho phenomena appear 
to he extremely elusive, and highly susceptible to 
interference, so that m order to obtain reliable results 
it is necessary to take tho most elaborate precautions, 
particularly as regards tho elimination of effects due 
to irrelevant objects (4) That it would be premature 
at the present time even to lio7ard in the most tenta¬ 
tive manner anv hypothesis ns to the physical basis of 
tho phenomena here described 

It is impossible to emphasise too stronglv that 
nothing in this communication is to be taken as 
implying that mn correlation of tboso changes m the 
abdominal wall, referred to m conclusion (1), with 
pat liological conditions has vetbeen shown, or a fortiori 
that nnv justification—physical, pathological, noso¬ 
logical or clinical—exists for the direct use of either the 
Abrams or Bovd apparatus in diagnosis or treatment 
Hearing of the Conclusion* upon Medical Practice 
Seeing that tho electronic reactions of Abrams had 
their inception m the field of medicine, this com¬ 
munication will scarcely bo complete without a 
reference to the question wluch will immediately bo 
asked bv mnnv who read it ‘ What relevancy have 


the facts now demonstrated to the diagnosis and 
treatment of disease i ’ Tlie electronic practitioner 
will probably answer, 1 A great deal ’ , though he 
may protest that the demonstration has been entirely 
redundant, or, less ungracious, he may accept the 
demonstration as merely helping to ostabhsh further 
the claims he has already made But in reality the 
answer must clearly he that the conclusions in this 
communication, as they now stand, are not in the 
slightest degree pertinent to the diagnosis or treatment 
of disease in any practical sense That is nob to say 
that they may not possess all sorts of potential 
bearings upon both of these things But until the 
research is taken much further, and until either 
the explanation, or the significance, of tho facts 
recorded shall be forthcoming, the application of 
the communication in the field of medicine is ml 
At present there is no known correlation between 
the phenomena described and the fundamental 
facts of pathology, so that the value of this com¬ 
munication to the practising physician can only he 
negative 

As already stated, the present investigators have 
concerned themselves solely with the establishment, 
to their satisfaction of certain basic facts In view 
of the urgent need of an answer to the question ‘ Does 
anything happen 2 ’ they are satisfied for the moment 
with being able to say in effect, ‘ Something does 
happen ’ Both tho explanation and the application 
of the facts established await further investigation 
Which of these will come before the other it is impos 
sible to saj, but until one of them arrives the mere 
statement of the phenomena hero described gives no 
sort of sanction to any practitioner for using the 
Abrams method in practice He may, of course, 
find a legitimate sanction elsewhere , for example, 
he may show results so consistently good as to justify 
him in continuing to use the Abrams apparatus in 
his daily work But there is no evidence that even 
tho most adept exponent obtains results so consistent 
as to justify him m domg more than experiment 
privately with the method The present investigation 
clearly suggests one reason, and m itself a sufficient 
reason, why the electrontst’s* results cannot but be 
inconsistent—namely, the absolute necessity for effi¬ 
cient screening as proved by Boyd That it has not 
been found by electromsts generally that such screen¬ 
ing is imperative m order to eliminate errors, is in 
itself a damning proof that the haste with which the 
method has been earned into the consulting room has 
prevented any proper investigation of its limitations 
or of its potentialities It seems probable that such 
developments as may take place on the clinical side 
are most likely to proceed from the methods initiated 
by Dr Boyd, and still in process of elaboration by him 
By the term ‘ consistent results ’ is meant not the 
conformity of the electromst’s diagnosis with the 
clinical and pathological facts of the case—concerning 
which reference will be made later—but some reason- 

, t °f conformity as between tho results 

obtained by different electromsts working upon the 
material, and as between the results obtained 
at different stances held by the same olectronist, 
equally working with the same material But tills 
reasonable degree of conformity has been conspicu 
ously absent in both cases In the various efforts made 
bv individual members of the present Committee to 
obtain evidence of ‘ something happening ’ by sub¬ 
mitting tests of a simple kind to electromsts willing 
to cooperate m this fashion—tests which it has not been 
thought necessary to specify m detail m this com¬ 
munication—lack of consistency lias been very 
striking On more than one occasion the electromst 
nas admitted the discrepancies in his own results, 
ana nas on this account considered them unreliable 
and therefore to be disregarded 

Inere are m the hands of the committee details of 
experiments, cnrefulh devised with a view to testing 
consistency of results, and submitted to exponents 


, ' 'A full account, said the spooler Is £lvcn In Appendix n 


those who relr upon tho appa 


said the spooler to refer to 
and technfcino of Abrams 
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wth children We had not been accustomed to 
observe sleeplessness for weeks on end in a young 
child, a case of paralysis agitans under 40, orhomicide, 
suicide, and hooliganism in children The mam 
clinical aspect might be positive or negative If the 
positive symptoms predominated.tiiere wftstieniGiidous 
feeling of fitness—euphoria, there might be con¬ 
tinuous talkativeness, or the child be unmanageable 
and destructive Delirium, if present, centred around 
the schoolwork or games, or something seen at the 
1 pictures ” The previously shy child would become 
bold and cheeky These phenomena might be absent 
altogether or last for a few days, then giving place 
to death, oi to a lethargic, drowsy, stupid condition 
Prof Hall compared these alternating effects to those 
of alcohol 

The Chrome Phases tn Children. 

The chrome phases Prof Hall divided into four 


groups — 

1 The Idiot —This presented no new problem, the 
higher centres were destroyed and the child irreclaim¬ 
able Tills type was only found if the onset had been 
in the first five years of life 

2 The Parkinsonian type, usually occurring after 
the tenth year The mental defect underlying this 
was very hard to estimate because of the bodily 
disability Prof Hall thought that the greater the 
degree of pure Parkinsonism the less would he the 
mental defect found 

3 The Apache type —This tendency was usually 
unmasked quite suddenly and unexpectedly in 
previously clever and good children They became 
aggressive, quarrelsome, untruthful, dirty, and dis¬ 
honest, and might commit homicide or suicide Their 
number was not great, though they naturally called 
attention to themselves and were liable to exaggeration 
They wero mostly boys 

4 The Difficult or the “ Super difficult” child —These 
formed tho great majority, the borderline between 
them and the apache being ill defined, and those 
rases lying near the border being peculiarly hard to 
deal with 

Prof Hall showed a chart of the sleep hours of such 
a case, winch manifested clearly the restlessness and 
nctivitv of the night hours, the child falling asleep 
in tho early morning and sleeping on long enough 
through the day to got tho adequate amount of rest 
Ho described the mental condition as one of asthenia, 
vitli lack of concentration and effort, and failure of 
the emotions, thus leading to a failure of parental 
control The management of such a child might be 
compared to the riding of a half-broken colt with the 
leins suddenlv cut That they were amenable to 
really capable control was shown by the improvement 
in hospitals and country homes, and m the hands of 
competent parents Any excitement tended to cause 
relapse In regard to treatment, two rules could he 
enunciated first, tho community must be pro¬ 
tected from the apache, and secondly, the difficult 
child must be saved from becoming an apache For 
the lnttor, institutional treatment should be avoided, 
the child being given plenty of fresh air and good 
food, with organised play and exercise, while the 
mental training was verv carefully graduated and 
supervised 

Encephalitis Lcthargica and Intelligence 
Dr F C Shrubs ali gav e an account of the records 
of after-histones of cases in the London school service 
Two hundred and twelve cases under 15 vears of age 
had been notified during 1924, and reports on 111 of 
these were to hand Completo recovery was recorded 
in 20 onlv , mil there was change of conduct, in 
10 sleeplessness, in 20 impairment of intelligence, 
muscular twitclungs and tremors in 12, and ocular 
disturbances in 10 There was evidence of a rapid 
ivcovcrv of intelligence once the improvement had 
started but the usual intelligence tests were difficult 
of application on account of the lack of concentration 
and the lmpossibilitv of ensuring the cooperation 
necessary 1 he rate of mental growth was found to bo 
seriousl} retarded, especiallv if the child were less 


than five years of age at the time of the attack. In 
older cases the growth of knowledge seemed to go on 
pan passu with a progressive loss, until finally the 
dementia won Quite often a moral deterioration was 
unaccompanied by any diminution of intelligence, 
and masters would be very willing to take hack 
employees who had been convicted of criminal 
offences, as they were satisfactory and faithful workers 
The excitement symptoms might pass off under favour¬ 
able conditions, hut keeping the child m the limelight, 
or “ baitmg ” by other members of the family might 
lead to secondary exacerbations It had been noted 
that the disorder of conduct was usually one that might 
have been expected from a consideration of the 
heredity and environment, stealing, for instance, 
bemg met with m other members of the family, as 
if the disease merely unmasked or precipitated an 
innate tendency The enmes committed were almost 
invariably done m the face of certain detection 
It had been found that the irritability was reduced 
by carefully ordered industrial school life, hut that the 
inclusion of such children m a community was dlsas 
trons for the other members, and any such institutions 
must be ad hoc Regarded from the legal aspect there 
was no possibility of a successful plea of irresponsi¬ 
bility , they knew quite well the nature of the acts 
they committed, the only possible defence would be 
that of “ irresistible impulse ” 

Dr A. S MacNalty, speaking from the epidemio¬ 
logical pomt of view, referred to the great increase in 
the number of cases, from 641 notified m 1919 to 
1025 in 1923 and 4606 in 1924 He concurred m the 
difficulty of distinguishing between true after-effects 
and the persistence of the original infection His 
colleague, Dr Allan Parsons, had investigated some 
250 cases of which 130 showed mental symptoms 
There was mental impairment m 57 , psychic dis 
turbances m 47, drowsiness in 16, neurasthenia in 7, 
loss of memory m 6, and melancholia in 4 One 
hundred and twenty one showed ocular palsies or 
pareses of face or limbs, and there was much weakness 
and exhaustion In Dr MacNalty’s opinion the gravest 
symptom was the Parkinsonian syndrome He agreed 
with Dr Shrubsall as to the kind of treatment desir¬ 
able The matter was under tho consideration of the 
Mmistrv of Health 


The Nosology of Encephalitis Letliargica 
POP Ceoaee said that the symptomatology 
of this condition was so varied, striking, and bizarre 
that insufficient attention had been paid to a rational 
classification and explanation of the phenomena 
observed He pointed out that many toxaemias 
might give nse to a state of debnum, although a 
constitutional nervous instability undoubtedly pre 
disposed to its development In encephalitis lethargies 
wo had this process, and in addition a special selective 
action on the central nervous system The state ol 
toxic dehnum accounted for the symptoms of impair¬ 
ment of apprehension, of the power of retaining mental 
impressions, memory defects, variability in mental 
capacity, and level of attention, gomg on to clouding 
of consciousness, with hallucinations and delusions 
and disorientation As m all foxromic conditions, 
tnesc symptoms were worse at night Due to quite 
another cause was the lethargy, resulting from a 
localisation of disease process m the mid-bram, and 
comparable to the symptoms produced by neoplasms 
region Dr Farquhar Buzzard had suggested 
tnafc the mechanism of impairment was a blocking of 
tne oylvmn aqueduct by swelling or scarring, with a 
resulting internal hydrocephalus Dr Cloake was of 
tne opinion that the more we understood normal 
i . rn °i' e ,7 re R h°uld understand this aspect of 
mS v If lcthargica Either of these processes 
ght be dominant If the toxtemic svndrome were 
riTnv, 1 ? 0 ! 6 Marked there would he the excite 

°ni 111 e m *l' e day the specific drowsiness 

tn an i test itself in a milder form, it bemg easy 

fS' l ' na k en 11*0 patient, who appeared then as if vvakod 
. norm , sleep If there were a diurnal delirium 
was usually occupational and the patient could he 
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roused from it in a similar way Coma, if it occurred 
was probably toxic This explanation of the symptaim 
also accounted for tlio scon elf© The nocturnal 
restlessness was duo to a mild subscute toxic state 
stimulating the cortex and subsiding about 5 a.il as 
such toxic at alee usually did Mischievousness was 
really only hyperactivity due to the removal of 
Inhibitions as fn all mild Intoxications. It must 
not be forgotten that the persistence of such behaviour 
might be partly habit os shown by the improvement 
resulting from changed environment- Prolonged hot 
baths at bed time wero helpful in these conditions 
lessening the toxremia and drawing the blood to tho 
peripheral vessels 

Delusions and confusion disappeared with tho 
acute stage but the bmln did not at once recover 
from the damage and what was left was a Kvmptom 
complex comparable to that of head Injuries from any 
other can so In the conditions resulting from head 
trauma there bad been described tbo same difficulties 
in behaviour the changes of character impairment of 
concentration and memory narrowing of mental 
grasp loss of motor associations and failure of reason 
mg power impairment of memory for recent and 
remote events slowing of the stream of thought and 
loss of inhibitions resulting in a life dominated by 
Instincts hitherto kept under control which formed 
tho characteristic sequelm of an attack of encephalitis 
lethargies In other cases tho organic) changes were 
not the most marked feature and the resulting picture 
was more characteristic of the specific lethargy the 
lack of spontaneous activity which might be present 
with or without impairment of Intellect the loss of 
psychic tone which was pnthognomonio the apathy 
and inertia with good judgment and intellect, which 
might bo compared to a permanent condition of half 
sleep and which might exist without a Parkinsonian 
syndrome There might also be adiposity and dlmln 
isliod aex activity possibly due to Inadequate function 
lug or impaired absorption of the anterior pituitary 
Lesions In the pituitary body had been recorded In 
encephalitis lethargica- True psychoses were accidents 
and the mania melancholia, and dementia prtecox 
met with occasionally were not of the well recognised 
types. The patient was often egocentric and hypo 
chondriocal but there was no real retardation of 
thought and insight was always present. Delusions 
If present were weakly held though perelstont, and 
showed no systematisation or accretion and the 
so-called precocious dements had mental clarity 
and wore accessible They frequently showed basal 
ganglia lesions and were to be regarded as manifests 
lions of organlo cerebral disease 

Furtlier discussion was adjourned until Tuesday 
next, Jnn 27th 
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perforated gastric ulcers operated upon within 
12 hours numbered 27 dith three deaths and the 
perforated duodenal ulcers 71 with flvo deaths. 

He had selected this subject upon which to talk to 
a gathering largely of general practitioners becauso It 
was upon tho general practitioner that the early 
diagnosis so essential to recovery depended When a 
case was taken fn hand reasonably early and was 
carried to a successful Issue the credit Lay with the 
practitioner who had taken the responsibility and 
advised the operation rather than with the surgeon 
who had actually carried It crat. The nil Important 
point was to got the case at a bufficiently early period 
No new refinement In the technique of operation 
made anything like the difference that was made 
if only a abort period had elapsed between the 
perforation and the surgical interference 

Importance of History ■—The Kissing Ulcer 
He went on to speak of the extreme importance 
in these cases of relying upon the history The 
onset was nearly always sudden and It waa of 
extreme value to take careful account of the evidonc© 
given by relatives and friends. On analysing his 
cases ho was surprised to find how often these 
calamities occurred In people over 50 years of ago 
Among 50 gastric cases six were in persons over 
60 years of age, and among 143 duodenal cases, 
40 were over 60 The fact that the symptoms occurred 
in a comparatively elderly person therefore need 
not deter a medical man from making tho diagnosis. 
He also emphasised tho frequency of the acuteness of 
the ulcer which perforated. He had ho said long 
recognised how often the perforation which occurred 
was that of a second contact or kissing ulcer on 
the opposite wall of the stomach to that of ft chronic 
ulcer He felt convinced that this was an acute 
nicer whose principal characteristic it was to per¬ 
forate It was not usually the chronic ulcer that 
perforated it waa the kissing ulcer 

Confronted with this calamity of perforation tlio 
first duty of the surgeon was to save the patients 
life His figure8 with regard to immediate gastro 
enterostomy suggested that this resort was apt to 
add to the mortality rather than to diminish it Of 
20 cooes in which primary gastro-enterostomy hod 
been done 20 had recovered and 0 had died, a 
death rate of 28-08 por cent and of 98 cases without 

r rimary gastro-enterostomy 81 had recovered and 
7 had diod a death rate of 17 34 por cent. His 
bellof was that the best thing to do was to get the 
patient over the calamity of perforation anu then 
if one was quite sure that a gnstro-enterastomy was 
necessary for the cure of his trouble to do this os a 
delayed opomtion before the patient left the hospital 
He nod aone such delayed opomtion In 11 cases 
no deaths had resulted. Tho average interval between 
perforation and pastre-enterostomy In theso cases 
was just over 18 days. 


Trrra PERFORATION OF GASTRIC AND DUODENAL 
Ulcers and After. 

At a meeting of the Hunterian 8odoty held at the 
Mansion Honee London, on Jan 10th Mr H W 
Oarson occupying tho chair Mr G Gret Turner 
delivered one of the Hunterian lectures of the 
session taking for his subject the Perforation of 
Gastric and Duodenal Ulcers and After 

Mr Turner began by exhibiting a table showing 
the results In ell his cases during the pest 24 years 
The total number was 104, with 140 recoveries and 
48 deaths. This waa the gross Dumber of perforations 
he had handled and it Included locallaedperforntlons 
Incomplete operations, and cases In which it was 
finally decided not to operate The actual number 
tn which complete operations hod been done 
Lie same period was 147 with 124 recoveries 
deaths, the percentage of deaths thus being 
Taking the 08 case* which were operated on 
12 hours of perforation however only eight 
resulted or 8 10 per cent Of these the 


of cases 
during t 
and 23 
16-04 
within 1 
deaths 


Temporary Qadroktomy 

In very bad cases of general perforation ho hod 
tried temporary gastrostomy and although tbo table 
of results might not appear to be very striking he 
could speak about this procedure most enthusiastically 
In many cases It had been of tho greatest possible 
help ft must, of course be understood that the 
cases in which it was done were very bad cases. Out 
of 147 operations for general perforations ho had 
employed this measure 20 times and in t lie sc 20 cases 
there were eight deaths, a mortality of over 30 per 
cent but tho average number of hoars of perforation 
fn these cases was 17 Another point-of great interest 
waa the question of Irrigation of the peritoneum He 
had started by being ft most enthusiastic wnahor 
but later ho olterea his vtows. The death rato ns 
between cases irrigated and cases not Irrigated In his 
own experience was not very different—soout 10 por 
cent, in both instances. The percentage incidence or 
complications wna 17 (irrigated) and 12 (non Irrigated) 
The death rate also Iwd to bo read in conjunction 
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■with the average period ot perforation, which had 
teen twice as long in the cases not irrigated as m the 
irrigated cases 

The Operation Problem 

The first problem that arose in connexion with the 
actual operation was the question as to where it 
should hi carried out In the great majority of eases 
it was better that the patient should he transported to 
a properly equipped hospital, and except in a com- 
paratnely small number of cases this could quite 
sat ly bo done He thought that the surgeon should 
he content with the middle line of incision, and he 
must not ho afraid to take hold of the stomach quite 
boldly Very often the stomach was distended 
Under these circumstances great help would he 
garbed by passing a stomach-tube on the operating I 
table, the stomach wont down like a big balloon, 
and all that was then necessary was to stitch the 
ulcer A thing which had astonished him was the 
way in which the dirtv looking material m the 
peritoneum was apparently absorbed without the 
slightest difficulty 

Complications 

With regard to complications, m his 147 cases of 
ruptured gastric and duodenal ulcer 28 developed 
major complications, and of these nine died The 
comphcat'ons wero subdiapliragmatic abscess (five 
recoveries, three deaths), pneumonia and pleurisy 
(Q\c recoveries, two deaths), pelvic abscess (one 
recovery, two deaths), gastric fistula (two recoveries, 
one death), pulmonary embolism (one death), and 
prolapse of intestine (one recovery) He also gave 
particulars of one remarkable case in which there 
had been repeated perforations The first operation 
was done when the patient was aged IS, the ulcer 
being on the anterior wall near tho pylorus The 
accoud operation was at the age of 10, with the ulcer 
on tho posterior wall, near greater curve The third 
oi>eration was at tho age of 17, wlien there was a 
much indurated ulcir ou tho anterior wall, just in 
front of the lulus of tho spleen The fourth operation 
took place 21 dacs later There was peritonitis due 
to rupture of an abscess just below the spleen At the 
same tune an anterior gastro enterostomy was done 
A fifth operation took place 20 days later for acute 
small intestinal obstruction Tho patient made a 
good recovery, served all through the European war 
without trouble, and since demobilisation had had 
several obstructive attacks which were always 
roller ed b> medicine Now, 15 years after the first 
operation and 10 years after tho last, he looked and 
felt well, and could cat any food without trouble 
The lecturer gave a particu'ansed account of the 
after-history of his cases Out of 104 cases, 110 
recovered, and of these 17 could not at present be 
traced, nxno had been operated upon within the 
year, leaving only 120 cases for review Of this 
number 81 wero quite well, 19 had slight digestive 
trouble, IS bad bad a further operation, two bad 
recurrent trouble and required further operation, 
1 < had died (eight from some sequel of original trouble, 
■and nino from other causes, without recurrence), and 
three were known to bo well shortly after operation 
and were then lost sight of As to the bearing of 
the type ol ulcer on the question of recurrence, m a 
soles of 31 acute ulcers the symptoms recurred in 
threo cases whereas iu 44 cases of chronic ulcer 
13 recurred 

Discussion 

The rRKSiDFVr said that Mr Turner was to be 
iated upon getting his cases so earl} When 
Mr Turner stated that <5 per cent, of his cases were 
operated on within 24 hours of perforation, and 
more than o0 per cent within 12 hours, lie was amazed 

t lio proporlton His own proportion wns somotbuocr 
like lo txr cuit m fhc first. 12 hours 

Mr J vaiu-5 Dcraix said that Sir Turner did <ieeni 
to hnic « wonderful opportunev of getting there 
abdominal cares Tins was largclv duo to the fact 


that he and his colleagues at Newcastle had trained 
the practitioners in the neighbourhood to recognise 
gastric and duodenal perforations find send them 
without loss of tune to the infirmary With regard 
to drainage, his own fooling was that in tho great 
majority of cases there was no need to dram at all, 
in a certain number of cases it was wise to put a 
single dram m the hypogastric region It was equally 
essential that if that dram was put m it should ho 
taken out very soon—the next day Ho thought all 
surgeons would be agreed that irrigation was rarely 
to be done, though he remembered the days when 
surgeons used to wash out the abdomen thoroughly. 
As to whethei gastro enterostomy Bhould be done 
after the original ulcer had been sewn up, his own 
practice had been not to do gaatro-enterostomy, for 
it seemed to add a grt at deal to the risk of operation 
Sir James Shpbrfn commented on the change 
that had taken place in tho type of perforated ulcer 
now commonly met with Twenty years ago one 
found much more often than now an acute ulcer 
which had perforated, without any previous history 
The majority of cases which perforated now seemed 
to be chrome and had given symptoms for many years 
If an ulcer, whether of the stomach or duodenum, was 
chronic, he thought that, in addition to closing the 
perforation, the surgeon must at some tune do a 
curative operation The choice of the time would 
depend on the experience of the surgeon and the 
condition of the patient, and no rules could he laid 
down The step taken would generally be a gastro¬ 
jejunostomy His experience of cases which had 
refused gastro-jejunostomy had not been favourable , 
a good many of them had come into hospital with 
second perforations, and had died No one, of course, 
would dream of doing a gastro-jejunostomy for the 
treatment of acute ulcer ox the duodenum 

Mr R P Rowlands said that cases which came to 
Huy’s came ns a rule very late , the mam thing was 
to save the life of the patient, and he personally did 
not believe in doing a gaslro-enterostomy os a routine 
All these cases must be dealt with on their merits 
If the operation of gastro-enterostomy became a 
routine, then there would he a lugh mortality, which 
would be quite unjustifiable In a few cases m which 
it was not possible to close the perforation a gastro¬ 
enterostomy might be the only life-saving measure 
Seeing that about one-quarter to one-third of the cases 
only required gastro-enterostomy, it seemed a pity to 
do gastro enterostomy at the first operation , it was 
far better to watch and wait and do the gastro¬ 
enterostomy when the need of it was demonstrated 
Mr Gordon Taylor thought that the mortality 
attending the catastrophe of perforation of gastric 
or duodenal ulcer had been greatly lowered, not by 
any particular modification of surgical technique, but 
t j* 10 ^nipovatively early date at wliich, even in 
London, tbe cases were now received Since the war 
cases of perforation had come under the surgeon's 
notice very much earlier than they used to do With 
regard to the actual technique of tho operation, in 
acute ulcers he confined his attention to sewing 
up the ulcer, but m the case of chrome ulcers, 
particularly juxtapylonc and duodenal ulcers, he did 
a simultaneous gastro enterostomy Mr Turner had 
not mentioned one class of case, that of a simultaneous 
haemorrhage and perforation, of which the speaker 
had seen two examples comparatively recently 
Mr A, J Walton said that in his own experience, 
relating to 71 cases, nearlv always these ulcers had 
been chronic ulcers It was often said that tho 
history was of little value, but m 80 gastric ulcer 
cases he discorcrtd in all except two that there was 
a long past historr, and the samo was true of the 
duodenal ulcer cases Then ogam, to confirm his 
belief in the chromcitv of the ulcer, ho found at 
operation the edge of the ulcer extremely indurated 
in an acute ulcer, apart from perforation, there was 
never nnj induration He had already published 
a senes of 42 cases which were investigated m the 
post mortem room of his hospital, and in all but ono 
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it was reported that the ulcer on microscopic examina 
diem was manifestly chronic and in the case of the 
exception it wif not stated whether it was chronic: 
-or aettte It was hie practice to perform gastro 
enterostomy in most cases at the time It added 
-only about another ten minutes to the operation 
and os a general rul** ho did not think it added 
to the dRoger 

Hr T P Lego said that he was usually content 
to suture tho ulcer and he did not perform a gastro¬ 
enterostomy at any rate, he left the question of 
j\ gastro-enteroetomy until a later date to see whether 
the patient needed it. 

Air H TANNER smd that the wide distance one had 
do go with tho sutoivfl beyond the perforation was in 
■favour of Hr Walton a contention ns to chronicity 

Reply 

Hr Turner said that it was qnito likely that 
experienced surgeons might decide that in certain 
•esses gastroenterostomy was actually Indicated and 
should be carried out at the primary operation but 
he was sum that tire re would be fewer calamities if 
it wns generally agreed that gastro-enterostomy apart 
from exceptional cases, should be left to tlio second 
•operation 


ROYAL COMMISSION ON LUNACY AND 
MENTAL DISORDER 
FURTHER SITTINGS. 

(Continued from p 1340 ) 


F Ttte Commiwiion resumed its sittings after the 
•Christmas vacation on Jan 13th, the Chairman 
of tho Commission Hr H P Macmillan K 0 
presiding 

ALLEGED I EL TREATS [ENT OR UNJUSTIFIABLE 

Detention 

The Chairman announced at the outeet that the 
Commission had decided to undertake the judicial 
investigation of some cases of alleged wrongful 
detention and ill treatment which had been selected 
by the National Society for Lunacy Reform thee© 
involving serious allegations against particular Indlvi 
duals. It had been decided he said that both the 
persona making the allegations and those who met 
such should give their evidence on oath The Cora 
mission he added were willing to receive and consider 
statements in writing by any person who might wish 
to bring information which might assist deliberations. 

Dr <J F Barham (med rapt of tho L.0.0 Mental 
Hospital Olaybury) wns examined He said at tho 
moment 228 2 beds were occupied in that institution 
The nurses were In the proportion of 1 to every 4 8 
watients- During the last tiro years he did not think 
there had been cause to suspend any attendant 
pending investigation of a chaise of wrong conduct. 
Three years ago ho inquired into such an allegation 
but the evidence did not support the charge Only 
once in the past seven years had a nurse a male 
to be dismissed on account of 111 treatment of a 
patient. He said be favoured to some extent tho 
•employment of women nurses on the male ride 
under their influence the ward obviously became 
pleasanter and brighter and by nature women mode 
better nurses than men In reply to questions. Dr 
Barham said he favoured a scheme of cooperation 
between mental institutions and general hospitals 
b^ which periodic interchanges of staff might bo 

He said he did not necessarily see all fresh patients 
as soon ns tlioy arrived though one of tlio doctors 
did. He personally saw every new case within a few 
days of arrival these wore received into special 
admission wards highly staffed There was every 
facility for keeping patients until they had been 
completely examined and reported upon In addition 


to the usual history of patients supplied tho friends 
were written to and information was received, from 
a lady hospital visitor who offered to visit the homo 
from which the patient came. She wns entirely a 
voluntary worker and preferred to remain in tlmt 
capacity She was of verj great assistance to Mm 
She did not wear uniform There wns room for 
more such help Her help was also most vnlnnblo 
when the time arrived for a patient to be discharged 
for she found out to what sort of surroundings the 
patient wns to go, and whether aid wns needed 
for a fresh start in life Ashed as to the effect on a 
sensitive, educated patient of association with 
noisy patients. Dr Barham said lie had quiet reception 
rooms, and he would not subject a patient to such 
association. Shrieking however wns much lees 
frequent m a mental hospital than was commonly 
supposed He added that a dontlht attended twice 
weekly and the institution could always procure the 
services of any specialist who might be needed 
In reply to a question by the Chairman Dr Barham 
dotalled the treatment earned on at the hospital 
both mental and physical remarking (hat tho former 
included psychic analysis and some times psjeko- 
analysis. By constantly watching the patient and 
trying to rehabilitate tho mind ono derived a good 
clue as to what was wrong Small details such si 
the manner of serving dinner and the arrangement of 
the ward were regarded as important for every 
thing which tended to make life happier wns a help 
As soon as one of the doctors thought a patient was 
becoming convalescent his (the spenkors) attention 
was drawn to him or her, and l>e gavo such patient 
his personal oversight In such a large institution 
he could not claim to know intimately many patients, 
but ho could rely on Ids colleagues. 

The Chairman asked him whether be favoured the 
separation of Umj administrative from tho medical 
functions of tlio head of such an institution Dr 
Bariiain replied that it would be a very helpful thing 
if it could be managed but he was fairly stronglj 
convinced that it was impossible Much of his routine 
administrative work he was sblo lo delegate and he 
had a largo clerical staff The idea of a responsible 
person being ablo to relievo tho head of much 
administrative work and so enablo Mm to concentrate 
on the medical work wns capable of development 
Division of responsibility howover wns a difficult 
matter In answer to further questions ho said that 
some patients on going out might not have homes to 
go to and in the solution of this problem tho After- 
Care Association wns of great valuo Many times 
it was found that a patient apparently recovered 
on going again into tho world unsheltered suffered 
a relapse in the year 1024 184 patients were dlB 
charged from the hospital J20 of them discharged 
recovered. 82 relieved and sent to tho caro of friends 
13 on trial and one on trial had died. Twelve patients 
sent out on trial relapsed Many patients received 
allowances on leaving the institution A great deal 
of correspondence ana trouble wns caused by relatives 
and friends requesting discharge before patients were 
fit for it A very considerable number pf incipient 
cases if given cariy rest and appropriate treatment 
would, ho was convinced cecapo certification If 
anything was developed along titc lines of early 
clinics for these esses bo hoped there would be a great 
number of plnees available there should bo lilnriv 
for patients to go where they wished for such treat 
ment and of course tho Maudsloy Hospital should 
be open to them Asked about the effect of the 

stigma attaching to a mental ltoepllal Uki witness 
said that under the clinic system the mintnl deport 
ment of a general boepllnl might come to lx known as 
tho mad word 

Asked by Afr MlcUem whether ho thought it wlso 
to have such large establishments as tlrnt nt Clajbury 
Dr Barham paid lie honed that future institutions 
would not be built bo lnrm tltough tltc Claybaty 
Hospital waa not out of hand One catering for 
about a thousand patients wns his idea Discharge* 
might occur of patients who had been inmates ns 
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long ns 20 years Artificial feeding was sometimes 
neccssan, and, as a rule, it was done without trouble 
I)r Barham was questioned about the bathing and 
meal times of patients, as well as visitations, and m 
his answers he said that the tendencv was towards the 
open door and wmdow, and contrary to the idea that 
patients were irrevocably looked in If a discharged 
poison hid a chance of employment and wished a 
certificate stating ho was recovered, that was-always 
readilv supplied In reply to Mr Snell, M P , he said 
that tho employment of women nurses on the 
male side at Claybury was discontinued because it was 
a war time measure, and when the men returned their 
posts were restored to them , also, structurally, 
Clay bury was not designed for this The Committee, 
howe\ or, had under consideration the construction 
of two villas, and he had recommended that these 
should bo staffed by female nurses 

Replying to Sir Humphry Rolleston, Dr Barham 
said it was necessary to fix the age of entry for female 
nurses at 18 so as to secure them before they were 
ear-marled foi some other occupation Somewhat 
aboi e 25 per cent remained to go through with their 
training Ho was questioned by Sir David Drummond 
as to tho lack of definite improvement m the recovery- 
mto of mental cases, and replied that he did not 
think tho recovery rate was an absolute criterion, 
patients were now treated m a more intelligent and 
a more human way than formerly, and much depended 
on the definition of “ recovered ” He added that he 
would hko to see his own hospital linked up with a 
general hospital and attached to a school of medicine, 
and to have the cooperation of an outside staff 
The further one proceeded with the investigation 
of these cases the more one felt the need for help 
In answer to Sir Ernest Hiley, the witness said that 
not more than four or fh e of the patients in the institu¬ 
tion had psycho analvsis 

Mental After Care Association 
Miss Vi chore, secretary of the Mental After Care 
Association, said this body was formed m 1879, 
and was a charitable institution Most of its funds 
were raised -voluntarily, but recentlv boards of 
guni-dinns subscribed, though there were no official 
funds Last year the Association had touch with 
cases from 117 mental institutions, and was instru¬ 
mental in sending cases for rest and change before 
resuming work to cottago homes, run by retired 
mental nurses who understood the work. Inquiry 
was made into the home conditions of patients 
Tho help of tho Association was invoked by mental 
biipcnntendents, who informed the secretary of the 
imminence of a discharge, and then the machinery 
was set to work Whore necessary, grants to facilitate 
a re start in business were made Last year 1170 
patients wore relieved bv tho Association, which was 
now forming provincial branches Miss Vickers 
said she had personally interviewed over 7000 patients, 
and alwavs alone Asked as to complaints, Miss 
Vickers said these were verv few and trivial, and if 
onlvpeople who criticised would go and see they would 
realise how futile thev were Probably not more 
than 4 per cent of patients made complaints, and only 
a verv small proportion of that 4 per cent complained 
of any ill treatment In tho last 14 months only two 
people had refused the offer of a visit to their homes 

Evidence op the Bkitish Medical Association 

Tho sittings were continued on the dav following, 
under the presldenci of the Chairman, when evidence 
tendered bv the British Medical Association was 
received, Dr R Lnngdon-Down being its chief spokes¬ 
man He was supported by Dr J W Bone, Dr 
F H Edwards, Dr C O Hawthorne, Dr E W G 
Master-man, Dr Christine Murrell, Sir Jennet Verrall, 
and Dr G C Lord, the last-named m the capacity’ 
of assistant medical secretarv 

Tho Chairman said the Commission proposed to 
include tho Association’s -valuable memorandum 
on the subject w its proceedings There were varieties 


and degrees of mental ailment which did not 
necessanly need restraint The doejiment considered 
that the compulsory order should he the last resort, 
not the first The definition of mental deficiency 
set out m the Mental Deficiency Act, 1913, seemed to 
include some states of what could he called mental 
disorder 

Dr Langdon-Down said that unfortunately that 
Act endeavoured to set up a medical classification 
of those patients Sir Humphry Rolleston thought 
the term “ mental abnormality ” should be replaced 
by “ mental disability,” as an abnormality might not 
he a pathological departure 

The next pomt discussed was the Association’s 
view that m every case of certification two medical 
certificates should he required, the Chairman com¬ 
menting on the extra total expense thereby entailed 

Dr Langdon-Down did not thmk this, on a possible 
15,000 certificates, would he an impossible amount. 
In some cases two certificates were very necessary, 
and how were exceptions to be made ? To have only 
one put an undue responsibility on the certifying 
doctor He added, m reply to further questions, 
that the Association considered that the usual medical 
attendant should be one 'of the certifying doctors* 
Any special standard, such as that of a holder of the 
Diploma in Psychological Medicine, would greatly 
limit the number of “medical men available as- 
signatories 

The Chairman pointed out the significance of the 
diagnosis on winch the certificate was based remarking 
that the specialist’s diagnosis was regarded as tho 
most valuable He asked whether the curriculum 
of the medical Btudent included a sufficient training 
in this branch of medicine, and Dr Langdon-Down’& 
reply was that he thought in most cases the student’s 
course of training m this subject was sufficient. 
He asked that information on the pomt might be 
furnished to the Commission from university calendars 
Asked by- Sir Humphry Bolleston whether there 
was not at the present tame great difficulty in getting 
general practitioners to certify at all, tho witness 
said that was not because they distrusted their own 
capacity, hut they were conscious of the risks to them¬ 
selves m so doing The profession considered that the 
protection to its members was inadequate, but it 
did not wish to under rate its responsibility m the 
matter The certifying practitionei, the Association 
thought, should enjoy the immunities of a witness 
in a court of law The question at issue was, largelv, 
° n .eof the honesty of the practitioner 

The Chairman said that unless the professional 
man concerned could be trusted the system would 
break down But to allow to the medical man the 
same immunities as a witness enjoyed would mean 
a considerable alteration m the law 

Dr Langdon-Down replied that if the present 
law on the subject were allowed to stand it would 
certomly deter the medical man After the first 
verdict m the Harnett case tho Association received 
large numbers of letters asking for guidance in such 


, Chairman agreed that it seemed wrong that the 
doctor, for doing his duty m this respect, should 
\ a3 _ 1 ' > ' v ®re, placed m the dock to justify himself, 
instead of the onus of proof lying on the attacker, 

n1 , f greater thing to ask for absolution from 

all possibility of an action 

Langdon-Down said the Association approved, 

Treitaie^t Bdl ^ 6 gmeml prmclplcB o£ thc Mental 

imml-ini question of the sending of a case requiring 
1 . attention to the workhouse—thereby 
llini er , 1 f- ne +v,k 1Xn a P a uper—Dr Langdon-Down said 
accommodation and arrangement of 

obieeHr^fi 8 n ere b ett er there would not be so much 
objection to those institutions 

881 ^ be thought some intermediate 
otorna™, the jdenl, and the wards of the 
sectmn might be used, though a separate 
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Mr Holmnn was then sworn, and examined bv Mr i t « i 

Slcw-nt, who took him through Ins written statement, jKjvf|tp(ng cmfr 4^nftr£sVf 

of which the following isa bnef summarv In October X-IXUIX-LUZ} tlUU eU- 

1914, he suffered severe internal mjunefe as a result - 

of an accident and on reco\cry he took a post as „ -ov,,™ Disease 

hon secretaire to a Bed Cross Hospital, and remained BnEinrATie HEAR 
in the position two a ears He then contracted Bv Caret F Coombs 

pneumonia, and was taken to the house of a doctor Bristol John Wnght a: 

in Crovdon, where he became so ill that dare that Simpkin, Marshall, Harm 

night mirees were necessary In December, wlule 1924 Pp 370 12s Grf 

there, he was certified and sent to Moorcroft though, , , _ 

he ia erred, his mental condition was quite sound Tins valuable monograph 


Bre Caret F Coombs, MD, FBCP Lond. 
Bristol John Wright and Sons, Ltd , London - 
Smipkrn, Marshall, Hamilton, Kent and Co , Ltd. 
1924 Pp 370 12s Grf 

This valuable monograph appears at a time when 


J1L* l \ C‘UCU.1 LH 2 > nicuuu couumuu •‘-o Afurix. owuuu , 1 „ r l j 

He transacted a good deal of business, saw a investigators in all countries are looking for a lead 


number of people, Avrote letters and kept a diari 


which will help to solve the problem of rheumatic 


doctor came to sec him took a specimen of Ins blood, Keart disease Dr Carer Coombs during the past 
and, it appeared, reported a positive Wassennann 20 Tears has given much time and thought to the study 
reaction, but subsequent trials (file) were negative °f Hus disease Many articles have appeared under 
At a later stage he declared ho had never had any Ms name dealing with this subject, and these have 
venereal disease w hater er A result of the report teen accepted bv the profession as notable contnbu- 
of a positive Wnssermnnn was that he was declared Hons to medical science He writes from a wide 
to bo a sufferer from DPI He detailed visits of experience which includes cluneal observations 

Sir Maurice Craig, Dr Percy Smith, and Dr Stoddart made on a large group of patients, chddren and 

He was driven quite unsuspectingly to Moorcroft, adults, extending over many years In this hook 
and 011 arm al there first learned that he was a patient bacteriological investigations together with Msto- 
m an asvlum from the appearance of an old man, logical and pathological studies have been carefully 
who came and sat down in an aggressive sort of way, recorded, and the chapters on diagnosis, prognosis, 
and on being asked what he wnnted said he was and treatment are dealt with from the practical 
there to look after him, Mr Holman He then viewpoint of after-history returns Dr Coombs 
asked, I am m an asylum, then, am I ? ” and the 13 111 complete agreement with Dr F J Poynton. 
repli was, Yes, vou are in an asylum all right, and wdio contributes an introduction to the hook, that 
it will be von difficult to got out ” He took that as tbe exciting cause of rheumatic fever is the strepto- 

a sort of challenge On lus first admission to the dlplococcus first described by Dr Poynton and 

institution he ivas treated with considerable courtesy Hr A. Paine To those familiar with recent trans- 
He was seen bv a special visiting justice appointed by mission expenments m America, which offer strong 
the ITxbridgo Bench, a grocer, wlio obviously knew evidence against the strepto-diplococcus hypothesis 
nothing about lunacy If lie had bad the opportunity as the specifioagent of the disease, the argument of 
of challenging (he allegations on which he was mcar- the author in support of his Anew will appear 
cerated, lie would have welcomed it He said he was unconvincing In the chapter on physical signs, 
allowed to go into Uxbridge occasionally with an those structural changes m the valves and heart 
attendant, who often left luni by lumself The witness muscle wdncli are recognised clinically bv the usual 
alleged medical neglect when he had pneumonia methods of palpation, percussion and auscultation. 
and a relapse of his jaundice , he was, he said, left are described m detail The author is not always on 
enhrclv lo tlio head attendant, who was medically safe ground in his interpretation of these abnormal 
untrained A surgeon was sent for to operate, but signs There are certain adventitious sounds which 
lie did not do so, ns lie, the patient, was said to be are not so easy to explain as we are led to believe, 
buffering from general paralysis of the insane After uoi for practical purposes rs it essential to conclude 
being 111 bed about a month he gradually regamed from these signs that certain pathological changes 
strength On the night of Feb Sth, 1917 he escaped exist He takes the Anew that because a systolic 
from the institution, and ho sought out a doctor, murmur is sometimes absent m mitral stenosis, 
who certified that he was fit for light duty, he haA'ing mitral regurgitation is not present m these cases 
told the doctor that lie was invalided out of the One could as easily argue that a systolic murmur is 
Ntu-y and wished for an examination He avhs retaken not a sign of mitral regurgitation There are those 
in ClinncerA-lane three days after his escape Tins who hold that mitral stenosis is always associated 


in ClinncerA-lane three days after his escape Tins who hold that mitral stenosis is always associated 
certificate ivas taken from him and he was placed Avith mitral regurgitation, and as a svstobc murmur 
111 one of the refractory wards He took eA erv possible is so often absent m this type of valve disease, it is 
legal step to secure lus release, but without result fair to assume that the quahty of such a murmur' is 
In Tamiarv, 1017, ho was transferred to Ticehurst, an unreliable guide m the diagnosis of organic vahe 
where he had onlv a cursory examination , all his mischief 

protests against being detained were ignored He Interesting facts emerge from the study of 000 to 
determined to take the first opportunity of escaping 700 after-history records of patients kept under more 
from Ticehurst, and, did. so on Aupust 28th 191/, and. or less close observation over varying periods of 
lnd for a fortnight, communicating nftenvards with vears The percentage of cases which could not be 
lus solicitors to protect lus interests and take means traced is small considering the difficulties associated 
for obtaining redress On representation to the Master Antli tins tvpe of research The eAidence furnished 
in Lunacy who was alleged to have expressed his by this ida estimation has increased our knowledge 
UiK-alisfaetion at the treatment, the witness’s estate of prognosis m rheumatic heart affections, and lias 
was released in lus Tni our enabled the author to write a valuable chapter on 

At the conclusion of Mr Stew-art s examination of the treatment of this crippling disease 
the w lines'- Air Dickons, KC in cross-examination, " b 

asked whether he did not tlunk ho w*ns at one time- 

a menace to himself or others The witness replied ~ 

that lie had not been a menace at anv time, and he Biochemistry ax*d Human* Physiology 

srs: r * 

srsr,s "orbits « ss.j’s 

out of llio-o institutions He considered that medical CambndLe’^W*™ U “ v |^ ltv 9“STaff 

men should look upon themsches as members of a lnfcd*’ W IIeffer 1111(1 1024 Pp 2 ° 

priesthood, holding aloof from tlio worlds corrupt 

practice* Mr Parsons in his little volume gives the student 

a summarj of elementary biochemical facts In this 
edition he has included Werner’s views upon the 


The Commission adjourned until Jan 20th 
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Internal Secretion and the Ductless Glands 

Tlurd edition By Swale Vincent, M D, 
P R S , P Z S , Professor of Physiology in the 
University of London, Middlesex Hospital 
Medical School London Edward Arnold 1924 
Pp 403 25s 

--In adding a selected bibliography to this third 
edition the author has done a wise thing There is 
also added a good deal of matter dealing with the 
pancreas and insulin, with the reproductive organs 
and tho question of rejuvenation, and a short chapter 
on organotherapy Prof Swale Vincent takes up 
a conservative attitude with regard to the latter, and 
also towards “ the whole fabric of vagotoma and 
sympathicotonia, so dear to the credulous physician ” 
The book is full of valuable information 


Aids to Surgery 

By JoSEra Cunning, MB, BS, EROS Eng, 
Surgeon to the Boyal Free Hospital, and Cecil A 
Joll, M S Lond .PROS Eng, Surgeon to the 
Royal Free Hospital and Lecturer on Surgery and 
Operative Surgery at the Royal Free Hospital 
Medical School London BadlRre, Tindall and 
Cox 1924 Pp 434 4s Qd 


e Hospital ana Eecturer on burgery and 
Surgery at the Royal Free Hospital 
ihool London BaillRre, Tindall and 


A volume which can count five editions and many 
reprints has reached a secure point of reputation 
Criticism would he superfluous were it not that, in 
a subject so fluid as surgery has shown itself to he, 
only constant revision can possibly keep up to date 
such a volume as “Aids to Surgery" The authors 
have succeeded in keeping abreast of modern methods 
and in maintaining the high standard of previous 
editions The volumes of the “ Aids ” series are not 
intended to bo exhaustive, but they help the student 
to epitomise lus knowledge and to arrange it in an 
orderlv manner The student who thus fairly uses 
the present lolume vail undoubtedly find it of real 
inlue, usmg it as a skeleton into wluch he can build 
fhe knowledge lie has gained The student who 
uses it unfairly as a text-book will, we sincerely hope, 
meet at tho hands of his examiners the retribution 
he justly merits 

Wo have only two suggestions to oSer One, that 
the admirable preface to the first edition, acknow¬ 
ledging tho great text-book of Rose and Oarless as 
the bnsis of the epitome, should be replaced, the 
other, deeply though we should regret the loss of such 
n landmark, that the heading of Chapter NYYTT > 
which deals with the whole of abdominal Burgery, 
Should no longer he " Injuries of the Abdominal 
Walls ” 


Intelligence Testing 

Methods and Results By Rudolf Fintnkr, 
Pli D , Professor of Education in Teachers’ College, 
Columbia University London University of 
London Press 1024 Pp 400 7s 0 i 

Only a few months ago a report on psychological 
tests was issued by the Board of Education, in which 
a general survey was attempted of the work done 
so far on tins subject Now, from the other side of 
the Atlantic comes this book with a somovhat similar 
aim from Prof Prntner, already well known as the 
joint author of certain intelligence tests of the per¬ 
formance type suited for application to those who 
for an-v reason have difficult! with the use of language, 
such as tho deaf, the immature, and the foreign - 
borti 

Tiie book is designed for use as a text-book by 
students ot the subject, and ns such marks an epoch 
m its luston After a short historical sketch and 
a rather inadequate discussion of tho nature of 
Intelligence, the author gives an outline of tho chief 
% s now in nst Tills outline is necessarily abridged 


and requires to he supplemented by*study of the 
literature referring to each scale, of tvhich a very 
complete list is provided The largest section of the 
book deals with the results of the application of tho 
tests to certain definite classes—tho feeble minded, 
the delinquent, the school-child and college student, 
the super-normal, the deaf, the blind, the employee, 
and the specifically American, problems of the Negro 
and the alien immigrant On the whole the judgments 
expressed are well-balanced without the enthusiastic 
and uncritical dogmatism which marred some of 
the earlier American literature on intelligence tests 
There is candid recognition of the fact that interpreta¬ 
tions of results must be carefully guarded In dealing 
with the feeble-minded, Prof Prntner, as a psycho¬ 
logist, naturally favours a psychological diagnosis 
by mental age, and suggests that those whose defect 
is on the side of temperament and character should 
he classed as “ psychopathic ” The statutory 
English definition of feeble mindedness, however, 
compels us to base our diagnosis on 11 social 
incompetence,” wluch may he due to either or both 
of these causes One can readily sympathise with his 
su m mary dismissal of the idiots savants of the older 
medical literature as not idiots and “ far from being 
savants ’’ 

Dr P B Ballard, in an introduction to this English 
edition, pays tribute to Dr Pintner’s “honourable 
part ” in the development of the subject of the book 


JOURNALS 

Annals of Medical History September, 1924 
New York Paul B Hoeber $2 60 —Among the 
papers m this number the most noticeable are A 
New View of Elisha North and His Treatise on Spotted 
Fever, by Dr F L Pleadwell , the Siamese Twins of 
Espnnola, by A. P Chavarria and P G Shipley, being 
an account of the first known post-mortem exannna- 
tion in the New World, and An Unpublished Letter 
of Sir Thomas Browne, by Dr E Moscliowitz 
Elisha North (1771—1843) was a practitioner who was 
m advance of his time Ho preached and practised 
moderation m bleeding and m the excessive use of 
mercurials He laid stress upon the importance of 
good nursing and was one of the first medical men 
l 11 America to advocate vaccination However, he 
had his weak side a side winch is shown by a manu 
script examined by Dr Pleadwell This consisted 
o, ma de by North for a second edition of his 

treatise on Spotted Fever ”—i e , epidemic cerebro 
spinal meningitis In this MS North expresses 
the view that spotted fever and cholera arc both 
manifestations of one disease, which he calls con¬ 
gestive asthenia Despite those views his treatment 
of spotted fever by stimulation instead of copious 
bleeding and sweatmg was very successful —-The 
paper on the Spanish “ Siamese ’’ twins is chiefly 
noticeable for the reason that the post-mortem 
examination was earned out mainly for the purpose 
°f ?'whether the twins had two souls or one 
and the decision was m favour of the fotmer hypo 
thesis -—The letter of Sir Thomas Browne fills up a 
gap which has hitherto existed in Browne’s corre 
iKTr 1C n, M T,known up to now In the autumn of 
luob ALT W Dugdale (afterwards Sir William Dugdale) 
wrote to Browne for information about the draining 
and embanking of fen country On Dec Ctli 1058, 
.Browne M rites to Dugdale promising him the Inform a- 
tion m a few days, and the MS which came under 
JJr Moschovntz’s notice is the letter in question, 
dated Dec 11th Dugdale embodied most of it in 
ius Mark, The History of Embanking and Draining, 
Arc iiie letter, of which a facsimile and transcript 
is given, is m Browne’s best style—Mr Warren R 
Bawson, F R S, contributes some medical notes 
from Herodotus, but he has omitted one of the most 
interesting, namely the passage in Book II, 
Compter 9o, about the Egyptian fisherman’s use of 
a mosquito net 
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This chart shows the Osmotic 
action, of Antiphlogistine 


D IAGRAM represent* Inflamed area. 

In rone “C” blood 1* flowing freely 
through underlying vessels This forms 
a current away from the Antiphlogistine 
■whose liquid contents therefore, follow 
the line of least resistance and enter the 
-circulation through the physical process 
of endosmosls 

In rone “A” there Is stasis, no current 
tending to overcome Antiphlogistine’* 
hygroscopic property The line of least 
resistance for the liquid exudate Is there- 
Tore in the direction of the Antiphlo- 
-glstlne. In obedience to the same law, 
exosmosis is going on In this rone, and the 
•excess of moisture is thus accounted for. 

Antiphlogistine generates and 
retains heat upwards 
to 24 hours 

T>ue to the chemical reaction which 
goes on during Osmosis between the 


c. p glycerine of Antiphlogistine and 
the water of the tissues, Antlphlogistiiie 
keeps up a steady heat generation 

sustained heat Is Invaluable; re¬ 
lieving congestion by Increasing super¬ 
ficial circulation, stimulating the cuta¬ 
neous reflexes, and causing contraction 
ot the deep-seated blood vessels. 

Used by hundreds of thousands of phy¬ 
sicians the world over. 

Antiphlogistine stands alone as a non- 
toxic, non Irritant abstractor of fluid 
exudates in superficial Inflammations It 
relieves deep-seated congestion by in- 
dudng superficial hyperemia, through 
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POLIO ENCEPHALITIS 

Ik another column Dr E A. B Poole, medical 
■officer of health for Taunton Rural District has 
recorded two or three core* of acuto and fatal nervous 
-disease occurring recently In hifi area, and lias assigned 
to them a tentative diagnosis of aouto polio-encophal 
itis At the same tirao ho has expressed dissatisfac 
tion with tho term and ia ovfdently conscious of no 
httlo confusion in dealing as a medical officer of health 
-with a disease notifiable under Ministry of Health 
-regulations and yet not apparently conforming to what 
js described in the publications of that Ministry Wo 
nro not surprised at tho difficulties encountered, by 
3)r Poole, nor indeed at his seeming failure to 
■dcrivo diagnostic help from certain Government 
reports 

Etymologically pobo-cncephalitis stands merely for 
dnfiammation of grey matter in tho brain and quite 
lacks topographical and pathological specificity Any 
inflammatory process Invading grey matter is in 
reality a poho-encephalitis The disease usually 
-designated epidomio encephalitis is not defined 
thereby nor would it be by applying to it tho former 
expression for encephalitis ia as non-spocifio os poho 
-encephalitis while tho affection does not occur solely 
in epidemics Still 1 cm is it adequately labolled as 
lethargic enocphalitis sinco lethargy may be altogether 
-absent from tho clinical picture There arc as is well 
recognised types of this disease in which the unknown 
virus exhibits a tendenoy to locate itself in certain 
collections of grey matter in the base of the brain ; 
the numerous examples of post-enoepholitio Parkin 
tsonism that am seen to-day furnish proof of this 
-contention sinoo there is good pathological evidence 
to attribute the symptoms to tho inddcnco of tho 
doxin or organism on the corpus stnatnm and its 
■efferent systems Conceivably therefore we might 
.speak of an epidemio polio-encephalitis. On the other 
band, however polio-encephalitis has for years boon 
-the accepted terminology for a comparatively rare 
invasion of certain mesencephalic or pontine nuclei 
notably os ft result of persistent aloohollo excess 
(Wernicke s polio-encephalitis superiorhfomorrhagioa) 
jm well as for those by no means uncommon coses of 
.acute poliomyelitis in which the virus has implicated 
brain as well as cord and for which the expression 
■polio -cn ceph alo myelitis has frequently been employed. 
In practically all widespread epidemics of poho 
myelitis this variety ia mot with os was fully discussed 
by the late Dr P E Ratten in his Lumlcaan Lectures 
■of 1616 and has been mentioned by numerous other 
Authorities Even in the ordinary sporadic instances 
of the affection one occasionally encounters ft case 
-with cranial nervo or other oneephnbo involvement 
It is not imposdblo that some of tho rare oases of 
.sudden death in children following an indefinite 
•malaise are due to an unrecognised polio -encephalitis 
■of Die bulb—that is to ssy a poliomyelitis whose 
incidence has been on medullary centres Tho other 
noute infections of tho nervous system that might no 
here mentioned include ncuto ascending memngo 
myelitis Ixmdry s paralysis and acuto toxic poly 
jnountis. Round Landry s paralysis much controversy 


has raged nor can it bo asserted that the problem Is 
solved That, clinically speaking there is an acuto 
ascending motor paralysis will ok implicate* proximal 
rather than distal limb segments and which occurs 
with or apart from epidomio* of poliomyelitis must be 
acoepted the difficulty is to determine its patbo 
logical specificity The discaie called aoute ascending 
memngo myelitis diflors from Landry s paralysis in 
its involving the cord funiouli indiscriminately kenoe 
the ooncomitance of sensory and sjihinctorio disorders 
on occasion it spreads to the brain oven to the optio 
chi asm a, so that the clinical picture of ft medullary 
or pontine or meson cephalic pplio -encephalitis may 
bo produced. Possibly this rare affection is ft sort of 
ascending spinal lymphangitis bat in any easo 
differentiation from other acute spi no-cerebral lesions 
is obviously not easy except in dearly cut Instances 
An aoute toxic polyneuritis may readily implicato vital 
respiratory and circulatory neural mechanisms and. 
prove rapidly fatal without revealing itself in tho 
periphery of the limbs to any notable extent Apart 
entirely from the conditions enumerated above the 
neurologist sees coses of infantile oerebrnl bomiplegia or 
diplegia which by exclusion of syphilitic and trau 
matio and other morbid processes he sets down to a 
poho-encephalitis of unknown origin, a polio-encophal 
itis not to bo facilelv interpreted ns a mere variety of 
acuto poliomyelitis eince tho easea seem to make thoir 
appearance at any time of the year and without any 
seasonal incidence. As a general rale tho fluid 
becomes unwell probably develop* ft few fits unilateral 
or otherwise and is then seen to be paralysed on one 
side 

Obviously then amid these oross-divisions the 
seeker for diagnostic exactitude and tho nomon 
datura purist alike will find themselves beset with 
difficulties Tho trouble has arisen largely through 
the continuance of a pathological term by usage when 
it no longer fulfils tho postulates that preciso tcrmino 
logy demands Dr POOLX 6 interesting cases in 
fact raiso more than one problem of practical 
importance. It is regrettable that tho exigencies of 
the occasion their brief duration, and the uncertainty 
of their oharaoter or prognosis naturally precluded 
that minute and searching neurological investigation 
whidi they deserved- Tho ab*onoe too of subsequent 
microscopical examination or at least tho fact that 
Dr Poole makes no aliurion to this render* specula 
tion as to their mtaology and pathology more than a 
little futile. From tho clinical description a diagnosis 
of acute poho-enoephalitis seems Justifiable from tho 
pathological the data are incomplete Vrore histo 
logical confirmation of on inflammatory encephaUo 
procM* forthcoming the exact diagnosis would still 
be a won ting for tho simple reason that we cannot 
alwayB or often dot ermine tho nature of the postulated 
virus by tho type of tisane-reaction A pathological 
classification is preforoblo to a clinical ono but tho 
pathogenic is superior to both Until wo know tho 
features cultural and otherwise of tho virus which we 
presume underlie* opidemio encephalitis and of thoso 
which we imagine similarly arc responsible for tho 
other type* of encephalitic and poho-encephalitic cases 
mentioned above wo shall have a* much difficulty 
In differentiating our clinical material ns the internist 
formoriy had with alimentary infections of a typhoid 
type In respect of acute poliomyelitis a more advanced 
stage has been reached ictiologi cally and haetcrio 
logically and the samo is truo of those case* wo have 
callod poho-cncopkalo myelitis. Tho strains of the 
coccus of epidemic ocrobro-spinal fover similarly 
arc known and arc recognisable: but when wo como 
to poko-enoephnliti* pure and simple wo can got at 
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of their oxeoutive committee decided that fnaion 
"between the two societies appeared impracticable in 
view of the constitution and incorporation of the 
National Council and that in their view combined 
notion by coSperation remains the most practical and 
advisable policy This decision is regrettable but 
in view of its decisive character it becomes necessary 
to fall bach on such co5pe.ro.tivo counsel between the 
two bodies as may bo feasible. Were it practicable 
for Sir Auckland Geodes the president of one to 
consent to become the president of both societies the 
prospect of such cooperation might be bright In any 
case the liaison should remain. 

Meanwhile there necessarily will arise questions on 
which combined Parliamentary representations may 
"be made, and others on which consoltation will be 
desirable on points on whloh there is common 
agreement The importance of the varied educational 
work of the National Council, which is rapidly increas 
ing in scope cann ot be exaggerated Nor can thero 
be doubt as to tho desirability of giving exact 
scientific advice as to disinfection to persons requiring 
it, and of enabling .druggists to sell materials for this 
purpose ombodymg the exact advice Just indicated, 
along with warning against exposure to the need for 
ruing it The exact limitations of such advice are 
not likely to be finally settled until or unless the 
Ministry of Health moke a definite pronouncement 
on this subject. The position demands this and we 
trust that it will soon bo given. "When these con 
dilions are fulfilled we may hope that lees will bo 
hoard of ardent propagandism in any special limited 
direction that the problem of prevention of venereal 
disease will be viewed as a wholo and that all 
branches of preventive work, including a larger share 
of general social educational work, will get attention 


ISO PROPYL ALCOHOL AS A SUBSTITUTE 
FOR METHYLATED SPIRIT 

Recent modifications in the composition of methy 
lated spirits Introduced by the Excise authorities 
are of far-reaching importance and from the stand 
point of the legitimate user of the spirit they can only 
be viewed as doplorable The addition of a small 
quantity of dye-suiff a few years ago waa a subject for 
regret to many but the recent addition of pyridine 
to the denaturauts used Is a far more serious matter 
Pyridine is sufficiently irritant to the akin to render 
the use of the spirit containing it unsuitable for the 
preparation of lotions or for washing the akin prior 
to operations, or for use in a hypodertrio syringe 
Industrial methylated spirit may be free from 
these drawbacks but the restrictions surrounding 
its employment place it outside the reach of the 
practitioner It seems almost impossible to suggest 
a denote rant which could be added to the spirit which 
would satisfy both the demands of the revenue 
authorities and the requirements of the legitimate 
user The most important of these latter require¬ 
ments is, of course freedom from Irritant or toxic 
action while miscibility with water is also a moat, 
desirable characteristic At the present time the best 
way out of tho difficulty appears to be found in the 
use of iso-propyl alcohol This substance which can 

be manufactured by tho reduction of acetone resembles 

ordinary ethyl alcohol very closely in its properties 
being almost Identical in boiling point density 
odour and miscibility in water and having very 
similar solvent properties. In these respects it is 
more skin to ethyl alcohol than to its own isomer 
normal propyl alcohol Furthermore it appears to 
be free from toxic and Irritant action and la quite 
suitable for all purposes for which the old methylated 
spirit or the modem industrial spirit could bo used 
Indeed its toxicity is probably a great deal less than 


that of methylated spirit. 1 The technical product 
contains about 65 per cent, of the alcohol and is 
available under various naipes, such ris avontln© 
The only real drawback seems to be that of price— 
namely about 40s to 45s per gallon } but this is, of 
course, considerably less than that of Rectified spirit 
duty paid. Iso propyl alcohol is also mfade in America 
from natural gas but there do not seem to be any 
available data as to the physiological purity of the 
alcohol from this source 
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CORRECT POSTURE. 

Pootube is defined as the relative disposition of 
the various parts of anything and in a special sense 
as the position and carnage of the limbs and the body 
as a whole. In a more limited sense the word in 
used by Mr Muirhead Little In his article (see p 167 ) 
on the Treatpient of Postural Defects In Children and 
Adolescents, to mean the habitual attitude of the body 
and limbs when not in movement and especially in 
the upright position of the trunk. Postural defects 
are such faults of attitude as are not connected 
with permanent structural deformity and in genoral 
can bo corrected by the patients volition or by the 
application of email outside forces. As In the erect 
position posture must be affected by the position and 
form of the supporting lower limbs, it becomes 
necessary to take Into consideration tho condition of 
the feet and legs seeing that equilibrium is only 
possible when a vertical straight line passing through 
the centre of gravity falls Inside the boundaries of 
the supporting base According to experiments 
made by Reynolds and Lovett,* this line foils normally 
lust in front of the anhlo-joint and tho knee-joints 
In front of moot of tho vertebral feints, and probably 
also in front of tho hip-joints although these latter 
are bo situated that this position Is only Inferred from 
experiments mode upon the dead body This dis¬ 
position of the joints as regards the oentro of gravity 
enables the erect position to be maintained with a 
mi nim um of muscular action owing to the existence 
of strong ligaments upon which much of tho strain 
is thrown To the question as to what is the normal 
erect posture there is no definite answer for while 
all observers will agree that certain postures are 
abnormal few will agree as to the exact degree of 
curvature in the several regions of the spinal column 
which constitutes abnormality It is well known 
to sculptors and students of ancient art that the male 
Greek figure as represented In such statues and reliefs 
as have come down to us differs considerably from 
the best models of modem times. The difference 
would seem to consist chiofly of a greater sharpness 
of the 1 umbo-sacral angle The tracings reproduced 
from photographs of statues and casta In the British 
Museum in Mr Muirhead Little e article show this 
peculiarity which seems to manifest itself in malo 
figures only We have no means of knowing whether 
these sculptures were true to nature or not but at 
least they show that tho Ideal of manly beauty 
in tho timo of Pheldlas differed from that of tho 
orthopaedic surgeon of to-day In the United States 
attempts have been made to establish a normal 
standard by tho examination of a number of healthy 
young men at tho beginning of their university course 
Dr TJpyd T Brown * of Boston has published tho 
results of an examination of 740 freshmen at Harvard 


* Martin dale and W ratcott t Extra Pharmacopoeia eighteenth 
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and Di Robert Cook 1 those ot 139S at Yale Um\ or¬ 
al! v, but without establishing a really definite 
standard Lloyd Brown, however, divided his cases 
into four grades, A B, C and D Only about 7 per 
cent of Ins cases were found worthy of Grade A 
Figs 5 and 0 (see p ITS) show this type standing 
at attention without conscious effort (6) and when 
he has been asked to correot his posture (6) In a 
later papei bv Lloyd Brown and Roger I Lee, 
dealing still with Harvard freshmen, rather different 
outlines are gii en as tvpical of the four grades, thus 
showing that the standard of normality is not yet 
quite established It was found that in the highest 
grade a straight hne drawn from the tip of the 
external malleolus to the middle of the great 
trochanter, if continued upwards, would pass through 
the shoulder (head of the humerus?) and the front 
of the external ear _ 

THE GREAT PLAGUE 

“ Wlmt evo would not veep to see so many habitations 
uninhabited the poor sick not visited, tho hungry not fed, 
the grave not satisiled i Death stares us continually in 
the taco in everv Infected person that passes by us, in every 
coffin which is dtulj and hourly carhed along our streets ” 

Such was the impression made by the Great Plague 
upon an official of St. Paul's Cathedral, by name 
Tohn Tdlison, and chronicled by him in a letter to 
Dean Bancroft Many books have been written about 
the plague of 10(15, some from the medical side, as, 
foi instance, “ Loimographia,” by William Boghurst 
(an admirablo edition of wluch was edited by the late 
Dr J F Payne for the Epidemiological Society), 
“ Loimologia, by Dr Nathaniel Hodges, and 
“ Loimotouua ” by Dr George Thomson, who has 
left ns the sole record ot a poBt-mortem examination 
upon a plague patient In fiction there is, of course, 
Defoe’s “ Journal of the Plague Year ” and 
Ainsworth's “ Old St Paul’s ” But for a carefully 
documented and vividlv written historical account of 
the plague we must allow that (Mr Bell’s recent book 2 
is the best tliat we have seen, taken as a whole, and 
is a iltting companion for his other book the “ Great 
Fire of London ” Mr Bell apologises in his preface 
for the quantity of references with which he savs 
liis pages are peppered For our part we consider 
that no apology is needed and we only wish that more 
writers would give their references as carefully 
Mr Bell has an extraordinary flair for picking out 
lllummatmg passages from the writings of his 
authorities Quito early in the book (p 59) we find 
the following remark in. a letter from Sir Robert 
Long, auditor of flic Exchequer, to his clerk — 


College of Phvsicians As in all epidemics, there were 
instances of both cowardice and heroism on the part 
of the clergy and the medical profession, and Mi 
Bell gives many details m pp 223-220 and p 290 
respectively A horror lay over the city, and as m 
Egypt of old there was scarce a house where there 
was not one dead Mr Bell is rightly severe upon 
the Court, which retired to Oxford, leaving Albemarle 
to do his best for stricken London, together with 
Lawrence, the Lord Mayor, and admirably they did 
their work He also gives with hardlv-veded satire 
Evelyn’s description of the Fellows of the Royal 
Society meeting at tho Durdans, where he found Dr 
Wilkins, Sir William Petty, and Mr Hooke contriving 
chariots and other mechanical inventions In one 
respect Mr Bell has departed from his eminently 
“ indifferent ” treatment of Ins subject, for he goes 
out of his way to lament the sufferings of the Non¬ 
conformist ministers who were ejected on St 
Bartholomew 8 Day, 1002 It is a matter which has 
but little to do with tho Plague, and granted that the 
ejected ministers had grievances, it must also be 
remembered that most of them (had been intruded 
into the livings when the rightful holders had been 
turned out bv Parliament in 1040 and later Granted, 
too, that the Conventicle Act and the Five (Mile Act 
were oppressive, as they undoubtedly were, the latter 
was only an extension of an ordinance of Parliament 
dated August 19th, 1043, whereby one fifth of tho 
profits of their livings might be granted by sequestrat¬ 
ing committees to the tumed-out clergy, hut on coffdi 
tion amongst others that they must remove out ot 
the parish Mr Beil lias, we see, read Calamy’s hook 
on “ Non Conformity,” and we imagine that so learned 
a man as he must have read Walker’s “ Bufferings, 
of the Clergy ” The 2000 ministers who were ejected, 
at Black Bartholomew-tide were not all learned and 
saintly men, though it is true that some were really 
sufferers for conscience’ sake But many were not in 
Holy Ordeis, and others we find from Calamy were 
illiterate Thus, on p 781 of Volume II of the 1713 
edition of Calamy, we find Mr Ellis, a Bkmner from 
London, Mr (Miller, a Londoh bookseller, Mr Miles, 
and (Mr Froude, both Anabaptists , on the next page 
Mr Jones, an honest plowman, Mr Jenkyn Jones, 
a Catabaptist, Mr Joseph, who “ spoilt an ingenious 
husbandman to become an Ignorant Preacher,” and 
lastly (Sir Thomas, who “ turn’d a drunken steward ” 
But when Mr Bell is writing of tho Plague and its 
attendant horrors he is admirable 
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“ I prav you uso all possible care to preserve yourselves 
aiul my house Lott not the porter come into the house 
take ail course sou can agaynst the ratts, and take care ot 
tho calls , tho little ones that will not stirre out may bo 
kept, the great ones must bo killed or sent airaj ” 

Long evidently had some idea that “ the ratts ” 
were a Bource of danger, and it is curious that he 
should not hate seen that his cats might have been 
■valuable assistants, even though, as is possible, they 
might hate cornered infection The two regions of 
London where tho plague was at its worst were 
&t Giles in the Field and the other parish of St Giles 
—namelv, Cnpplegate—both being jioor quarters 
Cripplcgnte lav m a waterlogged situation, where 
shallow ditches were clogged with filth, and in 
addition tho great laystall m MoorDelds, where all the 
rotting garbage from tho streets was raked together, 
fomud an ideal attraction for rats Against this 
laystall the College of Physicians had protested In 
III Hi, but nothing was done Plague having obtained 
loothold, its spread was rendered easier bv the 
mistaken policv of shutting up houses with all their 
inmates directly one case of plague occurred therein 
a policv winch, it is sad to sav, was endorsed hr the 


, W',?!*?, 1 J . Cook , Report of <ke Ortliopredlc ExamlnaUo 
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Dr Rosslyn Earp’s statistical inquiry at Antioch 
College, Ohio (U S A ), which we publish on p 213, 
shows that while the non-smoking students of tho 
College do not come out better than the smoking 
students in the ordinary cardio-vascular tests, yet 
m P n ? c t lce Gie non smokers are the better athletes- 
a hu show a better record of scholarship IVe agree 
him that the size of the population examined 
justifies the conclusions drawn, hut it will certainlv 
he urged that the population, as selected, may liavo- 
bias apart from the tobacco habit Atliletes, as a 
group, do not smoke during training, and before anj 
contest all the best athletes are known to bo in the 
non smoking: group, with the result that that group 
would win the athletic events Moreover, experience 
among school children suggests that good physical 
and good mental equipment go together, so that, 
having placed non-smoking athletes m a group, it 
iR natural to find m that group the better mentalities 
Nevertheless, Di Earp’s grading of Table C is good 
enough to suggest that tobacco may have some 
influence per se A year or two ago an attempt was 
made on a small scale 1 to compare the mental work 
of smoking and non smoking telegraph ojierators, using 
output as the criterion The numbers at risk were 
m T™ ’ seTcn heavy smokers, five light smokers, 
the heavy smokers did not do so well as the light 
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-present no dangerous or consol cuouslv objectionable 
-characters. If the best possible is to tm done for the 
patient as a sick person the facilities for treatment 
*nd the types of accommodation must be sufficiently 
various to suit all these wido differing conditions 
Tho Committee therefore drew up a scheme for the 
•cl ossification of patients suffering from mental 
•disorders which appears as on appendix to the 
Memorandum and is here reproduced. The scheme 
is based chiefly on tho well being of tho patient 
combined with proper caro for the safety of the 
community 

Bchcmc for Classification of Patients Suffering from 
Menial Disorders 


Jitoftmt feljmipxB ttt $«ahtrott 

A. Series of Special Articles conirtiided by 
invitation on the Treatment of Medical 
and Surgical Conditions 


Patients not needing to be taken 
charge ol and detained for care 
end treatment—l.e, not “of im 
sound mind,” but aufforLng from 
leaeer mental ailments, Indodln* 
simple senile dementia. 


Patients proper to be 
taken charce of and 
detained for caro and 
treatment—L a. of 
unround mind 


Patients needing Patients needlnp 

■treatment bat not In trcatmcntln aoltable 

home* Institution* home* Institution*, 

or hospitals. or hospitals. 


Tboae patients who giro 
'consent to the necessary 
measure* of treatment 

(а) Voluntary Boarders 
(under Lunacy Act) 

(б) Temporary Boarders 
by consent (as pro Tided 
In Mental Treatment 
Mill) 


Temporary Boarders 
who aro minors or 
who when riven the 
choice do not retoro 
to submit to the 
noocasary measures 
of treatment and aro 
likely to make early 
recovery 


Thoao who 
refuse consent 
and for whom 
thorofore 
compulsory 
measures aro 
nocefaary 


Patients for whom lm Patients In recard to Patients In 
■mediate measures aro whom the final de need of con 
•n e o ca aary for safety or oialon Is not clear tinned control 
dor their welfare. Pro and in whoao case a — Recaption 
visional Order valid for period of observation Order 
three days made hr near is dealrahlo. Pro 
rotative or roUoYin* visional Order valid 
officer ated for a further *8 

days by the Jostloe. 

On a later page we print n general nummary of the 
Memorandum and of the Evidence given by repre¬ 
sentatives of the Association before the Royal 
Commission __ 

THE CORRECTION OF ASTIGMATISM 

Fob more than Sixty years the prescribe rs of 
spectacles have been content with finding the cylin 
drical lens that will correct the corneal astigmatism for 
distant vision and they have then assumed that the 
same cylinder will correct this astigmatism when used 
for near work. In the current number of the British 
Journal of Ophthalmology Mr A. 8 Percival has shown 
that this is not the case The mathematic form of the 
article will not appeal to the ordinary reader but the 
gist of the conclusions is this. If no presbyopic Addition 
he given for close work, the power of the cylinder when ; 
used for near work must be increased, by about : 
# per cent If a ± 6 D cylinder corrects the corneal 
astigmatism for distance it will require a ± 6 45 11 
cylinder to correct this astigmatism for close work. 
If a fall presbyopic correction of -f 3 D sphere be 
given for reading no alteration need be maao in the 
cylinder if a smaller correction say + 2 D or 
+ I D an addition of 6 or 8 per cent, respectively 
will be necessary if the cylinder bo of high power 
Tho practical application of Mr Percival s observation 
is clear For weak cylinders tho amount to bo added 
Is negligible for Instance a ID cylinder for distance 
should only become 1-00 for reading But where high 
powered cylinders are required better visual results 
for reading are obtained by An appropriate increase 
.in the power of the cylinder 

Titv anniversary dinner of the Medical Society of 
Ron don wifi be held at the Grand Hotel on Wednesday 
.March lltb at 7 80 PAt. 


THE TR EATM ENT OF POSTURAL DEFECTS 
IN CHILDREN AND ADOLESCENTS 

Tub spinal column consists of four regions which 
are alternately rigid and flexible From below 
upwards there are: 1 The rigid sacrum 2 The 
flexible lumbar region (Including tho lowest two 
thoracic vertebra) capable of bending in all horizontal 
directions and of a considerable degree of rotation 
8 The thoracic region including only tho second to 
the tenth thoracic vertebrae. No appreciable move 
ment is normally possible in tills region although the 
normal curve may gradually be altered from various 
causes. 4 The mobile cervical region (Including tho 
first thoracic vertebra) in which bending in all dircc 
tions and some rotation is possible Tho regions most 
concerned in the posture of the body are the lumbar 
and thorado each of which reacts on the othor 
because to attain or presorvo equilibrium an increase 
-of curvature in one region must be compensated by an 
increase of curvature in the other Tho lumbar 
curve is also affected by tho position of the head An 
increased lumbar curvature may also bo compensated 
bv an inclination of tho trunk forwards pivoting on the 
hip-joints. While the limits of tho range of motion 
are eet by the shape of the articular surfaces and 
the length of the ligaments the position assumed 
within those limits depends on muscular action which 
Is capable in the course of time of enlarging tlie range 
of motion in one or another direction A similar but 
more objectionable result may be attained by tho 
action of gravity if unregulated by muscular action 

From what lias been said as to complementary 
curves and dm to the rigidity of the curve in the 
thoracic region it would bo expected that extensive 
changes of the figure could only be brought about 
by long-continued slowly acting agencies. Actual 
experience accords with this expectation Tlie 
relative strength and tonicity of tho muscles con 
stituto the Immediate cause of the attitude assumed 
In the Btanding-stfli position Figs. 1 to 4 represent 
the grades A B 0 D into which R I Lee and 
Lioyu T Brown 1 divided the Harvard freshmen 
oxamlned by them in the attempt to establish a 
normal standard If tho abdominal muscles aro 
over-balanced by the lumbar muscles an oxaggem 
tion of the lumbar curve results Over-action 
or contracture of the peoos muscles leads to a 
like effect. Such relative weakness of tho abdominal 
musclee may bo the result of over-stretching by 
distension of the belly Muscular fatigue is a common 
cause of postural defect Moot of uo are aware that 
when we are tired tlvere is a tendency to relax tlw 
muscles, and to allow the spine to collapso throwing all 
or most of the strain on the ligaments whereas when 
we are fresh and vigorous we sit or stand without 
conscious effort with the trunk and nock well braced 
up Incidentally tho degree of curvature in the several 
regions of tho body which constitutes abnormality 
is not an easy mattor to determine and oven the 
normal posture regarded ns Ideal varies in different 
ages (see Figs. 7 8 0 10) 

Postural lateral deviation of the splno may bo duo to 
inequality of length of fimba or to a habit of standing 
on one leg in the stand-ah-case position It disappears 
in tho one case when the shortness of the limb t* 
compensated by means of a high boot or when in the 
other caso the patient stands ovenlv on both equally 
extended kgs. If it does not then so disappear 
tiie deformity although postura l In origin has gono 

Roscrl Loo and Lloyd Brown : Jouro. ol Bono sad Joint 
Sorcery 19*5 v fi3 
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further and become fixed There are also cases in 
winch postural lateral denation is due to want of 
tonicity in the muscles allowing the 6pme to sag to 
one side, just as it more often does m the direction of 
tin normal spinal curves Round shoulders, when 
not due wholly to abnormal curvature of the thoracic 
region of the spine, represent the direct result of 
relaxation, weakness, or atonv of the scapulo spinal 




6 



r nnd L T Ami™ loo cit. 1923) represent tho 

tour eradea A B C D, amonc Harvard freshmen of the thin typo 

n,l| l 0 (from L T Brovin Amor Jour of Orthop Snrg 1917 tv 
,TV r>rx-sent, a frestiman of erode A of heavy type standing at hia 
case (5) and again when told to hold himself nr (G) 

muscles—that is to say, loss of the normal balance 
between them and the powerful pectoral group, from 
whatever cause arising 

Postural defects are generally the result of abnormal 
conditions and not tho cause of them, hut it must he 
admitted that if tlioy are allowed to persist 
they probably aggravate those conditions, 7 

and thus a vicious circle is entered upon 
ii rmiscu I flr weakness and atonv which 
allow round shoulders and hollow loins 
and visceroptosis are themselves signs 
™ n mdtnlion and faulty innervation, 
nml 1 ho hygienic treatment which relieves 
the latter conditions will indirectly correct 
the postural defects There is no lightning 
cure, but t lie example of army training 
vv inch can turn the slouching recruit into an 
upstanding, well set-up man, shows what 
mnv he done hv unremitting, well directed 
treatment Good results are only obtainable 
vT , ^repeated and persevering efforts 
1 lat everted feet must be treated by exer¬ 
cises and the use of proper shoes and boots 
l arnuil affections of tho feet maj prevent 
the normal distribution of weight by 
causing tlie patient to Bpare one part of 
the foot or feet, and to load unduly anothei 
part, either of conscious choice or lnstmc- 
iiv civ J ims, it is a common complaint by 
tho parents of flat-footed children, that 
tltev are pigeon-toed, and they are brought 
to the surgeon because they turn their feet 
in In sucli cases the weak inner side of tho 
loot is unconsciously relieved and its flat¬ 
ness corrected bv mv ersion and concomitant 
supination of the foot at the medio-tarsal 
joints Inequality of length or contraction 
°rr nnv 1 , tbc l° mts of tho lower limb3 mnv. 
affect the general posture of the body bv 
making it impossible for those limbs to support the 
centre of gravity of a normally poised trunk and thro 

Sr™ h „ m f'’ a " b " 0rraal r K Loss of normal musele- 
bnlnnce acts in a similar manner For instance 
^pnlsv or weakness of the calf mnscles is followed by 
excessive dorsiflexion of the foot and secondary kn^ 


and hip flexion A similar condition of the antenor- 
muscles of the ankle favours excessive plantar 
flexion, to compensate wluch the knee and hip are 
hyper-extended High heels are accused of causing 
defects of posture, as well as deformities of the toes 
It is open to question whether this accusation is 
justified As long as the heels are not so lugh as to 
place the foot m a position of such extreme equinus 
that no further plantar flexion is pos 
sible, it is difficult to understand how 
they can affect tho posture of the 
body 

Inequalities m the length of tho 
lower limbs must be compensated^ 
knock-knee and coxa vara if found 
must be dealt with, ns well as all 
other remediable abnormalities The 
next step is to ascertain what is the- 
best position winch the patient can 
assume voluntarily and to tram him 
so that he may know when he is in 
that position For this purpose a- 
largo mirror is of considerable value 
Tho patient being placed m front of 
it in his best position is able to see 
for himself what it is that he has to do 
This is the more desirable because it is- 
not unusual for a patient to put him¬ 
self m a worse instead of a better 
posture when first told to hold himself 
upright 

Fig 0 shows tho effect of a well- 
directed conscious effort of correction 
from the position at ease in Fig 5- 
When such a position can he mam 
tamed indefinitely without conscious 
, effort a good deal of progress has been 

made Treatment includes every measure that tendB to 
ii B 1 f? 1 P roveme nt of health and strength, and excludes 
all those of a contrary tendency It is in the 
stationary erect position that- it is most difficult 
to avoid falling into bad attitudes and lolling, and 
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Satw^doncjm- 1 g>fnvr?^ r ?i,®?F C0 Roman Saloon, British Museum- 

"v. -— 

^Stcml8 t l4’iidl^' rO A l bout 7 35*0^B W “ t0 

n t ^° Ere**'Ported There is In these 

FJgs 1 to C * narp angle in place of tho longer Inmbnr curve iu 

IroSr standing still should be as far as possible 
WTiov, ^te, in the early stages of treatment 

he ueniea P a ^ ,lcn t is not actively occupied he should 
nnimer, vi OI i- recur| ihcnt In this connexion I am of 
nreneT.t,rT* la t aric t.et, which involves, for a large 
P po on of the players, much standing about doing 
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onlv trliick was vaccinated on the second day of the 
emall-pox eruption It would seem unnecessary to 
pursue further the consideration of this line of 
experiment and simply to multiplv instances of 
general conformity with small pox with occasional 
lapses from the rule 

Experiments on Animals 

If alastnm, and here I use it simply as a convenient 
term, is to he regarded as essentially identical with 
small pox, one would expect it to show certain 
constant and distinguishing features which the latter 
disease has always exhibited when attempts are made 
to transmit it directly to animals by cutaneous 
inoculation Tho rule is that monkeys are readily 
infected with maternal from the human lesion at the 
first trial, while call es and rabbits fad to react under 
tho same circumstances Adaptation to the calf is 
generally secured by repeated passage, starting with 
potent material from the monkey or occasionally 
from the rabbit By a passage is here meant the 
cutaneous inoculation of scurfy maternal and cutaneous 
debris scraped from the abortive site on another calf, 
the final result being a crop of definite and typical 
vesicles indicating complete adaptation There is a 
considerable element of luck in securing vanolisation 
of the calf and the necessary passages may sometimes 
he quite few, but it is evident that before adaptation 
can be established the virulence of variola for the calf 
requires to he steaddy raised Once adaptation is 
secured, however, repeated passage tends, as is well 
known, to a weakening of the virus, and other methods 
have to ho employed, such as retro vaccination, to 
restore its activity for commercial purposes This 
subject is the peculiar province of the lymph specialist 
and need not be discussed here 

jl/oii 1 cys 

Tho records of experimental work with monkeys to 
receive notice here will be those of Green, Leake and 
Force andBIaxall representing respectively Australian 
alastnm, West Indian alastnm, and English mild 
small pox Green (1916), in the course of his investi¬ 
gation at tho Lister Institute, London, of matenal 
forwarded from the New South Wales outbreak of 
1013, inoculated eight monkeys, all of which reached 
at the first trial with production of vesicles “ resem¬ 
bling vaccine a esiclcs so closely that it was impossible 
to distinguish one condition from another ” Leake 
and Force (1921), of tho United States Public Health 
Service examined at Washington matenal transmitted 
from West Indian foci (Jamaica and Haiti) They 
inoculated two monkeys with crusts from Haitian 
alartnm and pustule contents from Jamaican alastnm 
with tho result that the shaved areas of skm into 
which tho mntcnals were rubbed presented m the 
course of some days a a esico-papular eruption ” 
similar to that produced in three monkeys which 
had been inoculated some months previously with 
pustulo contents from a case of small-pox m the 
distnet of Columbia 

Blaxall (1923), of the Government Lymph Institute, 
Hendon, communicated to a Pans conference m 
connexion with the commemoration of the death of 
Jenner a ierv important and extensive senes of 
observations not so far published in English, on 
the small pox prevaihng m England w 1922 The 
material ho examined came from suspected cases of 
the mild small pox occurring in the north (three deaths 
in S21 coses) and also from the small outbreak of 
a indent smallpox which occurred in London and 
vicinity in tho autumn of tho same year (24 deaths 
in 74 cases) Samples Irom 12 cases of tho mild type 
were inoculated m duplicate on monkeys By the 
fourth dav were observed papules which by the 
sixth, seventh or eighth day had become definite 
and tvpicnl vesicles Control experiments with 
material from suspected varicella produced no lesion 
With tlio material from the London outbreak a 
Aesicular eruption sumlnr to thnt from the mild 
smaU-pox material presented itself on the seventh 
' day nnd was harvested on the eighth day 


Calves 

Oleland and Ferguson (1916) m connexion with 
their investigation of material from the New South 
Wales outbreak of 1913, made experiments on six 
calves Apparently they got some slight form of 
take at the first transference of human matenal to the 
calf, but it appears from the actual deBcnption that 
httle more than a zone of redness round one of the 
scarified areas resulted Scraped matenal from this 
calf nelded no result on a fresh calf At the third 
and fourth removes, however, definite evidence of 
vesiculation was obtained and m all later removes 
the reactions were “ indistinguishable from those of 
vaccinia ” Green (loc cit ), with the imported 
material from Australia, had a somewhat different 
experience with the eight calves on which the tests 
were made Three calves, A, B, and O, inoculated 
with human matenal, showed at 120 hours along the 
lines of inoculation a senes of yellow vesicles which 
in appearance did not resemble ordinary vaccine 
vesicles, being smaller and more discrete They 
represented, on ‘he other hand, too advanced a 
reaction to expect as a first result of inoculation of 
vanola on the calf Calves D and E inoculated in 
one spot with matenal from A failed to show any 
take, while inoculation on another spot with matenal 
from B gave suggestive “ but not convincing poor- 
class vaccine vesicles ” Calves F and G inoculated 
with material recovered from a monkey which 
reacted yielded “ moderately fair quality vaccine 
vesicles ” Green concluded that the Australian 
disease differed from vaccinia in its lesser ability to 
produce typical vaccinal vesiculation, though it 
approximated more closely after passage through the 
monkev On the other hand, it differed from vanola 
by the fact of its greater facility for vesicnlating on 
the calf In Blaxall’s (loc cit) expenence with 
English mild small-pox, calves completely failed to 
react at the first trial So plso did calves inoculated 
with matenal from the severe London outbreak 
Starting with monkey material, however, he succeeded 
in vanohsmg the calf by persistent passage from 
calf to calf of matenal from apparently abortive sites. 
At the third remove the ongmallv abortive reaction 
had changed to a typical Jennenan vesicular eruption 
Preciselv similar vanohsation was achieved with 
matenal from the London cases 

Rabbits and Guinea-Rips 

Green failed to obtain any result bv direct trans¬ 
ference of matenal to 70 male gmnea-pigB inoculated 
on the scrotum while 70 controls inoculated with 
vaccinia reacted typically Leake and Force with 
West Indian alastnm obt lined either negative or 
abortive reactions in two rabbits They were, 
however, later found to he almost completely immune 
to vaccinia. Blaxall’s extensive senes of rabbits 
inoculated with English mild smell-pox showed no 
vesiculation but onlj what might be termed a mild 
degree of papulation With scurfy matenal scraped 
from these rabbits, especially when bleeding points 
were noted underneath the scabs, he succeeded in 
securing tvpical vesiculation at the third calf remove 
In the course of this passage work he became impressed 
with the fact that only when bleeding points were 
observed under scabs m otherwise completely abortive 
s des was the matenal removed generally calccdated to 
yield enhanced reactions at further removes 
Cross-Immunity Experiments 

These experiments have usually been concerned 
with the vaccination of a nimals at some time after 
recoverv from a successful inoculation with alastnm 
matenal Naturally, many factors have to he horns 
m mind in appraising such experiments, notably the 
f n I10 -i ^^'ch the subsequent vaccination is performed, 
the degree of the primary or immunising reaction, the 
potency of the vaccine lymph employed and probably 
many others Vanations m one or more of these 
categones may account for discrepancies in the 
I ? b ® e r ra t I °n8 of different workers I enter here m 
| tabular form Green’s cross-immunity experiments 
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with Anstrollan alrstrim They were performed on 
monkeys which were divided up into three lots one 
receiving a primary inoculation of alastrim, a second 
of vaccinia and a third of ordinary variola. The lota 
(containing unfortunately small numbers in each) 
wore then tested subsequently with the reciprocal 
materials. 

The dntee of the test inoculation ranged from six 
to IS days after the fall development of the primary 
rash which varied in intensity in the different animals. 


Primp it 
lnoc 


Australian 

nlcutriru 

Vaccinia 

Variola 


8 nb*eqnent test 


Vaccinia. Variola. I Alai trim. 


1 (-) 
5(5+8-) 


.‘aw 


( 3 ( 2 + 1 - 

6 ( 3 +*- 


I 


The table shows that the Australian disease con 
ferred practically no immunity to vaccinia or variola 
that vaccinia protected against Australian disease in 
25 per cent, of the cases, and that variola gave 
immunity to Australian disease in 40 per cent, of the 
cases. Also while vaccinia protected against variola 
in 100 per cent, of trials variola protected against 
vaccinia in 40 per cent, only Cleland and Ferguson 
who employed calves, came to the conclusion which 
is not quite warranted from the actual experiments 
that Australian disease and vaccinia aro mutually 
more or loss completely protective against each other 
but they add the proviso provided sufficient area is 
Inoculated 

Blaxall « cross-4mmunity experiments with monkeys 
showed unequivocally that English mild small pox 
gave protection to vaccinia The interval between 
primary inoculation and immunity teat with vaccinia 
was generally one week. With calves, as the variolisa 
tlon process went on subsequent vaccination led to 
less and less reaction and the calves which showed 
at tiio third remove typical vosieolation from mild 
small pox were found to be completely immune to 
vaccinia. Converse experiments were also carried out 
by Blaxall calves and rabbits being Inoculated with 
vaccinia and subsequently tested with mild small pox 
material Vaccinia gave complete protection Allergic 
tests were also mado by Blaxall on rabbits, about a 
Week after scarification with vaccinia. Intracatsneous 
inoculation at that period of mild small pox material, 
whether boiled or unboiled yielded typical allergic 
reactions. Van cellar material failed. 

Sicmmary 

(1) Mild small pox behaves like ordinary wrnw.ll pox 
when transferred directly to the monkey (2) Direct 
transference to calves and rabbits Is uncertain and is 
most likely to fail though the chances of securing 
some sort of atypical take at the first attempt would 
appear to bo greater than in tho case of variola 
There may doubtless be slight differences between 
the various alaetrims with respect to their animal 
affinities. (3) Vanolisation of the calf can be accom 
plished by the usual passage methods. (4) Allowing 
lor certain peculiarities which distinguish the experi 
ments with Australian alastrim there would seem to 
be no doubt that the mild small pox of English origin 
behaves in all important respocts like ordinary 
variola. 

Con elution 

The persistently non toxic and non lethal character 
of the prevailing small pox is consistent with the view 
that the virus concerned is merely a variant of variola 
whose toxic properties for tha human organism have 
become suppressed while its affinities for other animal 
species have not appreciably changed The intrinsic 
and epidemiological peculiarities of mild small pox 
suggest tempting analogies with certain features 
exhibited by non toxic or non virulent varieties of 
bacteria generally which recent research on bacterial 
variation has disclosed 

(Ocwtffwwrf at foot of no* coixtmn ) 
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In a previous article (The Lancet Jan 17th) I 
described the general features of the Colonv and 
discussed tho difficult question of tho segregation of 
lepers. I now deal with the treatment as practised 
at Cali on Island under three headings: chemical 
pathological and actual 

(1) Tnc Chemical Section .—The chemical section at 
Cali on is a development from tho clinical work on 
leprosy which has been carried on for many years 
at the Bureau of Science Manila, and is In charge of 
a chief chemist, G A. Perkins working with two 
Junior chemists and four laboratory assistants Tho 
chemical work includes the factory where the ethyl 
esters of chaulmoogra and other preparations for the 
treatment of leprosy are made and tho chemical 
laboratory and office. The chemical laboratory and 
office occupies a room in the same building a h tho 
other laboratories Here ths more refined tosta in 
connexion with the manufacture of drugs are carried 
ont and special research work carried on * 4 

The work in the chemical laboratory at present is 
based on the idea that the chaulmoogra group of oils 
are supposed to have two actions on leprosy (1) A 
non-epociflc action which is also produced by oils 
not belonging to the chaulmoogra group such as 
olive oil, soya bean oil Ac. and (2) a specific action 
which is indicated by the special bactericidal action 
which chaulmoogra oil has on the acid fast group of 
badllL 

In connexion with the non-specific effect tho 
chemical laboratory Is cooperating with the chemical 
and pathological section in the use of various oils 
and in chemical blood analysis. With regard to the 
specific effect an attempt is being made to produce 
substanoc* having an increased specific action by 
preparing modification of chaulmoogra and hydno- 
carpic add 

(2) The Pathological Section .—The nresent staff 
consists of three medical men one confining himself 
chiefly to routine bacteriological work a technical 
aarfstant trained in clinical microscopy and a patho¬ 
logical technician, a clerk and laboratory helpers 
The chief pathologist had until early in 1924 served 
as acting chief physician and had taken very little 
part in the actnal work of the section Tho present 
laboratory was mode available early in 1023 It haa 
working spaco for four workers in addition to tho 

Q A. Perkins and A. O Crux A Oomparatlro Analytical 
StodT of Various Oils In the Ch aul m oogra Group PhlL Jour 

^°" n a, Perktr « 13 Cfcanlmooffra Ethyl Propyl Butyl *cd 
Amyl Eaters—Therapentlo Effects Phil Jour So., 19 1 
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technical staff It is fanly well equipped for routine 
.and research in pathologv, bacteriology, immunology, 
and oulinary clinical microscopy 

Pathology —There being more than 500 deaths per 
a ear, the great mnjoritj of which could be autopsied, 
it is necessary to select cases This is done primarily 
for diagnosis, the clinical staff requesting autopsy 
on all cases m which the condition is unusual or the 
cause of death m doubt The pathological staff also 
autopsies, on its own initiative, other cases of special 
interest to itself From April 1st, 1022, to Juno 1st, 
1924, practically 400 post mortems have been made, 
the great majority by one man The rate will be 
increased somewhat m the future, as two men are 
now av affable for this work Of actual pathological 
research little has been dono as yet, except study of 
the localisation of B lepras in the organs 

Bacteriology —The bulk of bacteriological work 
•consists of routine smears for B Icprco m connexion 
with the admission of new cases, and particularly 
cases that arc becoming or have become “ negative ” 


of veins Such cases were transferred to the ethyl 
ester groups Before the end of the yeai the ethyl 
esters became the accepted general treatment The 
number of cases was increased to o\ ei 1000 by tlio 
end of the year, and to over 1000 m April, 1922, when 
the work was expanded to its present scale 

The total medical staff, not including tlio chief 
of the colony, is now 17 physicians , 11 of these, with 
an equal number of nurses, are- organised into two 
clinic groups, which admmistei practically all the anti- 
leprosy treatments to the 4000 and more patients 
on the treatment lists One of the physicians in 
each clinic is appointed a supervisor Each of tlio 
nme unit physicians attends to the medical care of the 
400 to 500 patients on his hst who become sick 
and require to be sent into hospital The General 
Hospital, in charge of three other physicians, contains 
260 beds, and here are treated the actually sick 
members of the, roughly, 1000 inmates who aro too 
advanced m leprosj, tuberculosis, or nephritis to receive 
active anti leprosy treatment 



Gronp of --j negative lopers waiting the completion ot six months’ "negative period’ before their roloaso 


under treatment Tlio latter requires particular 
attention, to avoid error both in their original inclusion 
In the “ negative list ” and their contmuanco therein , 
tlio clinical staff re-examines them periodically 

(3) Tlio Actual Treatment as Carried on in the 
Clinics and Ilospilal 11'a rrls —In the earlier years 
little could be done with regard to the treatment of 
lopers at Cuhon, other than palliativo work directed 
by a verv insufficient staff Chaulmoogra oil by the 
mouth being very slow in action and too irritating to 
the stomach, efforts were made to use it by injection 
Tlio first advanco was the so called Heiser-Mercado 
formula , tlio Jennselme formula (1 part chaulmoogra 
and 1 part of a mixture of guniacol, IT\5Q , camphor, 
91259 > and oil of vaseline, 9\59) was also used, but 
much less At first the Mercado mixture was found 
verv irritating, but now, ns prepared with refined 
•oil. is much less so Next, m 1920, Dr Perkins 7 
prepared the sodium salts of chaulmoogra and cod- 
liver oils, anil these wore used on a small scale A 
dilute “ colloidal ” emulsion similar to the collobnsis 
■of chaulmoogra oil of dnmse was also tried 

Live hundred favourable cases were now selected, 
•and on luly 1st, 1921, treatments were begun The 
cases wero divided into four groups (1) sodium 
gvnocardnte A mtravenouslv, 30 patients , (2) sodium 
inorrhuate intravenously, 50 patients , (3) Mercado 
mixture intramiwculariv, 100 patients, and (1) 

chaulmoogra ethvl esters intramuscularly, 300 
patients 

All treatments except tlio Mercado were given 
twice a wech Soon it became necessarv to discontinue 
tlio mtravinoui, treatments because of obliteration 

. ’ Hraorts ot 1'UUippInc maltb Servlco lor 192(1, p 41 and 


Treatments Used 

The clinuhnoogm ethyl ester is the principal 
medicament used smee lato 1921 This is given 
intramuscularly, and m all but a comparatively 
sufall group but once a week. The iodised preparation 
wjth 0 5 per cent iodine lias proved somewhat less 
irritating than the p]ain drug, and it is now being 
given to a majority of the cases 

Cod liver oil esters have been used m a few cases 
They have proved not inefficient, but are less useful 
than the corresponding chaulmoogra product 

Mercado mixture has been given to a small number 
of patients to whom the ethyl esters were particularly 
irritating, and to a few who refused to take any other 
treatment A few small groups have been put on 
ethyl, propyl, butyl, and amyl esters of chaulmoogra, 
and on cthjl esters of certain other oils 

Antimony '—Tartar emetic injections and Castcl- 
Iani s formula by mouth have been tried for a short 
period hut with injurious results 

Various creosoted preparations were also used, and 
now creosoted ethyl esters are being used for extcnslvo 
test 

Adjuvant Medication —Very httle adjuvant medica¬ 
tion as a part of the regular treatment has been given 
until recently A consequence of this is that tlio 
mam results that have been obtained are ascribable 
to the injections alone 

Cases under Treatment —The data from the cases 
under treatment are from the last (second) semi¬ 
annual reports rendered bv tlio treatment physicians, 
dated March 21st, 1923 These reports, it may bo 
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remarked involve much work and It requires two 
or three montlts to obtain the data and reduce them 
to a usable form In 1022 in deftJing with the figures 
supplied by the physicians In charge of the nine 
different units it was found that the results varied 
■\ ory much In the different units This was found to 
be duo not only to the personal equation of each 
physician but also to the differences in classifying 
the types of case and in recording the degreo of 
involvement of tho tissues by the disease and the 
degreo of advancement of the disease where evident.' “ 

The necessity of taking active measures to secure 
more uniform reporting by Individual physicians 
having been made clear detailed instructions were 
prepared and distributed using certain tentative 
clai«dflcntlcm8 it being understood that they were 
subject to revision later on 

Number under Treatment —During the period referred 
to there were in round numbers 4200 patients under 
treatment Since then 700 have had to be dropped 
from tho treatment lists on account of nephritis, 
tuberculosis, die while some 800 new cases have 
been taken on Patients not on the treatment 
clinic lists report to a dispensary cltnio from time 
to tune and wiion neceesarj are hospitalised in tho 
General Hospital which Is separate from the wards 
for treatment patients. 

Sex —Of 3076 cast* tabulated 051 per cent are 
males and 84 9 per cent females,-a curious proportion 
that has been repeatedly observed in leprosaria. 

A at —Practically 70 per cent, of the 8076 cases are 
at tho present time between 1G And 40 years of ago 
Tho smallest group 85 to 40 Is 9 8 per cent, of the 
whole ; tho largest 20 to 25 years, is 17 7 per cent 

Duration of the Disease —Of 8852 cases tabulated 
In this connexion only 15 claimed to have had the 
disease less than a year at the time of the report 
Tho largest group claimed 6 to 7 years duration 
Roughly the average duration wua between 8 and 
8 5 years. 

Types of Castes —Of 8888 caeca practically 22 per 
cent are recorded as of the cutaneous typo 00 per 
cent, as mixed and 9 per cent, neural This great 
predominance of tho mixed typo is due in part to 
the average long duration of tlie disease and in part 
to the very careful search mado for evidences of 
disturbed nrrvo function 

Delation of Tyme of Case to Duration .—It may bo 
doted that there fe a much higher percentage of pure 
cutaneous casee among those of short duration than 
among fhe chronic cases On the other hand, pure 
neurols are much more common among those of 
longest duration There ia evidenced a distinct 
tendency to shift from pure cutaneous to mixed and 
finally among those surviving for the cutaneous 
manifestations to disappear 

Desuits of Treatment 

Space will only allow of a brief presentation of tho 
gross results and tho factors that apparently affect 
them 

Gross Results .—Of tho total of 403o cases of all kinds and 
degrees of advancement, under all varieties of antl-leproey 
treatment included In the last semi-annual reports the 
present statue aa compared with the original condition Is i 
improved 63 3 percent. | stationary 36 per cent, (totalling 
HO a per cent.) wooo or dead 10 7 per cent Taldng 
the Improved aa a separate group 7 o per cent, are reported 
e* markedly improved 20-0 per cent, moderately Improved 
and 71 7 per cent, but slightly improved 

These gross results must be considered with an 
appreciation of the influence of certain modifying 
factors. These are of two types—those independent 
of tho material used and those tliat are to a greater 
or less extent influenced by the medicament The 
former includes sex age duration of tho disease 


typo of case and time under treatment. Abo of 
course tho personal equation of the physician but 
in eo large a group these tend to neutralise each other 

Sex .—Males have improved to a slightly lees extent than 
females—62 per cent, as compared with 66 per oent. 

Affe —Whan the percentage of Improved In each five-year 
group is laid down m a graph for the two sexes separately 
the resulting lines show certain fluctuations and In place* 
wide difference* probably corresponding with periods of 
greatest sexual activity and the menopause. 

The statistic* would seem to bear out the opinion of the 
individual treating physicians that marriage is harmful for 
lepers 

Duration of He Disease —This has a very decided influence 
Of the group (201 ciues) claiming two to three years dura 
tlon 08 per cent, have Improved j whereas those of 1C to 
-0years duration(266oases) but43percent havelmprovcd 
In keeping with this there are relatively fewer marked 
improved fn the older groups 

Type of Case .—This factor as has been said is to a con 
slderable oxtent dependent on duration the cutaneous 
respond beet. Of tho cases of the cutaneous type 02 per 
cent, have Improved, of the mixed 40 per cent, of the 
neural but SO per cent The ncursis by the way have also 
tho lowest worse figure Tho percents go of stationary case* 
varies in reverse order the neurals having the largest. 

Time under Treatment —This is naturally an important 
faetor Bat 85 per cent, havo been a full year with 7i> 
per cent, improvril For those treated Ires time the figure* 
rto mnoh lower 

The factors that are Influenced by the medications them 
selves are the number of Injections given during a riven 
period the total amount of drug administered nna the 
reactions that occur during treatment, A bland medicament 
can bo given more frequently more regularly a n d in larger* 
doses 

The Number of Infections that a patient Is given and the 
doeago are limited by tho Individual reaction to Injections 
(and tlu*o vary widely) tho development of complications 
of whatever degreo of Importance and his own desire or 
lack of it to receive treatment. 

Tefal A si on ml Given —As for the total amount given 
one-half of all the case* received 30 o.cm or less during th 
six inantlw whereas the minimal desired done for average 
active cases for the period was 00 c.cm Less than 10 per 
oent. (8 7 per cent.) received more than this amount 
Correlating improvement with dosage of those that received 
30 c.cm or less but 37 per cent, were reported improved 
whereas of those (33 per cent, of the whole) that received 
more t>»*n 40 can 73 per cent. Improved .Similarly the 
degree of improvement increased rapidly with the Increase 
of amount of the drug taken 

Comparison of Preparations —On comparing the 
effect of the plain and Iodised preparations the only 
real difference that haa been seen Is that the iodised 
being somewhat law irritating relath ely more patients 
took larger total amounts resulting In somewhat 
hotter improvement figures Dose for doeo there ia 
no apparent difference 

Complications 11 

Pulmonary tuberculosis and nephritis are the most 
frequent causes of death In Cull on and offer serious 
problems in connexion with treatment work. (Tablo I )■ 


Tabu* I —Chief Causes of Death in Treated {T ) and 
Untreated [UT ) Oroitps of Patierxis 1922-23 



Report to tho Director of Health on tho Rcorffsnliistion 
•nd Activities of tbe ilrdlc*l Bort 1 *nf'JJ 5 

sod of tho Result* obtained from the Treatment Uork 10J3 

nr rhiurpto^. Br H 

Tran*, of the Fifth Ocrof of the Ksr East Assoc lflll Nowm 

the pro* 


An .rtb-l« br Br C B Lm, CUcI' PtrrfdM. 

B- do Vera, J O Samson and > G. EuNmse^of t 7 , ,f iviTh 
Section Chhon Leper Odopr “ On tIv Chief 
Am cm pc Lepers at the Cullon Leper Odour " will shortly D* 
published. 
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Tuberculosis —Death from all forma of tuberculosis 
in Manila in 1921 constituted 19 9 per cent of the 
total deaths In 1921 the Culion rate was 32 0 per 
cent, distinctly higher than the corresponding Manila 
figure In 1922 there was a sudden increase to 51 
per cent, and m 1923 to 40 per cent of the total 
deaths Tins is ascribed to the irritating effect of 
ethyl ester treatment lighting up latent tuberculosis 
Nephritis —Nephritis shows a much higher per 
centage in the treated than in the untreated Directly 
or indirect!}—probably both—the general and 
systematic application of the ethyl ester treatment 
gives rise to an intensification of the mild processes 
in the Lidnevs which are admitted by many authorities 
to bo quite common in leprosy, and which we beheve 
are frequently not sufficient in themselves directly 
to lend to a fatal outcome 


On the other hand, treatment is likely to be abandoned 
because they consider that the improvement is so 
great that they are sufficiently cured The publication 
of results drawn from the statistics of small numbers 
of patients (200 or 300, say), treated for short periods 
of less than a year, is strongly to be deprecated as 
hkely to lead to false deductions and future dis 
appointment 

Finally, it cannot be said that “ a new cure ” has 
been discovered for leprosy, but a good deal of 
research is bemg earned on, and it is hoped that one 
day a cure will be discovered (possibly on quite 
different lines) that can he described with truth as a 
specific for this disease 


IRELAND 


Tabte II —Analysis of Reports of Treatment, March 
to September, 1923 


Drag 

Number, 

Unproved 

Stationary 

Worse 



% 

% 

% 

Ohrvul ,EFP1 

027 

67 

28 

14 

E.EJL 

2325 

GG 

22 

12 

Mercado 

240 

45 

33 

22 

Morrhuto E E 

00 

73 

13 

3 

E E crcaa pronp 

26 

02 

35 

4 

Chau] , butyl X E 

\Z 

(0) 

(20) 

<7) 

E E camphorated 

10 

2 

$2 

(?) 

Amyl esters 

10 

<2 

0 

(2 

Propyl esters 

9 

(1) 

(6) 

3 

E F Wigbtlana 

43 

(10) 

(29 

(3 


FlgnreB enclosed with parentheses Indicate number only, not 
percentage 

Table IIa —Negatives 


Up to Jan 1st 1921 
Ufcd 

Paroled during 1923 


235 

3 fl o}*» 


Remaining: 

Ncgativo elnco January 
Paroled 


100 

34 

10— 24 


Total now in tbo Colony (March) 220 

Probabio negatives pending Committee e decision 03 


Total 283 

A table is also appended (Table II ) of the analysis 
of reports of treatment from March to September, 
1023, but no detailed comments similar to those for 
the previous half-year are given 

Conclusions 

It is frequently ashed whether one preparation is 
appreciably better than another It is too soon to 
make any definite statements, probably at least 
another two j ears must elapse before it will be safe 
to mako a dogmatic statement as to the value of the 
ethyl ester treatment with its various modifications 
It is probably not even safe to say at present that the 
othyl ester injections are of appreciably greater 
valuo than the intramuscular injection of refined 
chaulmoogra oil itself, but the figures are distinctly 
encouraging 

Both tho impressions of the staff and patients and 
tlio statistical data indicate that the treatment is, 
on the whole, productive of much benefit, and is 
distinctly promising in those cases that are not too 
advanced or too badly affected by complications for 
marked or permanent relief to bo expected Among 
thoso whose treatment has been of less than one 
year’s duration a comparatively low percentage are 
reported ns improved, while of thoso of the one- or 
two year group a high improvement rate of about 
70 per cent is shown The amount of the drug 
given is also of great importance Probably any 
treatment which is not hkely to he continued regularly 
for at least two years is waste of time and money 
Some patients show hardly any improvement for 
ncarli a tear, and then begin to mako progress 
This has to bo taken into account m dealing with anv 
uneducated and comparatn elv ignorant population 
who are undergoing loluntary treatment nnd who are 
likely to become impatient and giro up treatment 
c- uso tho improvement hoped for is delayed 


(From our own Correspondent ) 


Vital Statistics of the Irish Free State 

Speaking at a recent meetmg of the Section of Stato 
Medicine of the Royal Academy of Medicine in Ireland, 
Sir William Thompson dealt with a few outstanding 
points m connexion with the vital statistics of the 
Irish Free State Ho said that nearly 72 per cent of 
the population of Ireland, according to the census of 
1911, covering about 84 percent of its area, came under 
the jurisdiction of the Government of Saorstat Eireann 
as the result of the Treaty The population of Saorstat 
Eireann, which was 0,547,052 in 1841, fell to 3,139,088 
m 1911, that of Northern Ireland fa llin g from 1,048,945 
to 1,260,531 Accordmg to the census of 1011, about 
27 per cent of the population of Saorstat Eireann area 
was urban, while the urban population of Northern 
Ireland constituted about 47 per cent of its total 
population The marriage rates m Saorstat Eireann 
for the various periods from 1871 to 1914 showed a 
decided tendency upwards, increasing from 4 88 
per 1000 of the population m 1871—80 to 6 02 per 
1000 m 1911—14, but rising to 6 00 in 1919-22| 
As might be expected, tho crude birth-rate wns 
low (10 49 per 1000 in 1023) as compared with 
England and Wales and Scotland, but a wide dis 
parity existed in regard to the fertility-rate, in 
Saorstat Eireann the number of legitimate births 
per 1000 married women, aged 16—45 years, was 
305, as compared with 197 for England and Wales. 
The death rate from all causes, which was 17 04 per 
1000 as the annual average for the years 1891-1900, 
fell to IS 34 per 1000 m 1928, the latter bemg the 
lowest rate recorded The mortality from tuberculosis 
was 2 63 per 1000 of tho population for the ten years 
1901-10 The rate for 1923—i e , 1 41 per 1000— 
showed a reduction of 1 12 per 1000, or 44 per cent 
The rate represented by deaths from cancer rose from 
0 37 per 1000 for the period 1881-90 to 0 81 per 1000 
for 1911—14, since which period the mortality from 
cancer had remained practically stationary The 
mortality from diabetes in Saorstat Eireann during 
the five years 1019-23 was 0 7 per 10,000 of the 
population as compared with 1 1 for Northern Ireland 
and England and Wales Infant mortality, which was 
99 per 1000 births during the decenmum 1891—1900, 
was only 00 m 1923, the lowest rate recorded, the 
rates for Northern Ireland, England and Wales, nnd 
Scotland during the latter year bemg 77, 09, and 79 
respectively The infant mortality relating to urban 
m Saorstat Eireann was 99 per 1000 births in 
10^3, wluch is nearly double the rate (50) for rural 
districts 

Although the mortality among the infanta whoso 
births were legitimate was low (59 per 1000), that 
among the births of illegitimate infants must bo 
(-ODsMered excessive for the year 1923—viz , 344 per 
1000 illegitimate births In regard to t his high rate, 
he pointed out, it should be borne in mind that in tho 
absence of information relating to preceding years, 
and m view of the smallness of tho numbers from 
which it was derived, it was possible that the ponod 
under review (1923) might not be a typical year 
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recommend a medical woman, so lamentably few are 
the-v The only care where there is anything like 
adequacj is ip consultant gyncecological and obstetrical 
work in a few big towns But a preponderance of 
women at the top of the tine by no means compen¬ 
sates for then lack elsewhere, or meets the growing 
demand for then services So that the illumination 
Mr Robinson sheds on the numbers of women practi¬ 
tioners in the making is luglilv gratifying 

A glance at the facts shows the shortage of medical 
women m a lund light Although men are accustomed 
to being tended b> women in their infancy, and again 
perhaps later bv women nurses, few would deny that 
it v, ould be highly undesirable for them to be compelled 
to consult women rather than men doctors because 
flioro was no man within reach A fortiori therefore, 
since v omen are not even accustomed in their infancy 
to be tended by men, they should not be compelled 
to consult a man doctor because there is no woman 
within reach There will never be enough medical 
women in England till even’ woman is able to consult 
one if she so wishes When one reflects further that 
the numbers of women patients arc far greater than 
men because so many are included in the province of 
obstetrical medicine, ono sees what a huge number of 
medical women are needed, and how ludicrous is the 
present proportion to men on the British register—i e , 
roughly 1 to 20 1 Further, it is obvious that the 
supplj of posts i acant can never be adequate to the 
demands of voung graduates except at such tunes as 
that of the Great War, when everyone was seized on 
for work with avidity But just as, at the cessation 
of the wai the Government found itself with surplus 
stocks of mammals goods, so animate beings were 
also stranded, and unemployment is nfe everywhere 
Medical students preparing for semco now find them- 
sel'es qualified with no immediate demand for their 
work, just ns do members of other professions 

It may be that medical women are taking rather 
longer than medical men to get absorbed in the general 
population, and here again Mr Robinson's carefully 
analysed ligures are very Illuminating Of the 
7S applicants only 10 had London diplomas Inasmuch 
ns women from five or six London schools besides the 
pro\inces take London qualifications it is obvious 
that onh a small fraction of these come from the 
London women's school—i e , a school where onlv 
women are trained has very few of its students seeking 
woik so far afield This is what one would expect 
It is natural that whore women form only a small (new) 
proportion of graduates, their interests should not be 
pushed, when the staff, dean, and warden are all men 
“Fellow feeling,” to say nothing of custom, tends to 
the forwarding of men’s interests The same applies to 
the boards of ‘management of all hospitals They are 
almost entirely composed of men, and tend to appoint 
such 

At an} rate, some 30 years ago the number of women 
qualified to posts available was m a much higher 
proportion than now, and just as the members of the 
then “ glut" havo long ago resolved themselves into 
useful, busi, and most prosperous citizens whom the 
community could ill spare—so ws rejoice that history 
is repeating Itself, and that the members of another 
dchghtfullj large “ glut” are vaiting for absorption 
in the same wai 1 

I am, Sir, yours raitlifullv, 

n B Hanson, MD,BS,DPH 

Clrvus wad Mansions N V Jan 10th 1025 


Univxusitt or Veenn v T icetltt of JlErucrvE - 
The programme of the Sixteenth International Course 
Lectures on Medicine, which is to take plncc in Vienna fro 
leh nth to 21st hns reached us The course mil deal ni 
tire Diseases of the Digestive Organs and tholrThempcuth 
k practical course following the lectures will bo held fro 
1 eb “3rd to 2bth Those taking part In the course Inclui 
Profs J Tandlcr, H II Meyer K Sternberg K F Menck 
Wh, C Pirquet, among many others Foreign medic 
men who desire to attend are asked to communicate wi 
Dr Kronfehl, PoreeUangasre 22,1 ienna IX 




CLEMENT DUKES, M D , B S Lond , 
FRCP Lond 

Dr Clement Dukes, for 37 years medical officer at 
Rugby School, had a deserved, even a world-wide, 
reputation as an authority on the health of the school 
boy His death occurred on Sunday last, Jan 18th 
at the age of 78 

Clement Dukes was bom m 1845, son of the Rev. 

. Dukes He received his medical education 

at St Thomas’s Hospital where he was a distinguished 
student, graduating m 1859 at tho University of 
London with honours in medicine, and in surgery with 
“ e medal After holding house appointments nt 
8 Hospital and at the Hospital for Sick 
Children, Great Ormond-street, other clinical appoint- 
ments at the City of London Hospital for Diseasos of 
the Guest and at the Royal Ophthalmic Hospital, 
Moornelas, he was appointed m 1871 medical officer at 
Hugoy, much post he held until his resignation in 1008 
He served under four head-masters, Canon Hayman, 
whose removal from office two years later was the 
subject of prolonged litigation, Dr Jex-Blake, Dr 
Jtercival, afterwands Bishop of Hereford, and Dr 
iif™?? tn 'rr G homing this position he proceeded to 
■p lii^L m 1870 an d was later elected a 

Fellow of the Royal College of Physicians On his 

the^ehool ^f^uited consulting physician to 

Dukes was the fortunate possessor of an orderly 
mind and great literary capacity—knowing much, he 
+v° rc ! : , or d J V S knowledge hi assimilable form 
*«?' 6 aut, h° r °f “ Health at School,” which went 
v? * ou ? editions, and remains a standard work 
uel1 developments along many lines havo 
some of his reflections obsolete, of “The 
n^ 3 ^» Tll \ 10n i ° f Health by Cleanliness and Temper- 
an 5®’ WJ icli was awarded the Howard Medal and a 
V .^0 Royal Statistical Society, of 
hi ?°J School Diet,” which passed through 
FAdoWene; “ d , , L Hygi&ne et l’Education de 

cwiZMioS 00 ’ "i'ch earned the silver medal of the 
d Hygiene, much of the information 
being strikingly new to a French audience Ho also 

Tim, re th<! / r ^> cl ?, s “ The Hygiene of Yonth ” in 
(^h^t and Rolleston’s System of Medicine, and 
XTo?, , I |; ve r °?d Rubella " in the Encyclopedia of 
^ !S inn, wor ]" being " The Fourth Disease,” 
an d following Ins attempt in the 
nf 1 T Lanoet to establish the clinical entity 

with rash m ® TOU * > tebrile symptoms accompamed 

■( ^onur, be remembered by lus earliest work 

which had its ongm in a com- 
TTnallb ” n 10 fc be popular compendium “ A Book of 
in vo,'w compiled^ by Sir Malcolm Moms some 
ft Der Dukes had started on his life long 
Rugby There had been before this 
health rlt dl5 COIlnec ted articles dealmg with school 
F m Particular to positions at 
o ^ nTa ® enterprises called public schools 
nnenl™ these contributions had ar.sen out of particular 

n rrn eS b^ 1 re*iP u ^ ,reaks of enteric, ophthalmia, or 
but tho subject of public school life in its 
sutured f^dtary ^pects had never before been con- 
with outbreaks of disease 
as hSP n “ the plan as episodes requirmg preventive 
foundat measures Dukes’s book was 

nil selinnl^n^ deserve careful study by parents and. 
and fmm.rr, ai i+ Il0nt:l , es ’ bead-masters, house-masters, 
of bnnnlmTif* ers 'd'be Tho sanitary construction 
set out a° nSe n' ns it was then understood, was 
and f n a ? ^be need for proper attention to diet 

clearlv ° f XVOrk an d play Dukes indicated 

done i tke amoun t of work which can be sAfely 
fhpv ? scer tamed by general rules, but that 

where ne< ;d m individual cases special adaptation 
wiiere the collateral circumstances of the age and 
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health of the boys Are considered He pointed out on 
the subject of overwork the necessity of discrimination 
by tho authorities upon medical advice between 
laziness and sickness, the symptoms of pressure not 
necessarily depending upon the stress of lessons, but 
sometimes upon disinclination and sometimes upon 
physical disability He further discussed tho medical 
arrangements for the treatment of disease in a school 
population and for tho isolation of infections pointing 
out the need for tho quarantine of doubtful cases until 
their cxnct nature bad been determined The book 
was prepared with great, care j it showed a practical 
knowledge on the part of the author of tho subjects 
of which he treated as well as provision in directions 
where developments might be expected The success 
of the work wns as certain as It was well-earned 

His name ngain will in text books be long connected 
with the question of tlte existence of tho Fourth 
Disease He described in The Lancet 1 three 
outbreaks of an Infectious disease having cltaracter¬ 
istics sufficiently constant to entitle It to be considered 
an entity and differing In definite respects from 
measles German measles and scarlet fever Dukes s 
description of Fourth Disease wns accepted at the 
time by many medical men as satisfying them that 
certain cases which had come under their care had 
belonged to this special category but the leading 
authorities upon tho subject of fevers do not to-day 
acquiesce In his theories. 

Although it was as medical officer to Rugby School 
that Dukes substantially led bis life ho took consider¬ 
able part in public affairs. He was for years on the 
staff of the St Gross Hospital Rugby was surgeon 
colonoi V D Midland Brigade and 2nd V3 Roval 
"Warwickshire Regiments a medical referee under the 
"Workmen s Compensation Act and the Mental 
Deficiency Act, and a juatico of the peace for Warwick 
ahlro He was twice married first to Alice Mary 
Harford who died very shortly afterwards and 
secondly to Florence Emma daughter of Mr J W 
BaUJoy, of Enfield and had five eons and four 
daughters. We join with these and with Dr Dukes b 
many professional and personal friends in regret at 
the death of a distinguished medical worker and 

pioneer - 

TJT.T.TAfi HAMILTON M D Bnux 
L.R OP 4.8. Edin 

Lllllas Hamilton who died recently at Nice was 
when at school at Cheltenham stimulated by Mies 
Beals to adopt eome profession She trained first as 
a nuree at the Liverpool Infirmary and later ae a 
doctor at the London School of Medicine for Women 
and tho University of Edinburgh qualifying L.R CLP 
& 8 Edln. and M D Brux. in 1800 Tho storv of her 
life shows hor to have had an enterprising and adven 
turous spirit. To tboee who knew her even slightly 
her energy and strength of purpose were apparent 
while e\en in her books especially in The \iziera 
Daughter theso qualities manifest themselves. 
Indeed, any girl who qualified In medicine 85 years ago 
having previously submitted to the rigorous discipline 
of a hospital nurse s training must havo had a will 
of no common order 8he might well havo omorced 
from these strenuous years of preparation with tho 
spirit of adventure somewhat dimmed but Dr 
Hamilton evidently took work easily In her stride as 
a preliminary to a life s career which proved as full 
of colour as even a school girl s imagination could 
have painted it. From private practice in Calcutta 
and tnechnrge of tho DuiTorin Hospital tliere she 
became court physician to the State of Afghanistan 
and established at Kabul a hospital whence at least 
some of the Western views on hygiene and the care 
of the sick spread to the surrounding population 
She lost her own health in India while promoting 
that of others and returned to this country in 1898 
when after a period of private practice she became 
warden of tbo Studtey Horticultural and Agricultural 
College for Women During the war sho returned to 
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medicine asofllcer In charge of a hospital In Montenegro 
afterwards resuming her task at Studley of training 
women students to follow expertly yet another of the 
professions. 

She will be remembered as one of the outstanding 
women of a transition period 

PHILIP P PEBBLE MB 0 M. Adebd 
Thf sudden death of Philip Prebble on Jan 10th 
at his residence in Blac kb urn at the age of 60 removes 
one of the most respected practitioners of tho town 
Dr Prebblo was a native of Blackburn and received 
his early education there He studied medidno at the 
University of Aberdeen graduating M3 and OJkl 
in 1895 He took post graduate courses at Manchester 
New \ork, and at various continental clinics before 
settling m Blackburn He was appointed assistant 
physiefan to the Blackburn and East Lancashire 
Royal Infirmary in 1906 and at the time of his death 
was the senior physician at this Institution A l!fo 
member of tho Pathological Socioty of Manchester 
he was also a former president and treasurer of the 
Blackburn District Medical Society and a member of 
tho Manchester Medical Society He was at one timo 
chairman of the Blackburn division of tho British 
Medical Association medical officer for tho Blackburn 
Union Cottage Homes and district medjcAl officer for 
the Blackburn Union Dr Prebble was one of the 
low local medical practitioners who did not apply 
to be placed on tho panel under tho National 
Insurance Act. Later he was elected a member of 
tlie Medical Service Subcommittee and chairman of 
the Pharmaceutical Subcommittee and vice-chairman 
of the Finance and General Purposes Committee Ho 
was for a few years a member of the Municipal 
Council __ 

ftebhi Ijcnlfl) &exbws 

HOSPITAL NOTES 
Scornsn Hospital Inquiry 
The Inquiry opened recentlvin Edinburgh tnt6 hoe 

C ” l needs in Scotland Is of vital public importance 
Committee wa* appointod last Juno b\ the late 
Government to Inquire into and report upon the extent 
and nature of the inadequacy of the present hospital 
and auxiliary services in Scotland and to make 
recommendations for the development and main 
bmance of those services to meet the needs of the 
community The chairman Lord Mackenzie, In 
opening the inquiry stated that tho remit wns wider 
than the similar inquiry held In England, as it covered 
in addition to voluntary hospitals public health and 
Poor-law hospitals 

Evidence was opened by Mr A. E May lord 
speaking for the city of Glasgow who said that Uio 
present provision was not meeting tho demand; 
this might be measured by the long waiting lists and 
the difficulty experienced by practitioners In getting 
patients into hospital Prof G L Gullond speaking 
lor Edinburgh said accommodation was inadequate 
and pointed out that tho domands mode upon volun 
tary hospitals by the comm unit} are in tlw futirn 
likely to Increase owing to the over-rising standard 
of din gnosis; further accommodation was even 
needed for acute illness. He suggested that auxiliary 
hospitals attached to tho oentml hospitals should bo 
provided to which pationts might bo transferred 
after a shorter stay in the general hospital 

Sir David Wallace urged tho utilisation of Poor-law 
hospitals to relievo tho congestion i tlvero wns a great 
objection due to tho stigma of pauperism on the 
part of many patients to entering these institutions 
if this could do removed and tl»c hospitals well staffed 
there was no reason, why they should not gain a 
reputation for good work and mdreover, patients 
xvould entor them uniiesllatingly The fact tiiat 
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increase in hospital beds for patients must mean 
increased accommodation for the nursing staff 
had been lost sight of m the past, with the conse 
quenca that nurses were often “more or less stowed 
away ” instead of being well housed and cared for 
Ho was convinced that philanthropists were unlikely 
to support a State hospital, and this opinion was 
generally accepted 

Regarding matemilv needs, Prof B P Watson 
alluded to lus experience in Toronto, where for many 
years he held a po3t in a maternity hospital of COO 
beds of which about 150 were for private patients 
All patients in this hospital paid for their main¬ 
tenance , if they could not pay for themselves the 
municipality paid for them There was no Poor-law 
in Canada , the private patients were accommodated 
in a separate block for which extra payment had to 
be made, and doctors were paid fees by patients in 
the private block. In Scotland, he said, there was 
urgent need for hospital accommodation for maternity 
cases , centres should be established in the larger 
towns where expert obstetricians were available 

Prof T K Munro (Chair of the Practice of Medicine, 
Glasgow Umversitj) spoke of the inadequacy of 
the accommodation for surgical and tuberculous 
cases He was opposed to the idea of voluntary 
hospitals taking paymg patients He would leave the 
Poor-law hospitals as they are, but thought that 
State contributions to capital expenditure might he 
accepted without detriment to the voluntary principle 

The inquiry is still proceeding and evidence is to 
be taken from well-known practitioners The general 
consensus of opinion appears to he that the main¬ 
tenance of the present voluntary system is desirable, 
but that increased accommodation is an urgent 
necessity, this might be achieved most easily by 
the institution of inexpensive auxiliary hospitals 
somewhat of the nature of convalescent hospitals 
Some method of coordination between the various 
areas might be helpful It was generally accepted 
that State control, or at least State aid, would be 
undesirable 


Medals fob Nurses at Sheffield —The com¬ 
mittee of Sheffield Roval Infirmary has decided to 
award annually a gold, a silver, and a bronze medal 
to nurses for good ward work, general conduct, and 
examination results Each year three nurses will 
receive four months’ midwifery training at the 
Tessop Hospital A large house close to the Royal 
Infirmary has been acquired to augment the accommo¬ 
dation for the nurses, who have been increased in 
strength in consequence of the growth of the number 
of beds, which now exceeds 500 

Nottingham Cnippr es’ Guild —The Duchess of 
Portland has laid tho foundation-stone of a preventive, 
after-care, and training centre wliich is being built 
by the Nottingham Cripples’ Guild at a cost o t £7000 
It is intended to deal with potential cripples, with 
children returning from special hospitals, and with 
those for whom vocational training can be provided 
During tho last six months there have been 4000 
attendances at the present inadequate premises, and 
Mr S A S Malkin, the orthopredic surgeon at tho 
clinic, stated that there is a verv definite cripples’ 
problem in Nottingham 

King Edward VII Hospital, Windsor —The 
recent opening of the new nurses’ hostel has enabled 
tho setting aside of ton separate rooms as a pavmg 
ward The ward is equipped with a special stafi of 
nurses and is separate from the other portion of the 
hospital, but participates in all its advantages 

Hospital foAi urdax Lund —The income in 10*^4 
exceeded that of 1023 (£100,705) by over £0000 
Tho busmess house workshop, and fnctorv collections 
amounted to £70 583 

A Friendly Societies’ Collfcitng Sciiemf_ 

'The first year’s working of a collecting scheme initiated 
b> tho local friendly societies in aid of the Bath Royal 


United Hospital has produced £4900 , 60 per cent 
more was collected in the fourth quarter than in the 
first The hospital serves a population of approxi¬ 
mately a quarter of a million, and its area extends, 
roughly from Swmdon m North Wiltshire to Shepton 
Mafic t in North-East Somerset, hut the scheme has so 
far covered only about one-hall of this wide district 
Interest in the movement has been noticoabh 
stimulated by the organisation of visits to tho hospital 
by stewards of districts, collectors, contributors, and 
the general public 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE MEEK ENDED JAN 10th, 1025 

Notifications —The following cases of infectious disease 
were notified during the week, namely —smallpox, 01, 
scarlet fever, 1738 , diphtheria, 1047 , ontenc fever, 40, 
pneumonia, 1292 , puerperal fever, 40, cerebro-spinal 
fever, 12 acute poliomyelitis, 6 acute polio-encephalitis, 

2, encephalitis iethargica, 45, djaenterj, 3, ophthalmia 
neonatorum, 99 There were no cases of oholora, plague, or 
typhus fever notified during the week 

Tho cases of small pox were reported from the several 
counties, as follows Chester 2 (Duhinfield) , Derby 12 
(Derby C B 4 Bolaover 1, Chesterfield 3, Chesterfield R.D 

3, Shardlow RD 1) Lancaster 1 (Ashton under Lvne), 
Lincoln Holland 1 (Boston R D ) Lincoln Lindsey 4 
(Gainsborough) , Northumberland 17 (Ashington 1, Wcct 
slade 11, Morpeth R D 5) , Notts 23 (Hucknall 10, Kirby in 
Ashfleld 11, Hkegby R.D 2) , Warwick 7 (Coventry C B 1, 
Nuneaton 4, Atherstone R D 2) Yorks North Riding 22 
(Middlesbrough C B ), Yorks West Riding 2 (Bradford 
OB 1, Wortloy R D 1) 

Deaths -—In tho aggregate of great towns, including 
London, there were 7 deaths from enteric fever, nono from 
small pox, 23 from scarlet fever, 47 from diphtheria, 79 from 
measles, 124 from influenza (as compared with 100 and 83 in 
the two preceding weeks) In London itself tho deaths from 
diphtheria numbered 0 and from whooping-cough 18 


$fafocal JLrins. 


Fellowship of Medicine and Post Graduate 
Medical Association —Tho second of tho present series 
of lectures will he delivered by Sir Humphry RolJeston 
on tho Medical Aspects of Gall-stones on Jan 30th, id 
X Wim pole-street, w , at 5 30 P M A combined course in 
Diseases of Children, arranged by tho Paddington Green 
Hospital, Victoria Hospital, and the Children’s Clinic, viH 
begin on Feb 2nd There will he two sessions daily nt 
10 and 2 during the three weeks of tho course A 
four weeks’ course starting on Feb 2nd will be held M 
St. John s Hospital for Diseases of the Skin A coni pro 
hensivo course at the London Lock Hospital runs from 
Feb 2nd until the 20th , early application for this course 
is desirable Eight clinical demonstrations on TropIcaJ 
Diseases will be given twice a week at tho School of Tropic*” 
Medicine by Dr G Low and Dr P Manson-Bahr from 
# cour 0 c in Gynaecology at the Chelsea Hospital 

for \v°men, duo to begin on Feb 2nd has been postponed until 
March 10th From Feb 10th to 28th the North East London 
.Post-Graduate College {Prince of Wales’s General Hospita* 
Tottenham, N ) is holding an intensive course Th° 
programme will cover the whole day, and will include all the 
general and special departments of tho hospital, in addition to 
a special lecture each day at 4 30 P it , free to members of the 
Fellowship of Medicine Tho lecturers will ho Mr James 
Sncrren Dr H W Barber, Dr P Manson-Bahr, and Mr 
—■ ~r Gillies as well as members of the permanent teaching 
8 *aj Saturday mornings there will be demon 

strations of cases at associated hospitals on the Earl' 
Diagnosis of the Infectious Fevers at tho North Eastern 
Fever Hospital, bv Dr Frederic Thomson , and on Mental 
Diseases at the L.C O Mental Hospital, New Southgate, > » 

® ^ Gilfillan The names of those wishing to attend 

This course should be sent to the 8ecretar> of the Fellowship 
of Medicine or to the Dean, Dr A. J Whiting, at 10A. 
Cavendish-square, W 1, not later than Feb 13th Apart 
; j foregoing special courses, the general work, 
indicated in the Fellowship Bulletin, is available and can 
oegun at any time Copies of the syllabus of the above* 
mentioned courses and the Bulletin may bo obtained on. 
application to the Secretary at 1, Wimpole-stxcet, W 1 
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AVEST LONDON POST GRADUATE GOLLFGE West 
London Hospital, Hammersmith AV . „ , 

Movdat Jam 20th —12 noon Mr Slmmonds Applied 
Anatomr 2 pjl Dr Scott Pinchin Medical Out 
patients 2 P 51 Mr Bishop Hprman Eyo Dept 
Tuesday— 11 LM Dr Endean Venereal Diseases 
3 2 noon Dr Burrell Chest Cases 2 30 P.M , Mr 
Tyrrell Graj Surgical AVards , 

AVeiivesdat— 12 15 i'.51. Dr Bumford Medical Patho 
logi 2 i si, Dr Owen Medical Out patients 
2 30 P'I Mr Donald Armour Surgical AVards 
Thdrsdat —10 A 3f Dr Grainger Stewart Neurological 
Dopt 12 noon Mr Sinclair Surgical Dyspepsia 
2 pji Air MacDonald Genito UrlnaiT Dept 
PnrDAT—10 30 A.5t. Dr Pritchard Medical AVarrls 
10 A.5L Sir Henry SImson Gynrccologicnl Operations 
2 p 5L Air Viosto Throat Noso and Ear Dept 
Satutidat— 0 30 v 51 Dr Bumlord Bacterial Thorapy 
10 A.5I Dr Saunders Medical Diseases of Children 
10 a 5i Air Banks Davis Operations on Throat, 
Noso and Ear 

Dally 10 a 5t to 0 p 5i Saturdays 10 A M to 1 P 5t 
In patients Out patients, Operations Special Depart 
inents 

NORTHEAST LONDON POSTGRADUATE COLLEGE 
Prince of AA ales a Cx niral Hospital Tottenham, N 

Tuesday Jan 2,th—130 pm AH N D B Fleming 
1 \o Changes ns Signs of Orgnnio Disease 
Fridat —1 30 p si Dr C E Snndell Enuresis 
Dally In and Out patient Cllnlques Operations Cllnlqaes 
in Special Departments Ac 

HOSPITAL 1 OR ^ICK CHILDREN, Great Ormond streot 
AA C 

Thuusdat Jan 29th —1 p M Dr Harrison Routine 

Clinical Examination of tho Urine 

ROA.AL DENTAL HOSPITAL OP LONDON POST 
QRADUATT LECTURES 

FnrDVA Jan 30th—5 rAL Air D P Gabell Partial 
Dentures 

ST JOHN S HOSPITAL, 49 Lclcestor-square, AV C 
■Tuesdat Jan 27th—5 rii, Dr A M H 
Xanthoma , Ilorpcs 
TnuiMDAi —5 p 5r Dr J Al H AlacLcod Pemphigus and 
Allied Eruptions 

ST ANDREAVS INSTITUTE FOR CLINICAL RESEARCH 
Iuesdiy Jan 27th—4 PM Prof A Putrlok Clinical 
Application of Tests for Renal Efficiency Discussion 
to be opened hr Dr Orr and Dr Hynd 
StTtmDAV—A meeting of tho Association for Clinical 
Investigation nil] bo held in Edinburgh The morning 
session will bo m Prof Murray Lvon s AVards in tho 
Royal Infirmary at II a 3i An altcmoon session will 
he held tho snhjeetnndtlmcolmootinghelngannouncod 
at tho morning meeting 

UNIVERSITY OF LIVERPOOL POST GRADUATE LEC 
TUItrS (At 3 30 P 5t ) 

Monday Jan 20th—(At tho Children's Hospital) Mr 
AIcAIurray Paral5-scs 

Tucsd VT -—(At tho Southern Hospital) Mr O n AVilliams 
Colitis 

AA edvesday —( Vt tho Northom Hospital) Dr Murray 
Bllgh Broncho pneumonia 

Fninvr •—(At tlio Royal Infirmary) Air Hallam Dental 
Disease In Relation to General Medicine 


Gray 


HvU Infectious Diseases Hospitals —Res M O £400 pins bonus 
UvTl Royal Infirmary —H P £200 
LCC —Jun Asst Si O Mental Hospitals £432 
London Hospital, Whitechapel, E —Gbstet. and Qyntecologlcal 
Reg and Tutor £400 

London Temperance Hospital, Hampstead road N W —Med Reg 
40 guineas Antesthotist 

Maidstone Kent County Ophthalmic Hospital for Diseases of the 
Eye, Ear Nose and Throat —Hon Had 
Manchester, Ancoats Hospital —Two H S s First 6 months at 
£100 Second 0 months at £150 
Manchester, Bugutey Sanatorium —Two Asst M.O's Each 
£360 

Margate Royal Sea Bathing Hospital for Surgical Tuberculosis .— 
H 8 s ut rate of £200 

Mount Vernon Hospital NorOnoood Middlesex —Jun Asst 
M.0 £75 

Queen s Hospital fur Children, Hackney road Bethnal Qrcen, 
E —Asst Las HS at rate of £100 
Royal London Ophthalmic Hospital, City road E C —Four 
Retraction Assts at rate ol £100 each Research Scholar 
ship £50 

Rl/de, Royal Isle of Wight County Hospital —Res HS at rate of 
£180 , „ „ 

St Mar! s Hospital for Cancer Fistula <Lc , City road, EC — 
H S £200 

SI Mary s Hospital W —Asst Pathologist £500 Cos H S 
at rate of £100 

Samaritan Free Hospital for Women Marylebone road NIV — 
H S at rate of £100 

Seamen s Ilospiifal Soe., Dreadnought Hospital Grccnicich —P 
Seamens Hosjntul Soc Hospital for Tropical Diseases, Endsletgh 
Cardens N II —Med bupt £250 
South London Hospital for Women South Side, Clapham Common, 
S TV —Clin Assts 

Staffordshire Fducation Committee —As3t Sch Med Insp £000 
Venlnor, Isle of II inht, Royal National Hospital for Consumption 
and Diseases of the Chest —Second Res M.O at rate of £250 
Walefteld Middleton in IVharfcdale Sanatorium near llhley — 
Asst M.0 £500 

T7 csl London Hospital Hammersmith-road W —Hon Surg 
Reg £100 „ 

Willesden General Hospital, Harlesden road NW — Hon 
Amesthetist Ac. 

Tho Chief Inspector of Factories Homo Office London, SAV, 
announces tho f ollowing vacant appointments HighbrlaBe, 
Somerset Friookhoim, Forfar, and Stilllngton Durham 
The Secretary of Stato for tho Homo Department gives notice 
of a vacanoy for a Medical Referee under the AVork 
mens Compensation Act, 1000, for Dundee Dlstnoc 
(Sheriffdom jf Forfar) Applications should ranch the 
Private Secretary ScottiBh Office not inter than Feb 0th 


^ppahttnmtfs. 


C«.rtlfyinp Furpeone under the Factory 
miNCHN C Ari3 Durh (Chest-er-io 


and Workshop Acts 


J F , n Abcrd (Bracmar) Wigan C A I RCP 

r° m ! ?! l LC ^ (Portisbend) Geiuiaiid B * LKCP 
k°ud M.R.C S (Ellesmere) Bobe\ M C T LB CP 
(Eastwood isotts) Holmes A II MB 

Cii B Edln (TTeanor Derby) Paton W B MB 

CM Glnsp (Ilkeston) 


Hacaircks. 


For further information rrfrr to the adccriisemcnt columns 

£1000 


Blackburn County Borough —At O H and Sch M O 
( ardiff City —Asst. AI O £000 
Central London Throat .A ore and Tar Hospital Gray s Inn road 
II C—Second Res H S £75 


Cdy of London Hospital for Diseases of the Heart and Lungs 
Victoria 1 ark F —IIP at rate of £125 


GlmfreMrr Gloucestershire Royal Infirmary cCe—Asst HS 


G^Company Grocers nail F C —Row arch Scholarships 


Jlospdol for Sick Children Great Ormond street Tl C— Cas O 
Huddersfield Loiral Infirmary —Sin HS £225 


IBiriljs, mttr Dtfttljs. 


BIRTHS 

Atkinson —On Jan 30th at Stalnor-strect, St Thomas's 
street S E ,the wife of Dr C Hewitt Atkinson, of a daughter 
Oadc.—-O n Tan 15th at Dari oy“Street-, Yv T the wilo ol Stomow 
Cade FRCS of a daughter 


Cohen J M TLC S L TI C P Lond has been appolntod Medlca) 
OlDctr rnddlngton Casual AT ards Metropolitan Asylums 
Board 

Mitchell, A Pmu 1 M D M.Ck F It C S Edln , Assistant 
Surgeon to Leith Hospital 


MABBIAGES 

Chubuiikr—Lancaster.—O n Jan 13th at Christ Church 
IVestmlngtor Duncan Qillaril Clmrchor hi D F R.O' e 
M R c"S° r L ll ( fp c8lllre > to Nancy Tburefield Lancaster, 

Fr.ixowe—OHimnB —On Jan 13th at Borhnmporo Ganjam, 
India, Rev B F AV Fellows BA Baptist Missionary 
Spclety Balongir, Oriesa, India son of late Mr G « 
Fellows and Mrs. Follows London to Alice Muriel Griffiths 
ALD , B S. Baptist Mission Hospital Borhompore younger 
daughter of Air and Mrs T L Griffiths of 27, Richmond 
road Cnrdifl (Cabled ) . , 

Gl -ny—pi.Yo\- —On Jnn 17th at St Cnthhort s Church London. 
S VT Archibald Glen L 1LC P , M R.C S to Enid Marcella 
Dixon LR.CP MR.CS t, 

AV \lkeu—N icou—On Jan 14th AVilllam Vood AValker, M.l> 
£°, Rosabel youngest daughter ol Mr and Mrs George u 
NIcoI Sarro rond N AV _ 


DEATHS 

Dlnolet —On Jan 10th at St Norherts * Sutton Allen 
Ingley F R o S , aged 08 years r c A 

Duke -On Jon 17 th Maurice Smilt Dnko, MHCS L S A , 
thto of Kennington Park road, aged 73 ,, , 

Ii.iim;. On Jan 14th, at AVostminstor Hospital the result of 
Lieut-Colonel LcwIb Irvine iato ILAA 1 U, 

of AVhitchall Court, 8 W , 

AIacAiuns —On Jnn i2tb, at a nursing homo *n London 
James AlncMunn, M.D , F R.C S Eoskoy Go Sligo, 
aged 00 years 


SnurreocK.—-On Jnn 10th, at a nursing home Arthur Gcorgo 
Shurlock M.A , M B B Ch D.P H Comb , JLILC H 

T TJ n T5 ■ t ■ r _ . _ r T J r, 1 <5 TV 


f* £ of avenue Derby and reccntiF o* Brocken 

hurst Hants aped 30 


& A fee of ~s (kf t s clinracd for the insertion of Notices of 
Births Marriages and Deaths 
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TOBACCO HEALTH AND EFTICIENC1 

A Statistical Inquiry into the PhysuAomcal Effect* rf Smoking 
Totocco Conducted at IniiocA C dlegc 1 etlo o Spring* 
Ohio UjS A 

Bt J Rossltn Eabp M .A. Camb MRC8 Eno 


One of tlio most au talned Indictments of tobacco— 
sustained that U bj* number of witnesses rather than by 
weight of evidence—li tbatit injures the wind So commonly 
is tiila believed to be true that athletic coaches tho world 
over will prohibit w of tobacco to their team* in training 
If breathlessness la really increased by the u*e of tobacco 
thin moat bo due to poisoning cither of the respiratory 
machinery or of the nerve* or muncle* of tho heart or of the 
oxyger -carrying material* of tho blood-at ream Itself In tho 
following study endeavour hot been made to evaluate by 
quantitative methods the actual effect on tho function and 
efficiency of tho cardiac and reaplmtory organs of slight 
moderate or heavy use ol tobaooo No htaervetjona hers 
been msde on tho effect of emoklng on the ehemt!!tr> ot the 

W Ilfvlalon otmnokcreiDtolight, moderate and heavypony, 
most obvloualy be nrade by arbitrary methods end an be 
only approximately correct No account can be talnm ot 
the poesTblo vurtaHons In toxidty of different bronds ot 
tobacco or in the wldevarlatloua in the also ot pipes and the 
completeness ot combustion. »**“*;*?*[ 

a min waa considered to bo » light smoker It be need tyro 
elgnrettee one pipe or one cigar or Ieae prr day a moderate 
anSher it he nsednp to ten cigorattei throo plpoe or too 
clears a dsy and a henry smoker If he mod more then tide 
?ha material tor this stndy Is derived trom the mndJeal 
examination given to every ^ Lnt j c i ( 7 h '* ch 

For various reaeorf only records ot the men are being naed. 
Tlie results are shown In Table a. 


Event. 

First 

Second 

Third 

place 

I isc© 

place 

100 yards do h 

H 

V 

_ 


M 

N 

(TT) 1 

320 yards dash 

N 

N 



N 




N 

L 


Half-mile run 

N 

N 

N 

440 yards run 

N 



High Jump 

Mile run 

L 

N 

N 

N 

N 

Broad Jump 

L 



Discus throw 


‘T 


Belay team 

N 

L 


Table B —Showing Distribution of \ on smokers TAght 
Mod'rate and Heavy Smokers itt TT invert of Intramural 
Track Meet May 1021 


N — Non-smoker* 
M — Moderate dicker*. 


• Light *mokcr* 
n - Heavy smoker* 


An incidental but very striking observation is tbencgatlvo 
correl at luo s liown between smoking and *chol*r*hip TnHeC 
•how* the average cumulative scholarship of the three groups 

Table 0 —Average Cunrulattve Scholarship 
Non-smokers 4-0S ] Heavy smokers 3 33 

Light smoker* 3 08 All motor* 3-4 

Moderate *mokcT* 3 30 | AH in this It tidy 3 83 

Probable error of difference non-smoker* *nd*mokcni 0-08 
Difference is 0 38 ± 0-08 

of Smokers and of tho non-smokers For all smokers together 
this average works ont nt 3 45 Bine© tlie probable error 
of differenco between tho two groups smoker* and 
non-smokers is only 0-08 whereas tho oWved dill renco 
Is 0 58 tbo chances are about 600 000 to 1 against this 
difference being duo to chance alone A study of tho psycho 
logical ratings of tho two groups showed that there was no 
significant difference in intelligence, as measured by tho 
Tlurstone test. This observed differenco in scholsrahlp 
must therefore be due to one of two thinga « either tho use 


Table A *—Average for Croup in — 


Amount of 
tobacoo used 

'No of 

case*. 

1 

Stand 

log 

pulse- 

rato 

Lying 

pulse 

rate. 

1 I 

Differ¬ 
ence 1 
botwren 

1 and 3 | 

4 

B Quo¬ 
rate 
after 
oxer 

1 else. 

f 

Differ¬ 
ence 
between 
4 and 1 

0 

pre*-, j 
stand 
Ing 

7 

8y*tolic 
blood 
pros 
after : 
exer- 
cJso 

1 I 

Differ¬ 

enco 

between 

7 and 0 

9 

iDlartolie, 
blood | 

. P t^ ' 

inr 

10 

Difference 

between 

0 and 0 
(pnl*o 
preseurok 1 

11 

Dovlatlon 

from 

Droy r 

y 

Stan da nl 
Class A. 

per mlnuto 

millimetre*. 

| litres. 

Non-smoker 

Light smoker 

Moderate smoker 

Heavy smoker 

17S 

1 

38 

0 

70 

70 

80 

80 

60 

00 

07 

00 

11 1 
11 ' 

l I s 

1 13 

130 

110 

130 

its 

47 

60 

47 

44 ! 

ltO 

110 

113 

110 

| 113 | te 

HO 21 

113 1 1 

HO 23 

81 

87 

81 

M 

38 j 

33 

31 

So 

0 131 

0-0800 

0 1BG 

0-009 


U« loc the body Wight through • too. .» time In 30 reread, or epproxtaeieiy I00O toot ppm* ot wrk io » racohd. 


It ie obvious without any tarthor .tatlstlcel procedure 
ff L* hs the degree to whloh it ia carried on by 

tbxt "riV-’ F , . nntrnaton.lly effect the functions! 

otthe JX raacular eyatU or repeolty ol the 
elUdoicy oi oin teete It muet, however he 

lunge aa fKSJJFHJ? teels ere not. el! lnoiuelve It mey be 
iSwra the c«dlo vuculnr and tho 
i?!rae efficient in .maker. then in non 
reepiratory eystem '» rera raltj . o( th „ blood ie melmeliv 
emokpajorthat the oxy^^jnuru ^ monoxide with 

wW to nmk© some research In this 

r 0 *r* X< 4 B Tablo B Is a rough indication that the 

Jnstificalion from cxporlcncc 4* thl^mokcrs in the 

there aro actually more non _ Since tho track meet 
college m the proportion of ohould have gone to non 

wma open to all comer, the priree abonid hare gOT^ c0 

amokere in this SnTo reS that the actual 

dhWbuHon it lrflil wL overwhclmln gl y in t.vonr ot the 
non-smokers 


fAhneco reacts unfavourably In some way upon mental 
rLSSSl /XVtho type ot mind to which crooking appeals 
n u^ h- Kiren to mental appHcatim H would be 
™2ibi?1o deefio bolwocn Ihcae two cxpianatlons only It 
fmS^koe reuld be porsoaded to deelet ior a wr or more 
r TThitohablt It il unlikely that they can he peraueded 
rJ’do thi. ae abody Olwcrvation will bo kept on the .eholaetlc 
££™?o"u£.who do .top emoktng for one reawm or 

*”°‘ brr Summary 

Ot 301 men etodente at knfioch College 11- aithounh 
•mntrr* while 132 us© tobacco in various omount* AlUmugn 

S&ssisMaaKSffS 

[^ 5 ^U^an‘d1hJw^SSdflcaut advance in their record of 
scholarship 

I have to Uumk Mr M IV niehardwm tor Iho.Ulhtlr. 

calculations In roUtloo *» i,. d^jktolJtrrd in 

Jlr Louis Ilarap for the laborious detaiku wox*- 
the compUstloo of the remaining table* 
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entimlj ofwhite p '>>p)o, for, the writer remarks “aChinaman 
ucuhl mv/r dixam of committing himself to their tender 
mercies ” rhino rnicrpnBing gentlemen work by means or 
'ingenious niKt rl is ■merits ,v in tlio newspapirs, and the 
dings thc\ snppli arc eortainly fascinating Xor example, 
dried toads are prescribed for kidney diseases, while the 
han of a In n i r r tiger is claimed os a specific for heart 
troubles i Ijiiiin ifelv, however, tlio origin of the latter 
medicament can usually bo traced to a defunct cat or dog 
Thus do Bast ami V, est meet on tho common territory 
of quacki i v 


TSLViM 1 NT OP LUMBAGO 
To Hu ] Jitor of The Lancet 
Sin,—I shoo! I lib, to know tho opinion of other medical 
officers on 1>u treatment of lumbago by subcutaneous 
injections m tii Imttor !*s of 2 gr doses of sodium Bnllcylate 
In 20 cases I m,\c so treated, tlio injections being given 
twice a \\ cek t 1 1 it lrnvc been no further attackB 

f im Sir, voure faithfullj, 

S K Ganguli, B A , M.B , 
Liout IJLS 


A CHARMING BOAD BOOK 
We bnve n rived from tbo Dunlop Bnbbcr Co tho first 
volume of a senes of pictorial road plans entitled “ On the 
Bond,” published bv Ed J Burrow Co Ltd , Cheltenham 
and London (piico 6d ) This volume covers the highway 
between Loudon and Brighton, Worthing, Eastbourne, 
Hastings, Polked me, Dover,and Margate Aclearred road 
runs from the bottom to tho top of each of 37 maps and ott 
each side of it mo delightful little sketches of taverns, 
cathedrals, bridges fruit fields, and castles which abound 
m this corner of England Begular sen level figures show 
where the ronu user will swoop down into a valley or skim 
over a hill top, and thero aro frequent notes and an intro¬ 
duction by Mr Ed J Burrow, PEGS 


A VERY SMALL COOLIDGE TUBE 
A poutawj- X ray outfit recently developed in the 
research Inboratorv of tho General Electric Company of 
America nciglia only about 20 lb , and complete with its 
transformer and nil other necessary parts occupies a bn* 
measuring 0} by 10} by 8i inches Tlio tubo operates ai 
60,000 volts (maximum) and 10 milliamp4rcs,and is mounted 
m oil The bulb, 1} inches in dinmotor, is of glass, which 
contains 65 pei cent by weight of lead Tim window from 
which the X ravs emergo is of thin-walled, lead free, lime 
glass This is probably the smallest Coobdge tubo on sale 


THE MEDICAL BUBEAU OP LOUBDES 
hiumo in the magazine of tho Society of our Lady of 
Lourdes in December, 1021, Dr Francis Izard criticises the 
views expressed bi The Laxcet some four years ago on tho 
cures reported to have been oiled nl at Lourdes, when wc 
implied that the cases which benefited from pilgrimages to 
the Mirim; of our Lady were of the functional rather than thi 
organic type Dr Izard claims that tho work of tho Medical 
Bureau of Lourdes is carried out with extreme caro and 
earnestness with the object of establishing all cases of 
authentic cures, but wo hold Giat a strict winnowing m the 
prcliminnrj stages of the cases which come under treatment* 
at Lourdes, the scrutiny being carried out by practitioners 
expert in neurological diagnosis, would materially alter the 
percentage of cures of organic disease achieved at the grotto 


A BOGUS DOCTOE 

Medic it, men in London and tho provinces havo been 
: victims to such an extent of into of a bogus doctor that 
Scotland A ard lias issued a special warning to tlio profession 
The man, who is well educated and of Bmart appearance, 
calls on doctors or Irish pcoplo of social position Be 
I occasionally claims acquaintance with their relatives ® IU 
- friends livingm Ireland, says helms obtained an appointment 
l m Ireland or for somo other reason lias to cross to IreJnnn 
, that evening, and has run shortof cash He asks for a loon 01 
, cash in excliange for a cheque on an Irish bank He gives 
, tho nnmo of Fitzgerald, Moore, Black, McCormack, O Bricn, 
; or Murphv, and is about 40 or 45 years of age Tbo descrip 
l tion of lnm available is Height 5 ft 10 in , dark hair 
l streaked with grey, and brushed back, oyes grey or 
blue, clean shaven, good appearance and n ”“ ,, 

Dressed in grey lounge suit, light grej overcoat, and son- 
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Pabt I. 

The Causation op Appendicitis 
Rise in Frequency in Last Thirty Tears 
At flrat sight the totiological problem would appear 
to be \ery simple It is quite certain that the disease 
was uncommon in this country until somewhere about 
the year 1895 and that during the period 180U-IOO5 
it roso to ita present great frequency As the writer 
haa aliown cuaowherc 1 the records of the Bristol 
Royal Infirmary prove conclusively not only that 
appendicitis was not diagnosed at all frequently 
before 1895 but that very fow cases can have occurred. 
The phi’s!clans and surgeons of that period were on 
the look-out, for the notes often state * No tenderness 
In the right iliac fossa, 1 have read carefull) through 

nil tho notes medical and surgical for the years 1880 
1886 and 1890 and sought to force cases otherwise* 
diagnosed into being cases of appendicitis but only 
a few very dubious additional cases can be added to 
thoso actually recorded. Mr Shorren* has shown that 
tho rise at the London Hospital tool, place during the 
same period (Table I ) 

Tablf I — Comb of Appendicitis (Acute) at the 
Bristol Royal Infirmary 


1880 

1885 

1800 

1805 

1900 

1005 


JbljJ 

legs 


3l| 

eft 


1501 

1370 

3013 

2910 

2805 

3703 


1010 

1B16 

1017 

1018 
1033 


lt| 


4140 

8481 

1007 

4031 

5043 


Privnto practice shows the same scarcity The 
late Dr Slimgleton Smith who had one of the largest 
consulting medical practices in Bristol in tho eighties 
and nineties found vory few cases of appendicitis 
among his records rr compared with other now less 
common abdominal diseases 

Appendicitis did not becomo return able as a cause 
of death in the Begistmr-Geneml a statistics until 
the year 1901 Table II gives the death rate from 
appendicitis per million living for England and 
wales — 

Table II —Death rate from Appendicitis per Million 
Living for Fngland and Wales 


Year 

Death-rato I 

Tear 

Death rate- 

1001 

88 f 

1011 

75 

1002 

4o i 

1018 

08 

1003 

62 | 

1015 

07 

1003 

57 1 

1018 

72 

1910 

00 

1020 

07 


At first the Incidence of the disease was greater in 
towns and among males but of late Tears there lias 
been little difference The case-mortality from nnpen 
didtis used to be much higher than now in 1903 at 
St. 5Cary s Hospital it was as high as 80 per cent 


Handle Short Brit- Jour ttnnrrry October 10^0 vtii 

171 (vrith blbllographr)._ _ 

ghertrn Practitioner June 1903 


It will further be observed that tho privations of tho 
war period did not alter the incidence of the disease 
It cannot be claimed of course that the number of 
operations for acute appendicitis at the Bristol Royal 
Infirmary is an entirely accurate register of tho 
prevalence of the diseaso in the district, but that there 
was a big riso hi the Bristol district between 1895 and 
1010 is absolutely certain In 1885 there were only 
tlirce cases admitted and they all recovered, without 
operation In 1916 there were admitted 34 cases 
from within the town itself with a perforated appendix 
Surely if there were a similar number of cases in tho 
town In 18 Sj most of them would have been bound 
to seek admission to a hospital for nursing tiirough 
such a Bevoro illness (The urban population row 
from 200 603 in 1881 to 352,850 in 1916 ) 

Distribution of Appendicitis 
The distribution of the disease In tho community 
brings out wnno points of Importance. It is commonest 
between tho ages of 10 and 30 but most fatal between 
6 and 15 Jt is rare under 8 The oldest patient I 
have operated on was aged 84 and in spite of tho fact 
that the appendix had perforated ho did vory well 
There are families which appoar to be particularly 
prone to the disease During the war It seems to haw 
been about equally common amongst soldiers and tho 
general population Tho moat interesting feature 
however is the relath o immunity of the inmates of 
such institutions os workhouses homes for poor 
children and protons. For ten years there was only 
one catto at Portland Prison Tho writer is the surgeon 
usually called in for operations on the inmates of two 
local institutions the ono Is a big public school 
where the boys are well fed on a modern diet and tho 
other is an orphan home Although the children nt 
the orphanage are more numerous, and are In 
residence all tho year round there were In a il\ c year 
uenod 10 cases of appendicitis at tho school and only 
four at the orphan asylum Tho difference seems to 
lio in tho diet. At the orohanage tho daily routine 
Includes porridge Hnd bread with margarine dripping 
or treacle tinned meat with potatoes and greens on 
certain (lavs, and fresh meat once a week., with broth 
or rice on the other days 

Turning to the national distribution we find 
briefly that appendicitis la common In tho more 
civilised Europeon and American countries rather 
uncommon in the more poverty-stricken countries of 
Southern Europe, and very rare in Asiatics. Africans, 
and Polynesians If however individuals from these 
races are taken into the service or society of Europeans 
and eat thoir food they acquire tho Europeans 
liability to the disoaso Indian students in tills 
country are by no means immune. In Uio United 
States it is even commoner than here but is seldom 
seen in tho black belt of Alabama or In negro 
schools or institutions A missionary from Barbados 
tella me tliat he lias never heard of a caso in a West 
Indian negro but whites are frequently affected the 
population is about 12 blacks to 1 white 

Aow the characteristic difference between those 
peoples who do and who do not got appendicitis is that 
the food of the latlor is much simpler contains a 
huger relative bulk of coarse vegetables and often 
a smaller amount of meat. In somo countries when* 
appendicitis is \er> rare the amount of meat cairn 
is considerable for instance in Abyssinia and in 
Madagascar Wo liavo no accurate statistics of the 
incidence of the disease amongst populations that 
live very largely on meal such ns tho Eskimos and 
Paraguayans but as far as wo know there la no great 
amount of appendicular trouble A curious and 
interesting fact is that ape* in captivitv acquire the 
human llalnllt) to appendicitis (present in 10 out of 
01 autopsies in chimpanzees) 

When we come to piece together what wo know about 
the distribution of t lie ailment vre slinil readily conclude 
that it must be duo to somo food factor but we slimi 
need to tread waril) In seeking to go further ho 
many baseless theories have been advanced that lim 
lato Dr Charles Merrier with characteristic playful 
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iron}, maintained, tbat tlie trouble is due to the 
abandonment of wig-wearing , there w ere no recorded 
cases from tbo dajs of Charles IT , when wigs came m, 
till the end of the eighteenth century, when the} went 
out, except on the heads of judges, hamsters, and 
Victorian bishops He knew of no cases in legal 
luminaries—“and who cier heard of appendicitis in 
•n wigged bishop i ” 

Change in Dietetic Habits in Past Thirty Tears 

Hon, oui significant period, 1895 to 1905, has been 
i cry important in the dietetic history of our country, 
because it has witnessed the passing of the older 
food habits of our people, and the inauguration of the 
modem dependence on imported articles Up till 
1895 England m the mam fed herself , smeo that time 
she has paid othei countries to feed her This may be 
•demonstrated be a study of the Blue books relating to 
food imports The principal cargoes are wheat and 
■other grams, meat, buttei, tea, coffee, cocoa, sugar, 
nee bananas, oianges, currants, and raisins Most 
of these may be dismissed the court with the briefest 
of inquiries 

There is, however, much to bo said foi the widely 
held view that meat-eating has led to an increase of 
tho disease Table III shows the average annual 
consumption of imported beef and mutton from 1880 
to 1917 Compare this with Table I , showing the 
number of cases of acute appendicitis at tho Bristol 
Royal Infirmarj The correspondence is striking 
O T Williams demonstrated that the inflamed 
appendicular mucosa mav con tarn an excess of calcium 
soaps and other insoluble compounds of the saturated 
fattv ncids, wlucli he believes to have been derived 
from meat-fats 


Tvfvle III —Showing the Annual Consumption of 
Imported Meat per Head of Population, for United 
Kingdom, in Pounds 


Year 

Bacon 

aud 

ham 

Beef 

Halted 

frozon 

fresh 

Mutton 
frosb 
frozen, 
l &c 

Beef from 
flvo 
cattle 
Imported 

Mutton from 
llvo 
sheop 
iraportod 

1880 

15 0 

2 >• 

_ 

5 8* 


1800 

115 

0 0 

4 0 

11 1 

0 6* 

1805 

14 r, 

U 7 


8 1 


inoo 

19 5 

11 7 

9 2 

9 2 


1905 

17 4 

13 1 

0 0 

9 5 

0 9ft 

1010 

11 2 

17 i 

13 5 

3 2 


1014 

14 2 

18 0 

12 4 

0 


1017 

18-0 

18 0* 

| 0 0* 

0 

0 


• Rough figures calculated from published returns 


As Tahlo III shows, tho importation of beef 
doubled m tho critical period 1895 to 1905 Imported 
mutton rose from a mere tnflo m 1880 to 13 5 lb per 
head m 1910 If this nso was the effective cause of 
the great Increase in appendicitis which was coeval 
nidi it, the fault might lie m the preservation of the 
meat, or in tho excessive quantity eaten 

Question of Presorted Meat —Although the reasons 
Tor doubling the drawbacks of tho presen ation mai 
not bo quite conclusive there are points which go to 
cxoner-ito it During tho war the diet of tho soldier 
and sailor, especially oi creeds, contained a much largei 
proportion of presere ed meats than thov were accus 
tonicd to in private life, as those of us who were in 
1' ranee can \ ere well remember Yet tho incidence of 
appendicitis amongst the serving forces was ccrtalnlv 
not excessive pirlinps less than in .the civilian 
comimuntv In institutions tho meat is usually of 
the prereived tanetv, hut appendix troubles are 
uncommon In 1921 about 17 per cent of the meat 
eaten was imported if those numerous members of 
tho community who alwnvs insist on having English 
inont were free from appendicitis, it. would be a direa.se 
of tho poor rather than of the well to do and tlie 
farming class There is no evidence of anv such class 
immumta Europeans in tlie tropics get very little 
fro7en meal, act tliea suffer 

Question of Increase m Total Meal cahny —No doubt 
rein the hungre forties ” and for many aears after 
lent aaas acre seldom seen on the tables of the poor 


at any rate m towns But it must be remembered 
that although many persons got very little meat 
pnor to the advent of the meat-ship fleets, there has 
always been a considerable minority who got plenta 
The farming fraternity, soldiers, and well to do 
families ate as much as they do to-day Our oid songs 
smg tho praises of the “ Boast Beef of Old England ” 
There was a farmer’s proverb m those days that a 
goose is a fool of a bird, too much for one and not 
enough for two Betums to Parliament made m 
1S89 as to soldiers’ meat rations and the meat eaten 
by carmen show that if meat-eating is the cause of 
appendicitis there ought to have been plenty of cases 
m 1S89 

Then again, although thore was such a rise in the 
import of meat, there was by no means such a con 
spicuous nse m its consumption, for the importation 
of live cattle and sheep for slaughter ceased, and 
the consumption per head of home grown beef and 
mutton was falling (Tahlo IV ) 


Tabue IV — Showing Consumption per Head of All 
Imported Meats, Dead or Alive, in Pounds per 
Annum, also Resident Cattle and Sheep 


Year 

Population 
of United 
KJnpdom. 

Resident 

cattlo 

Resident 

Bheep 

1885 

1880 

1895 

1000 

1905 

1910 

1914 

1817 

30,300,000 

39,200 000 

42 900 000 

40 000 000 

0 000,000 
0,600 000 

0 300,000 

0 800 000 

7 000 000 
7,000 000 
7,100 000 

28 000 000 
27 000 000 
20,000 000 
20 000,000 
25,000 000 
27,000,000 
24,000 000 


Consumption 
of all 

Imported 

meats 


211 
30 1 
38 2 
50 2 
50 1 
45 3 
44 4 
42 0 


, If we compare the rise in the incidence of appendicitis 
at tho Bristol Boyal Infirmarj' with the figures for the 
consumption per head of all forms of imported meat 
dead or alrve, there does not seem enough difference 
in the meat figures between 1895 and 1905 (and later 
years) to justify the theory that appendicitis is due 
to the increase m meat eating The actual figures are 
38 lb per head m 1895 and 44 lb in 1014, and against 
this has to be set the rather smaller consumption of 
home grown meat And thore are other difficulties m 
the theory Severe meat-rationing during the war 
dlt L, appendicitis ' 

The Question of Food Prescnativcs —W T e cannot 
well blame the use of bone acid, formalin, and other 
chemical food presore atives They came into use too 
early (1880 to 1895) Smce 1000 the use of antiseptics 
has declined but the amount of appendicitis has greatly 
increased In Denmark, where all antiseptics are 
prohibited m foods, the disease is common 

The Ultimate Cause of Appendicitis 
What, then, is the ultimate cause of appendicitis 5 
Uu f a PP aren tlv simple problem has becomo unex 
pectedlv complicated, just when our wealth of data 
seemed about to yield up its secret It Is, of course, 
possible that a vitamin-defect may be responsible 
But we ought not to blame the unknown before 
exhausting tho possibilities of tho known One thing 
is quite certain and can he mathematical!} demon¬ 
strated, and that is that the older, coarser, cellulose 
containing v egetables have suffered a relative elimina 
lion m orn modem dietaries When w e consider that 
the citizen of to day regales hims elf with 18 lb of 
imported beef, 0 or 10 lb of imported mutton, and an 
enormous quantity of imported wheat-flour, to say 
nothing of fruits, Ac , none of which articles of diet 
from overseas were available for his fathers, it is 
clear fliat there has been a real increase of these food 
substances in the diet of the people, and therefore a 
reduced proportion of the old-fasluoned vegetables 
" e do not lose sight of the fact that when the popula¬ 
tion was smaller tho British farmer could do more for 
ius fellow countryman m supplying him with meat 
and com, but the disparitx is toogreat to be explained 
entirely thus 
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Summary 

Let us aeo how far this possible explanation will 
fit our facts. (1) The national distribution of 
appendicitis is in favour of the hypothesis. In pmc 
tfcally nil the lauds where it is rare or unknown the 
diet contains a large proportion of vegetables and 
cellulose-containing articles. If the natives desert 
tholr own food habits and tale to European diet they 
get appendix troubles (2) Tho time factor In this 
country Is right. It was during the period 1805 -IQOj 
that England ceased to feed herself and the modem 
rise of the disease coincides remarkablv (8) Institu 
tions where the older and cheaper dietary prevails 
enjoy a relative Immunity (4) At first appendicitis 
was a disease of males and of tho town At first the 
breadwinner was given the best food ! in the country 
the home-grown produce maintained its place on the 
table for a while Now there is little difference between 
the diet of town and country (5) Apes in captivity 
are liable to appendicitis and their cage diet no doubt 
contains more food of the break and-milk variety and 
lem coarse vegetables and roots than In the wild state. 

There Is twmc experimental evidence that deprivation 
of colluloco may lead to inflammation of tho caecum 
Yon Kniorien showed in 1886 that rabbits fed on a 
cellulose freo diet developed Inflammation o! the 
caecal region In carnivores this did not occur The 
effect seems to be partly mechanical, for horn-shavings 
will avert the trouble. It is well known of course 
that cellulose 1 b not acted on by tho ordinary digestive 

^ <?I Tablo 8 V from Bongo gives the cellulose content of 
some foodstuffs. 

Table V —Percentage CeQuIow Content of Some 
Foodstuffs 


Wheat flour 

Ttlcc 

Wheat 

Potato 

Lentil* 

Bean* 

Onion 


0 *4 
0 7 

3 0 
8 1 

4 1 
4 1 

6-0 


Spinach 

Green peas 

Carrot* 

Apple* 

TUaUh 

Cauliflower 

Cucumber 


Asparagus 

Cabhaffe 

Strewberrie* 

Melon 

Pear* 

Ra*pbcrrJri 


The Diagnosis op Acute Appendicitis 
A consecutive series of personal cases Including 
100 operations for acute appendicitis and many others 
for interval cases and for appendicular gastrolgia all 
falling within a ten year period have been analysed 
for the purpose of these papers (The records of a 
number of cases operated on whilst overseas on war 
service are not available.) 

In tbo majority of cases there is no difficulty in 
making a diagnosis but as every man of experience 
knows, it may be very bard to arrive at a correct 
opinion One may be deceived first Into thinking 
the case *b not ono of appendicitis when It Is or 
necond a diagnosis of appendicitis may be incorrectly 
made Only such difficulties as tho writer has actually 
encountered will be discussed 

It may bo taken as a general rule that so long os tho 
pulse and temperature evening and morning are 
normal and the pain and tendorness in the abdomen 
not very marked it docs not matter seriously even if 
a genuine appendicitis is undiagnosed and let alono 
for a few days T1 k> cases which one baa seen in which 
the appendix hw, been allowed to perforate and 
become realty dangerous, have all been due either to 
an abnormal portion ot the appendix or to the 
coincidence of alarrhODft 

Sources of Diagnostic Error 
Abnormal Pooltlm —The moat drmgerous miss 
in my experience. Is when the jmtlent 1ms an appendix 
lying 7 dem In tfm pelvis 4ho error can ^ 

avoided tot, b\ bearing It constantly in mind and 
oecondby making a rectal or vaginal examination in 
all doubtful casHL Zachary Cope a sign—pain and 
resistance on Internal rotation ot the th gFduo to 
stretching of the obturator tntornus—mny help In lata 
tat Sot often In early case*. Anotlror error due to 
Tkrwitinn which I once made hi consultation with a 
Sbtinguiabed physician arose from the inflammation 
SSXb U ttatip of a long retrocrccal appendix 


In this case we thought the duodenum was at fault 
on account of tho tenderness being so high up The 
gall bladder too may bo wrongly suspected Some¬ 
times tiie signs may be far out m tho loin 

Anpc»dic«tt« accompanied by diarrhoea Is very likely 
to gv\ e rise to difficulty In recognition To know Hint 
it may occur is a considerable safeguard One gets 
fever pain and tenderness of course with a simplp 
diarrhoea but the tenderness will not bo constant in 
tho appendix region It is surprising sometimes Low 
badly inflamed an appendix even if noimnllv 
situated may become and yet the physical slims in 
tho way of tenderness and resistance bo verv slightly 
marked It is wise to use as a working rule that pobi 
with vomiting and with fever and oven slight tender 
new and resistance In the right iliac fossa, if these are 
constant-, demand an exploration unless tome definite 
diagnosis besides appendicitis can bo made 

Turning to the other class of error every surgeon 
must confess that bo bos removed a certain number or 
appendices which did not deservo tho suspicion cast 
upon them The simple though unsatisfactory fact 
is that we badly need a rollablo sign of early appendi¬ 
citis Tho various signs suggested are not very helpful 
iu the really difficult type oi case and the same applies 
in my experience to Zachary Cope 8 signs, the obtumtoi 
test already referred to and the psoas test—pain on 
over-cx ten ding tho thigh 

The most frequent error in my experience lias 
been the removal of the appendix when no abnor¬ 
mality whatever could bo found in tiie abdomen and 
no evidence of disease ever came to light elsewhere 
These cases may bo very puzzling and it may bo 
impossible to dtax^er on analysts afterwards any 
difference either in quality or degree between, the signs 
and symptoms in one of them and in a cose ot badly 
inflamed appendix. 1 have been impreaeed by tho 
fact that these ptcudo-appendlcitia cases are vciy 
uncommon in children under the ago of 16 They are 
moet often seen in women over 80 In cases of tl*e 
colic and wind troubles so often met with in the course 
of an atlaok of Influenza tbo careless diagnostician will 
fall into the trap But under these clrcumstanoes 
pain is not the first symptom, as it almost invariably is 
In genuine appendicitis and although there may bo 
quite marked pain and tenderness in tho right iliac 
fossa, they keep shifting about one may feel wind 

rolling round and an enema gives prompt and effectual 

Persons suffering from the condition shortly to In 
described under tho title of mobile crocum which is 
so confusing in tho diagnosis of chronic appendicitis 
may have n rise of tempemture occasionsII> fromsoruo 
totally disconnected causa and tlds mnv lend to error 

Sometimes the operator has qualms m to bin 
diagnosis when a careful examination of the Interior 
oi the appendix wW show tho true cnnM-to 
beou the presence ot oxymrides On ID occlusions I 
have mado * diagnosis oi scute febrile appcndicttbv 

and removed an organ apparently normal but Inspec¬ 
tion showed tbst It contained threadworms. One will 
usually And the nearest Ijrnphatio nodes swollen h. 
these case* and It seems beyond question Uiat the 
pain fever and vomiting are duo to the presence of 

^Ttancxt. meet hoquent error In the series hss been 
fhft failure to distinguish between appendicitis anti 
StoSX mreeuferic pland. in children On three <«r 
four occasions within my memory tbo abdomen 1ms 
been opened on s confident or tentotho diagnosis or 
acuta °apptadlcltis snd notldng found but tuUr- 
cidmis elands few or many either In tlw lncecnlcO 
or^retroperitooesl In the nnglo between <1>0 tamtauitto 
of the Ileum snd tho CJccnm In ono case theappindlx 
was al-o slightly Inflamed probably Dot enough to 
ri£? to n tempomturo aid the lymphatic glands 
£ tire o£a draining the appendix showedsome 
swelling snd redness supemdded lo an ■old-standing 
cnhirgeroent due to tuberculosis In which many iattar 
SSoric gland, shared 11>I« 

1-ait*** of the fever and pahi In other ciumrcn wj 
tubcrcnlous mesenteric glands whose appendices a 
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normal, may be some absorption of toxins or bacteria 
from tbo bowel, which tho damaged lymphatic nodes 
arc unable to arrest without suffering It is difficult 
at present to give directions for ai oldmg this mistake 
The pain and tenderness and resistance may be much 
less definitely located to the right iliac fossa than is 
usual m true appendicitis, but, on the one hand, the 
symptoms of the latter condition are not always 
typical, and, on the other, the inflammation of the 
tuberculous glands may be confined to the neigh¬ 
bourhood of McBumey’s pomt There may even be 
a tender palpable lump, which is nearly certain to 
be taken for an abscess, but m this case the tuber¬ 
culous lymph-gland may be single, and it may bo m the 
patient’s interests to remove it, whereas if the lymph- 
nodes are widely involved nothing can be done, and 
the operation was therapeutically useless 

Other sources of error have been very infrequent, 
and are represented m my senes by only one or two 
of each The catalogue includes B colt pyelocystitis, 
puerperal sepsis, pneumonia, gonorrhoeal peritonitis, 
carcinoma of the caecum, solitary ulcer of the caecum, 
and tuberculous peritonitis On a few occasions there 
has been confusion between appendicitis and per 
forated duodenal ulcer, pneumococcic pentonitis, 
pyosalpmx, or cholecystitis, but here, as well as m the 
case of several of tho conditions already mentioned, 
no harm is done, because operation is the proper 
ireatmcnl 


Confusion with Pneumonia 
It is a very senous mistake to operate on a patient 
with pneumonia and one which demands constant 
vigilance if it is to be ax oided I remember one such 
being sent 20 miles in an open car in January , need¬ 
less to say, this proved not to be good treatment for 
the pneumonia, and she died It is usually stated that 
if it is pneumonia there will he an alteration of the 
■pulso-respiration rate, and if tills sign is present it is, 
•of course, very valuable evidence, but it is far from 
constant Table VI gives the diagnostic features, but 
the final opinion must be based on the whole clinical 
picture and not on any one so called infallible sign 


TiBur IT —Early Pneumonia and Appendicitis 
Diagnostic Tabic 


Barlv pneumonia 
Pain mar not bo tbo first sign 
Pain seven, constant wide 
spread 

Vomiting rather uncommon 
Dinrrhcun common 
Facies anxious alro nasi may 
lie working horpes common 
rnlso respiration rato quick 
cned 

Tompomturo 102 -104* F 
Pulse under 100 

Tonfiomcas dlHaso over right 
aide 

Respirations mostlrnbdomlnal 
catchy 

Stlckj crepitations mar bo 
heard 

Rectal examination nlk 


Appendicitis 

Pain always tho first sign 
Pnln not so severe paro xysm al 
at first moro localised 
Vomiting usual 
Dlarrhcea uncommon 
Nothing special 

Normal relationship (1 to 31) 

Temperature 08°-101° F 
Pulse over 100 It temporaturo 
Is raised 

Tenderness ovor appendix 
region 

Respirations mostly costal 
No 

Rectal examination perhaps 
tenderness 


It ought to ho remembered that in those cases 
where violent symptoms come on within 24 hours 
and tho patient is in great pain and distress, with inch 
finer and dinrrlicca, it will probably prove to be 
pneumonia with pneumococcic pentomtis, and the 
prognosis is grave If m real doubt it is belter 
to unit 24 hours m a case of appendicitis than to 
operate for incipient pneumonia At the end of 
Hint time the diagnosis has ncnrlv alwnxs clarified 
itself 

Patients ulio nre pregnant, or lmve recently been 
dolncred are veritable traps for the unwary, and it is 
yviso to approach them with a bias against operation, 
unless tho signs nre crystal clear Dunng pregnancy 
an attack of light-sided abdominal pnm, yvith y omitmg 
feyir and tenderness about the appendix is much 
more likely to ho B coil py elocvstitis, which ought 
t to bo operated on Occasionnllv the same mimicrv 


is seen in. unmarried women, or just after mamage 
A ngor, the very' high temperature, and m some 
cases (not all) some frequency of micturition will put 
us on our guard A bacteriological examination of the 
urrne clinches the diagnosis 

Shortly after a confinement, a very accurate 
imitation of appendicitis can be given by puerperal 
(uterine) sepsis, as well ashy parametnbs The second 
mistake does not matter seriously , the former docs, 
as the laparotomy will he useless and the patient may 
very likely die In young women yvith what appears 
to be appendicitis " especially if the tenderness is 
rather diffuse over both sides of the loyver abdomen 
wt should consider the possibility of gonorrhoeal 
pentomtis, and it is a moot pomt whether one ought to 
operate if the evidence points to that diagnosis A 
useful clue may he given by inspection of tho vagina 
and cervix, and by a rectal examination 

As my old teacher Prof C A. Morton has recently 
pointed out, it may be difficult to distinguish between 
carcinoma of the cacum and appendicitis, and I have 
seen a case or two m which the error has been made 
m each direction when a tender mass was palpable 
in the nght iliac fossa It is not well known that there 
is a solitary ulcer of the caecum or ascending colon, of 
which I have seen two examples within the past 
Tear, m which there is a painful lump which was 
diagnosed as appendicitis, once by myself and on 
the other occasion by another surgeon It is cured 
by excision 

Appendicitis and the Specific Fctcrs —There may be 
an authentic appendicitis coming on comcidently with 
measles or with typhoid fever I have bad two 
examples of the first and one of the second under my 
care, and in each case the appendix was acutely 
inflamed, swollen, and buned in exudate The combwa 
tion of measles with this disease is a verv serious one 
My first case was operated on one Christmas day at 
a country farm-house The other children had measles 
Perforation of the appendix had taken place , next day 
the measles rash came out and the boy died of 
pneumonia and pentomtis In the second case there 
was no reason to suspect measles , immediately after 
the operation the lad lmd great difficulty m brenthing 
and became dusky, and tho next day T the right lung 
was solid with pneumonia It was supposed that he 
must have aspirated some vomit, but on the third day 
ft measles rash appeared and the lung suddenly cleared 
l *P find the alarming symptoms passed away No 
doubt the ether had converted a latent bronchitis, 
which had given no evidence of its presence, into a 
severe pneumonia, albeit of brief duration 

Tite Ducnosis of Curoxic Appendicitis 

It is now widely recognised that the diagnosis of 
chronic appendicitis has been far too frequently made 
and that renioi a! of the organ when the patient has not 
been seen in an acute attack has often failed to relievo 
the symptoms (borne American writers go so far ns 
to sax that there is no such thing ns chronic appen¬ 
dicitis, but tlus is an overstatement Given wise 
selection, the numbei of useless operations need be 
very small 

The mam factor in arming at a correct diagnosis 
of chronic appendicitis is to get a reliable historv of 
ft definite acute attack When this is lacking one must 
proceed cautiously Tho most prominent symptoms 
uni be, of course, pam and tenderness in the right iliac 
i* Sn ^ n<? must first exclude those numerous con 
cutious which may give rise to pam m the right iliac 
fossa, wluch give definite evidence of their presence 
wnen carefully looked for Here belong mucous 
colitis, renal aching, gynaecological troubles, growths 
of the caecum, solitary ulcer of the ciecum, psoas 
abscess, tuberculous spme, nen e-root pressure, <kc 
±>ut when these ha\e been excluded, there is a large 
residuum, especially m women, which must not nil be 
Jn belled and treated as chrome appendicitis if one 
wishes to ax oid much useless operating This residuum 
includes a majority group, suffering from tho ailment 
variously described ns ‘ mobile caecum,” visceroptosis, 
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or Lane a chrohic intestinal stasis and a minority 
group who have an authentic chronic appendicitis The 
cause of the pain and tenderness in the first or 
majority group Is dragging and distension of a large 
loose dropped caxnim On exploration one may also 
find Lane a Deal kink an appendix looped up in 
retention hands (which ought not to be called 
adhesions) extensive Jackson s pericolic membrane 
and genornl visceroptosis. The pain In such cases is 
due to a combination of ptosis of the cfocum and 
ndbesions or bands about it, giving rise to kinking or 
to a concertina arrangement of the csecum and 
ascending colon Obvionaly it Is useless to remove the 
appendix if the pain is due to such ft cause and here 
Is the main reason for the unsatisfactory surgery we 
liftvo just referred to 

A careful history will generally help us to dls 
tingulsh between this condition and true chronic 
appendicitis The pain of mobile caxnim is continuous 
day after day for weeks months or years j now better 
now wo mo but seldom entirely absent. It Is often 
(not always) relieved by recumbency and especially 
by taking meals lying down (This avoids the Idnkdng 
or concertina-deformation of the caxnim, which occurs 
when that organ prolapses Into the pelvis but is held 
up here and there by bands. Taking food leads to 
cfocal peristalsis which is painful under such efreum 
stances ) The costal angle is narrow and often the 
kidney is movable This typo of patient is suffering 
from the virginal form of visceroptosis not the 
maternal so onemustnot expect to oeo marked sagging 
of the lower anterior abdominal wall "\ ory valuable 
evidence will bo given by a barium meal showing 
general visceroptosis, a dletendod caxnim perhaps 
prolapsed and tied bv bands, and marked delay in Its 
emptying time 

In genuine chronic appendicitis on the other 
hand the usual history la of periods of pain and periods 
of freedom from pain The patient may bo able to 
count the attacks although there may never have 
been any rise of temperature The above-mentioned 
signs of visceroptosis are absent-, and recumbency does 
not give relief Sometimes It Is true one sees a patient 
with never-ceasing pntn due to the appendix com 
plptaly and permanently cured by removal thereof 
but It reouiros considerable circumspection to pick 
these out from amongst the merely email cases 

Patients suffering from pain of crecal origin ought 
not to be operated on until good trial baa been made 
of a Curtis belt, liquid paraflbn recumbency for meals, 
a diet rich In vitamins Ac If one Is driven to operate 
or finds the condition during an exploration forappen 
dicitia my practice in addition to removing the 
appendix is to perform a crocoplication not eo much 
to na r r o w tho crocum as to shorten it and the results 
have been very good Others perform Waugh e 
operation In a very few very extreme cases I do a 
hemicolectomy end Jiftvo had ft few failures and ft 
number of striking and lasting successes. Some 
surgeons excuse the recurrence of pains after removal 
of the chronic appendix by alleging that adhesions 
have formed This most be very rare In my expert 
ence if the diagnosis of chronic appendicitis is only 
made In accordance with the principles just described 
there will be few If any patients coming back again for 
recurrent pains after removal of tho organ 

Latent Appendicitis 

Chronic inflammation of the appendix may bo 
responsible for symptoms quite different from those 
already described These cases of latent appendicitis 
fall Into three groups at least (1) Irregular attacks 
of fever perhaps vomiting and vague abdominal 
pains in children and bo vs and girls of school age but 
with no signs localised in the right ilise fossa 
(2) symptoms like those of gnstrio or duodenal ulcer 
but usually atypical In some rsspcct (—appendicular 
gastmlgia); (3) profuse hromatemesis with or without 
dyspeptic aymptoms associated with ft small atropliic 
impervious appendix 

(To be concluded.) 


THE BASAL METABOLIC RATEv^ 

ITS DETERMINATION AND INTERPRETATION 
Bt HENRY P MOORE M J> D So. 

YISnlKG PTTTSICIAjr MATCH lnBEMCOHD UB n Ofl frTil, 0CULTS 
rOBAJCRl.T ASSIST ABIT HOC ITT AL Of THE nOCTP ma t 
rx s i m'lx TOR MEDICAL BBllHOI XEW TORE. 

(From the Ward* and Metabolism Laboratory erf tho 
ilater MUericordta HotfniaL) 


In his book, Tho Science of Nutrition Lutk 1 
says In each mammal there is ft basal metabolism 
By the term basal metabolism or basal metabolic 
rate 1 b meant the minimal heat production of an 
organism measured from 12 to 18 Jwura after tho 
ingestion of food (post-absorption state) and with tho 
organism at complete muscular rest In a comfortably 
warm environment. This minimal heat production 
may be determined dxrrcily by actus! measurement by 
means of a calorimeter or uiairerily by calculating tlie 
beat production from determination of. tbe amount 
of oxygen used within tho organism and the corre¬ 
sponding amount of carbon dioxide produced togetlier 
with tho total nitrogen eliminated. 

Francis G Benedict* states that tho lovel of vital 
activity may be Inferred from tho amount of heat- 
produced j whilst heat is the end result of glandular 
and muscular aotivfty oxidative processes are 
essential factors In these transformations. Thus tbe 
intake of oxygen Is essential to combustion whllo tho 
production of CO, makes up a very large port of tho 
total oxidative processes of tho body Therefore it 
one can measure accurately the carbon dioxide 
produced or bettor still, the oxygen consumed, a 
verv close estimate of tho total boat production and 
consequently of the end results of glandular and 
muscular activity may be secured Thus, by deter¬ 
mining the oxygen consumption under mutable 
conditions in a given time tho basal metabolic rato may 
be calculated 

The Basal Metabolic Rate in Relation to 
TirrRoro Disease 

The essential function of the thyroid gland is the 
elaboration and delivery to tho organism of thyroxin, 
a substance which was isolated in crystalline form In 
1016 * by Kendall According to Plummer 1 tho 
following statements hold truo j (o) Thyroxin is 
active directly or indirectly In the cells throughout tlw 
body and acting as a cqtalyst, it hastens tho rato of 
formation of a quantum of potential energy available 
for transformation on oxcltation of tho coll 
(6) hyperthyroidism is the physiological or patho 
logicftlstatuB of an individual otherwise normal wlwn 
the thyroxin in tlio tissues is sufficiently increased to 
bold the basal metabolism above normal { (r) all the 
phenomena In pure hyperthyroidism are those that 
attend a sustolnod elevation of tho basal metabolism 
above normal; (rf) the status of the hyperfunctioning 
adenomatous goitre is tho result of pure hyper¬ 
thyroidism while that of exophthalmic goitre Is not 
accounted for by a pure hyperthyroidism (possibly 
here the thyroxin formed Is chemicall) different in a 
slight way from normal thvroxin) i (e) adequate 
intravenous administration of thyroxin to thyroidless 
patients who invariably liave a low basal metabolic 
rato always restores tho basal metabolic rato to 
normal j (J) the average dolly exhaustion of thyroxin 
by tho tissues is from 0 76 to 1 mg , 

Boothby* states that by tho term hyperthyroidism 
la meant tho clinical syndrome resulting from tho 
action in tin* body of on excess of thyroxin T rom 
12-li mg of active thyroxin must bo present in the 
bodv to maintain tho basal metabolic rato at the 
normal level; excess of thyroxin in tl» organism 
increases tho rato . 

A decrease of tho basal mf tnbohe rate Is charac¬ 
teristic of mvxcrderaa or cretinism anil Is.duo to tn 
inability of the thyroid gland to furnish oufllrfcnL 
thyroxin to tlw bodv 
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Thus, it is seen that the determination, of the 
basal metabolic rate mar be of significance in 
the study of disease of the thvroid gland The 
possible increased basal metabolic rate in active 
acromegalj and the decreased rate in hypo¬ 
pituitarism suggest that the alteration in the 
act ivit> of the pituitary gland may change the 
metabolic rate, but there is little evidence that the 
secretion of any part of the pituitary gland is concerned 
with the normal rate of cellular combustion m the 
sense that its secretion acts, like thyroxin, os a 
cnlongemc agent There are certain other diseases in 
-which an increased basal metabolic rate is occasionally 
observed—e g , severe anmmios and leukaemias, the 
causo of the increased metabolism, in these instances is 
not known Du Bots° has shown that increase of 
-the basal metabolic rate m fevers follows Van’t Hoff’s 
law ot the velocity of chemical reactions with tempera¬ 
ture change —i e , the basal metabolic rate is about 
doubled for an increase of temperature of 10° 0 It 
is int testing to note, in passing, that in 1919 
Kendall" stated that S3 g of thyroxin had been 
separated from 0550 lb of fresh thyroid material 
Thyroxin is stated to be 4 6 0 tn-iodo-2-oxybeta- 
indole-propionic acid, it is closely related to 
tryptophane , it is a white crvstallisable substance 
and hoat-stahle 1 2 * * * * * 8 * 

Methods op Estimating the Basal Metabolic 
Rate 

The methods available for the estimation of the 
basal metabolic rate fall under two mam categories — 

1 Direct Calorimetry —The heat produced in the 
metabolic processes is determined in a respiration 
calorimeter chamber The apparatus needed is 
extremely expensive and complicated, and necessitates 
a number of highly framed technicians This method 
is altogether outside the resources of hospitals, and it 
is used only in a few institutions especially equipped 
for rcsoarch on metabolism 

2 Indirect Calorimetry —Here either the oxygen 
absorbed or the carbon dioxide liberated in a given 
time, or both, are measured From these figures the 
respiratory quotient can be calculated, and if the 
nitrogen eliminated in the urine is estimated at the 
■same time it is possible to apportion the oxygen used for 
the burning of protein, carbohydrate, and fat The 
determination of the respiratory quotient and nitrogen 
elimination arc, generally speaking, not necessary in 
clinical work “ The validity of the method has been 
established beyond a doubt by the simultaneous 
measurement of heat by physical means, and of the 
gas exchange in a respiration calorimeter ”* 

There are two cluof methods of indirect calori¬ 
metry — 

1 The Open Circuit Method —Tlio oxtemal air is breathed 
and the expired air trapped In a spirometer hell or bag, 
from which samples can bo removed for analysis, and their 
oxvgen and carbon dioxide content determined The 
disndvaulagcs ot the use ot this method in clinical medicine 
are (hat it is time consuming that tho apparatus may bo 
comparatively expensit e, and that gas analvscs are required, 
the technique ot which in not sufficiently simple for general 
clinical use 

2 The Cloned Circuit Method —Principle P G Benedict 
ot Boston 10 has developed a portable respiration apparatus 

which measures the ox\geu consumption ot human beings 
■directly, nccurntch and rapidly A relatively simple 
technique for the measurement of tho oxygen consumption 
ot man has been, evolved which necessitates neither large 
respiration clmmbtrs complicated valves ncighings nor 

gas analvscs this is based ou the observation that when a 

subject breathes pure oxvgen the amount ot oxygen taken 

up by the blood and used is tlic samo as when ordinary- 

air is inspired Tius apparatus measures the oxvgen only, 
for it lias been shown that m ordinorv \\ ork the oxvgen 
consumption is ot prime significance in tho vnst majority 

ot potliological cases Carpenter and Emiucs make the 

statement that when tho measurement ot basal meta¬ 

bolism is d<«lre<l it is nnste of time to attempt any other 
jneasur, meat than that of oxvgen consumption supple 

nted by tile controls thev base recommended 11 These 
, errors with Hendry 11 state that when the oxygen 


consumption alono is desired tho Benedict apparatus is the 
best apparatus for short period measurements Again, 
where one gas is measured the absorption ot oxygen is less 
affected bv abnormalities of respiration than is tho produc 
tion of carbon dioxide 

In the original apparatus and modifications an 
electnc fan (impeller) was placed within the spirometer 
bell in order to dme the gases within the closed 
circuit through a soda lime container so that the 
carbon dioxido might be absorbed and the gas sent in 
respirable condition to the mouth of the patient Hus 
electnc impeller is apt to get out of order, to heat 
the circuit at times, and its noise is apt to disturb 
the patient, it is omitted in the Roth-Benedict 
apparatus 11 and the onginal electnc impeller and 
face-mask are replaced by simple rubber valies 
and a mouth piece 


The Roth Benedict Apparatus. 

The Roth Benedict apparatus consists of a spirometer 
bell, cylindrical m shape (hearing a thermometer at the 
upper closed end), accurately counterpoised over a pullo' 

and hub pended over a 

Fig 1 —Diagram of the Roth- d ,°" bl 1 e * cyb “ d ^ 

Bcnciid App r ,,„ tmlh gSKJ’&AdSS 
Kymograph Attachment 0 f w luch cylinder boing 

Ailed with n water soal 
(see Fig 1) Tho space 
enclosed between the in¬ 
verted bell and the inner 
chamber 1b filled with 
oxygen over a soda lime 
container and the oxygen 
ib In communication 
through two flexible 
rubber tubes ot about 
8 5 cm diameter with the 
respiratory mouth piece in 
the patients mouth , the 
flange of the mouth piece 
fits between tho lips and 
teeth, and tho tongues 
rest between the teeth 
One of the tubes (tho 
expiratory- tubo) carries 
tbe expired air through 
a ohamber containing 
Wilson soda lime placed 
within tho lower chamber 
so that the COjls absorbed 
before the expired gases 
reach the spirometer hell 
above The explratory 
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\ olve (winch shuts at inspiration) is placed on top of the 
soaa lime chamber, and tho inspiratory valve (which 
shuts on expiration) is situated m a special housing at 
the end of the inspiratory tube below the body of the 
apparatus In this way, when tho nose is closed with a 
nose-clip and the patient connected up with the apparatus, 
he expires into the spirometer chnmber (the spirometer bell 
rising) through soda lime where the CO* is absorbed, and he 
inspires pure oxygon from the bell (the bell falling) with a 
minimum of frictional resistance Thus, the oxvgen con¬ 
sumed o'er a given time can bo measured accurately by a 
scaio adjacent to the counterpoise weight which carries a 
pouiter running on the scale—the pointer falls and rises as 
the bell rises and falls or, if a pen is attached to the weight 
or pointer and allowed to write on a revolving drum with 
a suitable time marker (Both) tho test can bo recorded 
and the oxygen consumption measured graphically 11 The 
volume of tho oxygen consumed in a given time is then 
corrected to normal temperature, pressure, and for relative 
humidity (80 per cent) according to the law’s of Charles 
or bav Lussac B 0 vl e and Dalton The Roth Benedict 
apparatus is used by the present writer Prof Krogh of 


i 
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Copenhagen has also In do pen den tly devised a clinical 
Apparatus similar in principle to the Roth Benedict.* 

Having determined the oxygen consumption this 
must be compared with standards of oxygen consump¬ 
tion of normal persons of tho same size. shape age 
and sox, in order to estimate whether tne oxidation 
processes of the organism and therefore the banal 
metabolic rate are greater or less than normal 
Rubner J ‘ suggested that the heat production of an 
Individual was proportional to his surface omg and 
E F and D Da Bois 11 devised a flAear formula 
baaed on height and weight, after tlie most careful 
measurements whereby the body surface could be 
calculated with au average error of under 2 per cent 
Later D Du Bois devised a simple though slightly 
less accurate (±6 per cent.) formula which la t— 

Sari.™ «r»-W 0 425 * H° 726 X 71 84 
where W — weight In kllogrammee and H — height hi 
centimetres 


(B) Aub-Du Bois Standards ^^andardsfor GW? 

CHI. per *q jh 0 f body surface tears of aye 

(height welcht formula) Cal. per kllormnino por hour 

per hour_ predicted from are 


Age 

Mn]ra. 

Female*. 

Ago 

CaL 

8 to 8 

840 

64-0 



10 to 11 

61 3 

60-0 

m 


1* to 13 

80-8 

46 8 



14 to IS 

46-0 

43-0 

13 J 



43-8 

40-0 

14 


18 to 18 

41-0 

18-0 

14} 


20 to 29 

30 8 

37-0 

15 


10 to 38 

38 5 

36 5 

13! 


40 to 49 

IS 6 

36-0 

18 



37 5 

13-0 

10! 



30-3 

34-0 

17 


TO to 80 

8 

33-0 




(D) HarHs-Bencdlet Standard Formulas 


On the basis of tills formula Du Bois then constructed 
a height weight chart by means of which the surface 
area could be estimated at a glance and, by using such 
a chart in conjunction with his standards of normal 
basal metabolism for age and sex, Du Bois showed that 
tho metabolism of normal adults per square metre of 
Ixxly surface could bo predicted with an accuracy 
of 10 per cent. Tho height weight chart of Boothby 
and Sandifordf Is convenient to use a straight-edge 
joining tho weight and height figures cuts the 
centre line at tho figure for body surface. Benedict 11 
criticised this method on the ground that the heat 
output of the body at rest doea not depend on Newton s 
law of cooling and Is therefore not proportional to 
body surface consequently Harris and Benedict 11 
compiled standards based on weight ago sox and 
height, but the results obtained by using both sets of 
standards do not differ very markedly (0 5 per cent 
higher by Harris Benedict method) Other standards 
were devised by Droyer 11 and Benedict and Talbot 11 
liavo compiled standards for boys and girls based on 
weight, and Benedict and Hendry 1 for giris at the 
age of puberty bnsed on age and weight Boothby and 
Handlford n conclude that the Aub Du Bois standards 
give the best method available at present for predicting 
the normal heat production The best standards for 
boys and girls ranging in weight from 2 5 to 38 kg 
seem to be those of Benedict and Talbot (sco Table I) 


Tabus I — Basal Heat Production Standards ** 
(A) Benedict Talbot Standards for Boys and Olds 
Calorie* por kflogrnmmo per hour predicted from bo dr weight 


Bore Olrto 
23 (c*L). (oat) I 


Bora Glrli I 
(<*U (caL) 



0 

22 


22 5 

1 

3 

2H 

8H 


24 2 
28-4 


(a) — Figure* bawd on general trend of table Not In original. 

Tbe Both Benedict apparatus mar be obtained from Mr 
Warren K. Collin*, 884. Huntington Arenac, Beaton Mom. 
TT. R, a , and it and tho Krogh t nn from II E. Kendrick 
3, Horievavenoe Hishom*! Park London, E. 4. Tbe Sanborn 
Com pan r have a mod I float! on on the market also obtainable 

through Mr Kendrick. _ 

t Given In the author a reprint* 


For Male* (applicable to boy* back to 10 kilo* In weight) 

H - W-4T3 + 18 783 w + 8-003 ■ - 0 763 ft. 

Far Women (for ace* not under 21 mn). 

h- caa-oK-f asesw- f -1 Sw ■- 4 dr a». 

H heat production enJ per 24 bra. w — weight In klloa, 

a — nature la centimetre*. a — ego In year*. 

Graphic Method {Roth ace Flea 2 3 and 4) —The mouth 
pleoo and conducting tube* having boon elcanoed and 
atari liaed tho apparatus U assembled The sealing chamber 
is filled with water to within a few Jnche* of tbe top The 
absorbing chamber to filled with rui table gran nine soda limo 
(Wltoon brand to recommended) Tho charge of Koda-lime 
can usually be need for several teats and ahould be changed 
when It oeasee completely to absorb CO, as shown by 
bubbling a sample of the air In tho spirometer at the end of a 
test through baryta water by means of a tube connected to a 
small stopoook placed In tho bottom of tho respiration 
chamber A toot thus showing unabsorbed CO, should be 
dtocarded After filling the soda-lime container it* cover to 
sealed with a rubber band and tho rubber flutter valro on 
the cover to examined to see that tho lateral slits eomo 
barely In oontact with ssch other This may bo regulated by 



Caa* n B —Femalo oged 44 P, 80 iT. 08 5 FtH 10 (B) 
p r T3 T_ §8-0 ) IL.20 (E) 8pirn T 116 C <B) 
lii c (Ej. Mt, 181 lb -Cfe-O kg. lit 03 In Bar 


P, T3 T_ J n-.au It, opirn i u o fj (Uj 

lis c (El ML, 181 lb -Ofe-fl k*. lit 63 In Bar 
784 mm Hr. O line - otto per hr — 184 —100 - 78 
nun. corrected oft to. per hr - 78 x 0-852 — 74 I (N T P ). 
Area body ■urfaco - 2-03 *q m, (- *); oato. per *‘i m 
per hr — *0 7 (— 37) Average norma Leal*. per *q ra 
{m hr -35 (Aub and Du Boto) BAI IL - —2 7 , 


per nr — i i— uuuu«i mi., i 

per hr — 36 (Aub and Du Boto) BAI IL 
(- -3%L , t , . . _ . , 


drawing tho valve more or lc*s over the metal tube If 
properly adjusted tbe rubber valve* arc almost noiseless and 
never stick If clean. The soda-lime container 1s then tightly 
■crewed in position within the Inner chamber The Inspire 
tory valve to also examined prior to tho test Any water of 
condensation that collects in the lower expiratory tube 
should bo drained away after the test a* necemity for so 
doing arise* The respiration chamber to filled to tbe 
required degree with oxygen with a cork blocking the 
mouth piece and the apparatus to tested for 1 *4* by 
placing a weight on tho spirometor boll and i otlng whether 
the pointer rtoea after a few moment* Tile operator should 
himself u*e the apparatus before the tot forafrwn oments— 
the connexions can bo cleansed lie fore use with tb patient 
or a fresh set n*ed Tho fasting (1C hours) patient to 
reclining and resting comfortably fully relaxed for at least 
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bait nn honr on the conch beside the apparatus before the 
test he should not smoke on the morning of the test, 
lie is protected from the cold or visitors, and kept as quiet as 
possible He is instructed beforehand as to the nature and 
requirements of the test in order to gain his confidence and 
ensure cooperation His pulse and respiration rates are 
noted several times during the halt hour rest and his tempera¬ 
ture taken When all is ready the cork is removed, and the 
moutli-pieco is inserted in tho patient’s mouth -with the two 
lugs between the teeth and the oral flango between tho lips 


m tho measurements It is better to base the 
calculation on a short undisturbed period of only four 
or flvo minutes than on a larger one which includes 
vitiated sections For example, consciousness of the 
patient of his own respirations, often intensified by 
Ins effort to breathe correctly, may cause the degree of 
expansion of the lungs to vary considerably , such a 
source of error will generally be revealed by the 
Icymograpli, but might readily otherwise pass 
undetected and introduce a considerable 



Aged 42 yrs P to, T OH'P It 20 Spiro T at B - 
XO'C at E- 11 C <10 5°0 - av) Bar , 771 mm Hg , Ht. » 
GO In . Wt — 108 lb 0,llnc — cals per hr — 143 —73 — 70 mm 
corrected cals per hr - 70 x 0 977 — (18 30 (— 08 4) Body 
surface — 1 85 sq m eats per sq m per hr — 36 97 (- 37) 
Avorago normal cals per sq m por hr — 38 5 (Anh and Du Bois) 
BAT R. — —4 16% — — 4 ° 0 

KOjllno —70 + 4 BALR.-+1 If O.llno = 70-4, BAER - -0 


error 

Roth states that further advantages of his 
graphic method are as follow — 

" It simplifies the technique It reduces to o 
minimum the necessary procedures There are no 
spirometer readings to be made Stop watches can 
be dispensed with The kymograph automatically 
records the time, the oxygen consumption, and, to 
a large extent as well, the working condition of the 
apparatus and the behaviour of the subject The 
average respiration count per minute is most con 
vemently obtained from the tracing One operator 
only is needed to supervise the entire operation, 
including the counting of the pulse, to obeervo the 
spirometer temperature and the barometric pressure, 
while at tho Bame time an occasional glance at 
the kymograph keeps him informed os to whether 
the test is progressing under desirable conditions 
The computations, as ordinarily carried out, are 
naturally reduced if based ou the graph which, 
furthermore, allows the full advantages presented 
in the considerably simplified system of calculation 
presented ” 

It is to be noted that direct readings from 
the scale when no graph is used make the test 
more laborious 

Calculations 


nnd the nose-clip is applied Then, after a few minutes, the 
kymograph Is brought into contact with the recording pens, 
and the respiratory movements of the hell are recorded above 
the time tracing on the paper of tho revolving drum The 
upward tendency of the tracing denotes oxygen consumption 
The spirometer temperature is noted at the beginning and 
end of tho tracing and a tracing of about ten minutes’ 
duration is recorded After a rest the test can be repeated 
if desired 

Roth states that a hvmograpli record of the 
movements of the spirometer hell taken during a 
test simultaneously with a graphic time record (see 
Kgs 2 to 4) is the most accurate basis for the 
measurement of the oxygen 


The object desired is the determination of 
the percentage increase or decrease of the metabolic 
rate of tho subject as compared with the accepted 
average normal standards which are expressed (Du 
Bois) in terms of calories used per square metre of 
body surface per hour In clinical work the calories 
elaborated by the patient are calculated from the 
amount of oxygen he has absorbed during the time 
of the test, one litre of oxygen absorbed =! 825 
calories, tins figure vanes slightly according to 
the proportion of fats, proteins, and carbohydrate 3 
oxidised by the subject, but in practical clinical tests 
the average calculated calorific value of oxygen is 


consumption of the subject 
bv the method of indirect 
calonmetrv Further, not 
onlv is a permanent record 
of the test secured but the 
oxy gon consumption can be 
more easily and. accurately 
measured by the graphic 
method than by the method 
of direct readings indicated 
bv the moving pointer 
against the millimetre scale, 
especially with subjects who 
breathe irregularly Again, 
no disturbance of auv 
significance for tho inter¬ 
pretation of the test can 
occur to the patient during 
the test without affecting 
the respiration in a manner 
readily detected from tho 
tracing Rot infrequently, 
al«o, the tost is started 
before the patient lias 



Ht . 109 cm Bar — 70S mm Hg Tomp of splro 14 C. ToOTP 
BcfJSi ?4 S Before 84 after 82 Bespit 

117 x°n n J 1 inf 2i.- o, line - 157 - 40 J - nv nun -cals per hr corrected “ 

niV Bod E surface - 1 57 sq m cals per sq m per br - 

Ul J Arerago normal cals per eq m per br (Dn Bole) - 36 5 BAI R — + 70 per cent. 


returned to the basal condition which a 30 minute 
preliminary jest period is intended to ensure, but 
winch is apt to be more or less disturbed in the 
process of starting the test, it, ns a result, the 
metabolic rate 1ms been tempomnlv increased the 
respiration curve will readily show it, and anv portion 
of the tracing winch docs not represent the probable 
hnxil metabolic rate of the subject can be disregarded 


sufficiently accurate —i e , 4 S?5 calones per litre of 
oxygen—assuming 0 S2 as the average respiratory 
quotient 

For very accurate measurement of the heat produc¬ 
tion the measurement of both respiratory gases is 
necessarv, because the heat value of the unit quantity 
of oxy gen or carbon dioxide vanes according to tho 
nature of the foodstuff oxidised When fat is burned 
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of “ autonomic imbalance ” These cases arc called 
“ border line ” cases by Means 

Diag>.ostcc Value of Basal Metabolic Rate. 

The use o! the determination of the basal metabolic 
rate in the diagnosis of thyroid disease is stated as 
follows by Means and Burgess'* — 

“ Patients with an outspoken picture of hyperthyroidism 
invariably show increased metabolism, ana those with 
definite clinical pictures of hypothyroidism invariably show 
decreased metabolism Those with goitres, but no signs or 
symptoms of abnormal thyroid function, for tho most part 
show normal metabolism 

" By inference from the indirect evidence we believe that 
in these border line thyroid cases, provided that in tho 
first placo a true basal rate is secured, and, provided that 
certain well recognised causes for increased metabol ism , 
such as fevers, acromegaly, leuhremia, and severe antenna, 
are oxclnded, tho finding of increased basal metabolic 
rate is strong presumptive evidence of hyperthyroidism 
In a similar way, provided that such conditions as starva¬ 
tion, hypopituitarism, and hyposuprarenalism are excluded, 
a Jow metabolic rate is strong presumptive evidence of 
hypothyroidism 

“ To that extent, then, the metabolism test is distinctly 
useful in differential diagnosis Like all other laboratory 
tests it should only be interpreted with duo regard to all 
other clinical and laboratory findings, and with due regard 
for its limitations and pitfalls ” 

From our own limited experience and from a study 
of the literature on the subject we have concluded 
that tho test gives useful information for estimating 
the degree of thyroid deficiency, of thyrotoxicosis 
and tho results of treatment, that it gives considerable 
information in the differential diagnosis of mild and 
doubtful cases suspected to have hyper- or hypo¬ 
thyroidism, but that it is not of great value m 
tlio diagnosis of frank cases of hyperthyroidism, 
mvxoedema, or cretinism 

A summary of illustrative cases and cases of 
special interest are given m tabular form (Tables II 
and III ) 


Table II — Summary of IUusirative Cases 


No 

of 


Basal metabolic rate— 

Clinical type 

per cent 


cases 


Max 

Min | 

Aver 

8 

1 Normals 

+11 

— 3 1 

+3 

9 

Adolescent and non toxio 
parenchymatous or colloid 
goitres 

Non toxio thyroid adenomata 
Toxic thyroid adenomata, 
Frank cases of Graves’s disease 

+21 

- 3 ! 

+5 

2 


-3 

— 

4 

+90 

+18 

+60 

6 

+ 07 

+ 23 

+49 

2 

Diabetes mellitus 

+ 11 

+ 10 

■- 

1 

Cerebellar dlsoftRe (with 
asynergia)—poor coBpcra 

tlon at test Suggestion of 
myxoadema disproved by 
test. 

Obesity , 1 essential ” vascular 

+23 



1 

+8 

— 

— 

hypertension, Imperfect 
carbohydrate utilisation. 


tremor very nervous ’ 





In addition to the cases studied from my own 
wards I desire to thank my medical and surgical 
colleagues of my own and other hospitals for sending 
cases for the test , 
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Table III — Summary of Additional Cases of Special Interest 
BM.R. 


Case 1 —Malo, aged 18 Non toxio paronchymatous 
goitre with colloid cysts 

After 0 2 mg thyroxin by month for ton days showed 
fine tremor nervousness moist skin, ana pulso of 
02 to 90 per minute 

Case 2—Female, aged 17 Tremor, tachycardia 
( 120 ) thyroid appears full ’ slight lag of upper 
lid no exophthalmos heart normal 

Case 3 —Male, aged 30 Slight uniform enlargement 
of thyroid tiros easily 6 omo palpitation on effort 
some tremor moist skin , heart, lunga and abdo 
minal organs normal constipation polyuria, urine 
and kidneys normal blood-sugar normal Iobs of 
weight rathor nervous ' no hyperthyrold eye 
Blgns Tendon refloxes brisk. B P 120/80 pulse 
70 at rest 90 to 100 alter moderate exertion-—does 
not return to normal rate for several minutes 
Apparontly ( a 1 l>order-llno case— autonomic 


per cent 
+ 12 


+41 


+ 19 


Imbalance 


+ 0 5 
normal 




C vse 4 —Male aped 22 Uniform thyroid enlargement 
tremor on excitement occasional diarrhoea moist 
skin. pul®c averages 80, bat goes up to 00 on 
Blight exertion slight exophthalmos (T) moist, 
cyanotic hands Clinically very mild thyro 
toxicosis (perhaps in remission) or autonomic 
imbalance — G 

Cake 5 —Female aged 47 Exophthalmic goitre 
Frank case of thyrotoxicosis Her local physician 
had been giving her thyroid substance by mouth 
for three weeks +133 

After stopping thyroid medication and rest for ten 

days 4-47 

Casf C —Male aged 35 Exophthalmic goitre frank 
case heart enlarged marked eye bI gns +G1 

Afttr nine months treatment (rest general hygiene 
X ray) Is clinically much improved and ablo to 
i\ork but still has thyroid Buxlilng exophthalmos 
Mightlr improved 4 . IS 

Caff 7—Female aged 39 Frank case of Graves s 
disease 4.97 

Mtcr rest In bed for two weeks and a few X ray 
exposure 1 * 4 *Gi 

Vfti r a further 13 davs n.st in bed and 30 minims of 
Ilq iodl co (U S F ) by mouth per day patient was 
clinically much Improved cxophthnlino* greatly 
reduced (see l> low (a)) J 4 . 4 S 


DMR 
per cent 


Oabe 8 —Female, aged 46 Frank case of Graves’s 
disease Marked exophthalmos moderate thyroid 
enlargement slight tremor Moist skin and says 
she Perspires too easily pulse averages 80, no 
diarrhcea or constipation and no menstrual die 
turbance Clinically mild thyrotoxicod b 
A fter 16 days of liq iodl co. U[ iv tid by 
month and partial rest in bed Clinically much 
improved . exophthalmos only slight and tremor 
very slight (see below (a) ) 

Case ^ 9 —Male aged 23 Clinically, prior to tests 
looked on as an effort syndrome ’ or 1 autonomic 
Imbalance case Tires easily, palpitation on 
exertion . pulse at reBt averages 80, but goes up to 
iiu or uu on moderate exercise and does not 
return to normal rate for several minutes after- 
wards can feel his heart heating forcibly on 
1 ™ 1 hands and feet cyanotio and show 

ioM of tone of skin vessels marked tremor of 
legs especially on left side periodic 
SKS n 2« concentrate on mental work for 

snort periods only no abnormal thyroid enlarge 
*?. 0 epnossony thyroids discovered (thyroid 
appeared slightly full at last examination) blood 
no rm o l vory nervous Cerobro•spinal 
system normal except for brisk tendon 
renoxesHad no treatment during tho ton months 
sedatives and ohnngo to the 
- *9 evidence of thymus enlargement bv 

hy^rthTO 0 !^^ ^ 0030 19 oVldontly 0110 of 

9 °f f'Pffol s solution by month for 25 

days (see below (a) ) improved 

17 * FrOhlichs syndrome 
; h 1 d 1 am) with diminished glucose tolerance 
(by courtesy of Dr Leonard Abrahamson) 

I 0 n BeiI 60 Paralysis agitans with 

nSn^SrS 111 ? 1 !,, Patient very apprehensive 
disturbance 

; second test with patient calm 

I CJ d^ 1 ^7?^5 alo t 1 “fed 10 Intellectually deficient 

1 STh-SSIT “air of head has been falling out 

1 801310 pigmentation of skin of 

disproved br^est 011 °* h 7'P° th 5 ToldjKm 111 diagnosis 

i nf to convey the Impression that the effect 

fM c+liB ene . flt;tne cases ot Graves a disease Is permanent 
t ) rests given In order during the ten months of pbservatlon 


+08 


-ai 


+ 32 ( 6 ) 


+56.(6) 


+ 41 ( 6 ) 


+05 (1>) 


+ 77 ( 6 ) 

+58 ( b ) 

t 58 ( 6 ) 
+ 33 


Exact! v 
normal 


+30 
+ 11 


+ 13 
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quiescent period or pause patients have returned to 
school or to work for days This change m the 
chronological relationship of the primary toxfcmia 
and the eruption is one of the most striking differences 
between para-smallpox and small pox (Table I ) 

In 173 cases, or rather more than one-third, the 
interval between onset and eruption was six to ten 
days 

3 Eruption —The eruption of para-smallpox corre¬ 
sponds exactly with that of small-pox in one important 
respect— distribution Every detail of observation 
made by Ricketts and Byles on small-pox in regard 
to the distribution of the rash may be confirmed in 
the case of para-smallpox The skin lesions of para- 
smallpox are, however, on an average, smaller and 
rnoro superficially situated, not so shotty, and more 
rapid t n their evolution through the stages of macule, 
papule, pustule to crust than those of small-pox The 
final stage usually referred to as scabs or crusts in 
small-pox may be more aptly called “ amber beads ” 
in para-smallpox Instead of the opaque brown crusts 
formed of inspissated pus and blood seen in small-pox, 
the skin of the para smallpox patient will be found 
studded with small round translucent bodies varying 
in size from pin's head to split pea, and m colour 
from pale straw to dark amber These amber beads 
take their size and shape from the pustules which 
precede them, and may be perfectly dome-shaped or 
slightly flattened on the top Their translncency 
indicates that the content® of the pustule was scarcely 
pus, but little more than clear or only slightly turbid 
serum This amber bead phenomenon is best seen 
about the end of the first week from the appearance 
of the eruption, and lasts throughout the second 
week, when it is of great diagnostic help A few amber 
beads of perfect shape and correct distribution have 
frequently been the only objective sign of an attack, 
and when supported bv a history of “ flu ” a week 
or two before, are absolutely diagnostic I have not 
seen similar skm lesions in any other condition 
When the amber beads are shed from the skm there 
remain small, round, glistening reddish-brown areas 
which lose their pigmentation slowly and may be 
still visible some months after recovery from the 
attack But pitting is rare, and when it occurs it 
consists of a fine foveation on the nose, cheeks, and 
forehead 

4 Secondary Ecvci -When the eruption is profuse 

nnd the pustules are largo and deeply situated in the 
skm ns in small-pox (as they sometimes are), there is 
mild suppurative fever (100°-101°) in the second week, 
but this is rare, and the majority of patients never 
ha\e an ache or a pam or a temperature above 99° 
after admission to hospital 

5 Other features associated with small-pox of 
great toxicity were not observed once in this senes— 
namely, prodromal rashes , htemorrhages Further, 
newborn or very voung infants, unprotected by 
vaccination, had hardly any constitutional disturb¬ 
ance, oven when the rash was fairly copious Infants 
on the breast never missed a feed, and the first 
thing noticed bv the mother was the appearance on 
the infant of tho characteristic spots 

Complications 

Apart from secondary infections of the skm like 
impetigo, Ac , the only complications observed in this 
series were connected with the eves The ophthalmic 
complications are of great interest and importance 
Three mflaminntorv conditions were seen 

1 Blepharitis and Conjunctivitis —In quite a 
number of cases lesions occurred m the palpebral 
and ocular conjunctiva: In some the margins of the 
lids were the seat of numerous pocks These infected 
or irritated the conjunctiva, giving rise to acute 

undent inflammation with considerable discomfort, 
ut in cverv case reeoi erv was complete without any 
permanent damage 

2 Ulceration of Cornea —Three cases occurred in 
oa lucli a pustule formed at the corneo scleral margin 


When thiB pustule ruptured an ulcer formed at the 
periphery of the cornea and spread centripetnUy. 
Tins serpiginous ulcer was extremely slow m healing 
and left a small triangular opacity in tho outer third 
of the cornea with its apex towards tho centre and 
base on the periphery There was no damage to 
vision 

3 Keratitis Profunda —Two cases of this rare 
condition provided the most interesting and unportant 
of the eye complications of para-smallpox Both 
occurred m the right eyes of very young infants— 
one 12 days old when the eruption appeared, the 
other aged 0 weeks 

Cash 1 —Female Infant, born Dec Oth, 1028 No 
prodromal illness Rash appeared on the 18th—i e, 
aged 12 dayB Infected from the mother whoso eruption 
appeared on the 10th Baby successfully vaccinated on 
the 15th The infant had a profuse eruption, bnt was not 
ill It had some pustules about the eyes, and there was 
acute conjunctivitis of both eyes—more especially the 
right—with some pus This cleared up under treatment, 
and mother and infant left hospital well on Jan Oth, 1024 
Three months later my attention was called to the baby's 
right eye The upper half of the nght cornea was ground 
glass-hke There was no conjunctival or ciliary injection, 
and tho pupil was normal m size, shape, and reactions 
The baby was referred for treatment to the Boyal 
Hospital 

Case 2 —The interesting feature about the second case 
was that there was no indication of anything wrong with 
the infant’s eyo during its period of hospital isolation It 
was not till a week after discharge from hospital that the 
mother noticed “ a film over the baby’s right eye " Male 
infant bom on June Oth, 1024, rash appeared on August Oth 
without nuy prodromal illness Admitted to hospital on 
August 12th Discharged on the 30th after an ordinary 
attack without any eye trouble of any kind A week alter 
discharge from hospital the mother noticed a film coming 
over right eye and took tho infant to me at the Health 
Office Tho condition found was very similar to that 
described in tho first caso—-upper half of nght cornea 
steamy and ground-glass like My brother, Dr A G arrow, 
ophthalmic surgeon, Glasgow Boyal Infirmary, happened 
to be with me m September, and 1 am indebted to him for 
tho diagnosis of keratitiB jxrofunda in theso two cases 
Both cases aro now under treatment by Mr H H Emmereon, 
ophthalmic surgeon. Chesterfield Boyal Hospital, who has 
kindly furnished me with the following reports, dated 
Oct 14th, 1024 

Oct 14th, 1024 1st case (Under ether ) Bight eye , no 
ciliary or conjunctival injection, under atropine pup” 
dilates well and evenly, well marked central opacity of 
cornea, definitely in the deeper layers , no vasoulansatlon 
of cornea , fundi normal 

Oct 14th, 1024 2nd caso (Under ether) No conjunctive 
or ciliary injection , under atropine pupil dilated well and. 
evenly, upper two thirds cornea cloudy, opacity in the 
deeper layers of the cornea, no vascularisatlon of 
cornea, fundi normal 

Mortality of Para smallpox 

The mortality of para-smallpox in otherwise 
healthy subjects is nil It does not convey an adequate 
impression of the mildness of this disease to say that 
no patient m this senes of 500 cases or m tho 2000 in 
the county of Derby died of para smallpox. No case 
was sufficiently ill from para-smallpox to cause the 
slightest anxiety as to the issue 

In descriptions of the disease the mortalitv is usually 
stated as 1 or 2 per cent, but theso deaths are 
frequently m very young infants or feeble old people, 
or result from some condition unconnected with para- 
smallpox For example, although no case in this 
series died of para smallpox, two of the patients died 
while m hospital—one from ur aemi c coma occurring 
in the course of chrome interstitial nephritis, the 
°™ r encephalitis lethargica Another infant, 

aged 10 days on admission, died about a week aftev 
discharge from hospital from a cause unconnected 

with para smallpox 

So far as I have been able to ascertain from tho 
literature and from other sources of information, 
the I to 2 per cent mortality attributed to tfu6- 
disease appears to be made up of similar deaths My 
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Tlie official circular from winch this descnption is 
culled mentions an altematne source of infection— 
namelj, “the northern part, of the province where 
irregular types of small pox am often seen ” This 
is omitted m tho Medical Officer's commentary 
Another significant fact, inadvertently omitted from 
the article referred to, is mentioned m the official 
circular m giving ft classification of the Windsor 
enses, viz — 

(a) Mild cases in individuals with a history of an old 
successful vaccination over 12 jears ago , also ait occasional 
iinraccmatcd case tcho had been infected in Detroit (the italics 
are mine) 

(b) Severe confluent and semi confluent cases all in 
unvncclnated persons 

(c) Hiemorrhagic cases all m unvaccmated persons and 
all fatal 

From this classification the interesting fact emerges 
that, far from being an instance of ft mild type of 
small pox suddenly assuming virulence, this was 
actually an example of the mild Detroit disease 
preserving its mild type ev en in unv accmatcd persons 
m Windsor, m the midst of an outbreak of small-pox 
of overwhelming seventy and high mortality 

South African evidence 

Let us turn now to tho South Afncan evidence 
In The Laiscft of Oct 14th, 1922, Dr J A. Mitchell, 
Secretary for Public Health and Oluef Health Officer, 
Union of South Africa, contnbutes an important 
article on Small-pox and Amaas in South Afnca 
Ho states emphatically that the mild disease commonly 
called “ amaas ” m South Afnca “ is merely a form 
of small pox ordmnnh mild and with low mortality, 
but capable, under largely unknown conditions, of 
taking on virulent characters and causing the si vere 
disfiguring and lughly fatal type of classical small¬ 
pox ” He further asserts that “Hero m South 
Afnca, the belief amongst some medical men and a 
largo section of the public that the disease is not 
small pox, and that it is of permanently mild type 
and comparativelj unimportant, has repeatedly led 
to unfortunate results ” According to Dr Mitchell, 
“every Government honlth officer in South Africa 
during the past 2o or SO years lias come to the same 
conclusion " 

Tins opinion coming from such high authority 
calls for the most careful examination of the evidence 
upon wlucli it is based Dr Mitchell, m the course of 
the article quoted, gives four instances where a mild 
strain of infection, causing disease of the type com¬ 
monly known as amaas, has become virulent, the 
latei cases being severe and m all respects typical 
small-pox with a. high mortftlitv-rate These were — 

1 In 1808 Port Elizabeth bad 98 cases with 20 deaths 
(case mortality 30 per cent.) following infection introduced 
from GraafT-Ifeinot, where there was an outbreak of the 
ordinary mild type 

2 Earl} m 1001 cases of the dlsenso "of remarkably 
mild typo occurred in the Ixopo district of Natal, the 
dlscoao subsequently spreadbig to Eatcourt, where, 11 owing 
to tho mildness of its manifestations it escaped early 
detection under the assumed garb of clucken pox ’ The 
Infection Inter became disseminated throughout the greater 
part of Antal and took on very virulent characters Tbe 
llnnl atntialics of the epidemic show a total of 1238 cases 
with 301 deaths—n case mortnlitv of 20 per cent 

2 An instance of a similar kind has occurred under 
Dr Mitchell a own observations and is described bi him in 
these words ' In 1000 I nan research bacteriologist to 
tbe Robbin Island Leper Asvlum There was at the time 
some sporadic prevalence of mild small pox or nmnns in 
the southern auliurhs of Capo Town and the Malmesbury 
district adjoining, and peoplo from these areas daily came 
to Hie island to visit friends in tlic asvlum The first 
two cases wero verv mild, but a large percentage of the 
subsequent ones were tvpicnl small pox of disfiguring and 
dangerous tvjK Twentv-onc cases m all occurred with 
light deaths, a case lnortaliU of 38 per cent Tho patients, 
all coloured feranlo adults were lepers, but most of them 
wore strong and in good general health ’ 

4 ‘ Again, in 1903, whilst I was at Port Elizabeth deal 
jng with an outbreak of plague cases of small pox of tho 


usual mild typo occurred amongst natives of tho Sunday’s 
River Valiev south of Graaff-Reinet The disease spread 
down the valley and eventually to the town of Port Elizabeth 
The earlier cases were very mild, but later the type becamo 
much more sovere. The final figures for the outbreak show 
222 cases with 17 deaths—a case-mortality of 7 0 per cent ” 

Criticism of Dr Mitchell's Evidence 

This South African evidence is entirely unsatis¬ 
factory for the reason that m none of these four 
instances are we furnished with an analysis of the 
statistics giving the number of cases and the number 
of deaths before and after the alleged, change in the 
virulence of the disease 

The evidence required to satisfy a ontieal mind on 
this “ change of type of disease ” is — 

(а) The occurrence of a considerable number of cases Of 
1 the mild disease of the character described in this article 

without a death (deaths from other causes excepted) The 
larger the outbreak of the mild disease without a death, tho 
better is this evidence because it establishes more firmly 
the mild pedigree 

(б) Reasonabl} convincing evidence that direct infection, 
from this nnld source caused email pox of virulent type 
with high mortality amongst a sufficient number of patienfe 
to exclude constitutional disease or infancy or senility as 
contributing factors m the fatal result To make ihis 
evidence reasonably convincing, the possibility of another 
source of infection of "virulent small-pos: in tho vlcimtv 
should be excluded 

As already indicated, Dr Mitchell’s evidence docs 
not satisfy these requirements In each instance all 
we are told is that the early cases were “ of mild 
type ” or “ of remarkably mild type ” 

In order to ascertain precisely what Dr Mitchell 
meant by tho “ sporadic prevalence of mild small pox 
or amaas in the southern suburbs of Cape Town and 
Ihc Malmesbury district adjoining," which he suggests 
was the origin of an outbreak of virulent small pox 
with a case mortality of 38 per cent amongst the 
lepers on Robben Island, I asked the medical officer 
of health, Cape Town, if he would he good enough 
to furnish me with information about tho cases 
occurring m CapB Town and district m 3000 Dr 
T Shadich Higgins has very kindly sent me a copy 
of such descriptions of the cases as were actually 
recorded m the register of cases treated at the Cape 
Town Small pox Hospital 

The Robben Island outbreak commenced m 
October, so that the group of 13 cases recorded in the 
register for August and September, 1000, would 
appear to he the cases involved Of these 13 cases— 

2 aro described as fatal 

® >> ” ,, severo confluent (one with loss of one eve) 

3 is „ ,, confluent 

3 „ ,» ,, mild confluent 

3 ” n a medium discrete 

^ 6113 , ,, mild discrete 

1 is not described 

I venture to submit, that, had Dr Mitchell con¬ 
sulted the records before wntmg his article, he would 
not have described these cases as a “sporadic pre- 
v alence of mild small-pox or amaas ” I further 
submit that his opinion that mild small-pox or amaas 
becomes virulent small-pox, is not supported by anv 
evidence which will bear looking into 

Conclusions 

(1) Para smallpox is a disease siu geuens (2) It is 
distinguishable chmcall} from small-pox on the one 
hand and chicken-pox on the other (3) It preserves 
its tvpe as ligidiv as does small-pox or clilcken-pox 
yj". a T n 3 other of the acute specific infectious diseases 
(4) Its mortality amongst healthy subjects is nil, and 
there is no good evidence to show that the disease 
ever assumes virulence (6) Vaccination with the calf 
lvrnph used to protect against small-pox is equnllv 
protective against para-smallpox (0) Administra- 
3 J ve measures for the control of the disease could 
with advantage be modified m the hght of these 
conclusions 
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BONE IN THE EXE 
By PEBOT DUNN P.R.OB Era , 

OOJWUZTTHO OPOTnAUCIO STTBOEOIT WIST LOWDOIf HOCPETAL 
IklTE LXGTUKB1 OS onmZAlMULOOT WEST LOJCDOX 
FOCT-OOADtrATS COLLXQO. 


Soattkuhd within the realm of human diaeoae are 
prob lem a In pathology of special and speculative 
interest, and undeniably among theee ih the formation 
of bone in an atrophied eyebolt. 

This change la not a pathological freak occurring 
with a rarity suggestive of an exceptional environ 
ment, but one which for many years has been known 
more or less exclusively to ophthalmic surgeons as 
the natural sequence of degenerative processes. The 

E resence of the bone and the source of Its development 
ave led many observers to investigate the problem 
In regard to the broad outlines of the pathology there 
is ft general agreement, but upon the question of detail 
much room exists for the expression of divergent 
views—views which still belong to the sphere of 
speculation In this category Is Included the source of 
the osteoblasts which remains, among other details 
n matter of uncertainty 


Haversian systems should be evolved out of the 
degenerated Inflamma tory products of an eye in an 
atrophied state. This ossification has been defin ed os 
the final stage of degeneration of the organised 
infl a mma tory products 0 f plastic choroiditis 
(Parsons) Possibly the eye occupying a confined and 
isolated apace provides the conditions necessary for 
the development of the ossification process. That 
hone has been said to have been found in structures 
of the eye other than the choroid such os tho lens 
and retina, would seem to lend support to this 
possibility 

Whether the inflammatory changes in an eye which 
are ultimately followed by the formation of bone, con 
give rise to an Infective pLaetio uveitis In tho other eye 
has not been established No case of tho kind has 
been proved. Modern, observation must concede 
that so-called sympathetic ophthalmitis * is not a 
sympathetic * but an Infective disease end Hill 
Griffith has recorded that he has nover mot with bono 
in eyes removed for sympathetic ophthalmitis 
Furthermore this disease is not known to follow pus 
infections of an eyeball. Its infective origin must 
therefore depend upon some organism still to be 
discovered in common with other infective diseases 
tho micro-organic source of which has so far defied, 
the efforts of the bacteriologist to determine 


Atrophy cif Eyeball and Phthisis BuJhL 

Incidentally an atrophied eyeball may bo described 
as ftn oye which is soft, shrunken and commonly 
flattened following an attack of irido-cyclitis such 
as may bo caused by penetrating wounds or intra 
ocular operations which have proved unsuccessful, 
by which tho nutrition of the eye lias been arrested 
by tho Inflammatory changes In the ciliary 
body 

It may be noted bora that Fuchs drawn a distinction 
between an atrophied eye and one the condition of 
which is known oplithalmologically os phthisis 
bulbi 1 In his view phthisis bulbi so called implies 
destruction of the whole of the intra-ocular tissues, 
nuoli as occurs after complete suppuration of the eye 
In this case the eye contract* to the rise of a haxel 
nut or less, whereas on atrophied eyeball retains some 
semblance to its original formation Except for 
cosmetio reasons. In tho former case no interference Is 
necessary ; on the other hand. In the latter in tho 
course of time enucleation Is expedient. 

The O unification Proems 

A period of years Is required for the development 
of the ossification process in an atrophied eyeball— 
12 years or more Cases of much earlier dates have 
been recorded nt which ossification has developed 
But these are exceptional j nevertheless the poeri 
bUity of their occurrence has to be borne In 
mind 

The mode of detecting tho presence of the osseous 
plates is by moans of palpation Firm backward 
pressure Is needed and this gives rise to tenderness 
which is at once recognised by the patient. At tho 
some timo there may not be any oenso of hard 
resistance to the surgeon a fingers indicating the 
presence of bone Again a patient may make no 
complaint of an eye in which bono has developed until 
tenderness is revealed by palpation The tenderness 
Is probably due to tho pressure of what remains of the 
ciliary body upon the hard bony substance Palpation 
of slight degree is not to be relied on ; it may elicit 
no sensation of tenderness especially as the oerifica 
Hon usually begins at tho back of the eye first 
developing around the optic disc. The bone also Is 
thickest in this situation and in the bony plate there 
is commonly to bo seen a round hole marking the 
entrance of the optic nerve (vldo figure) 

Upon reflection It is strange that bono incidentally 
of the periosteal type truo bono with definite 

Text-book of OphthalmoloCT B j E. Facts. Eighth 

EnfUih edition. P 340 


Record of Case 

Appended are the notes of ft case of bone in tho 
oye which reoently came under my observation 


Mr X., aged 02 com© cm Oct, 8th 102-1 His previous 
history was one of many yesrs of art I cal or rheumatism 
for which at interrols he hsd received treatment at Harrogate 
Bath Barton and other oentres of hydro-therapeutic* 
Gradually ho made a good recovery and has now for some 
year* been free from his former symptoms Suddenly, 
about 16 years ago tho vision In the right eye failed ana 
blindness ensued I was unable to gather from him the cause 
of this beyond the fact that he sought advice and followed 
the treatment recommended Since then atvariouslnterrnla 
hi« left eye has suffered from severe attacks of Iritis In the 
oouise of one of thees the right eye became inflamed and the 
symptoms suggested glaucoma. An Iridectomy was per 
formed by an ophthalmic surgeon. Subsequently tho eye 
gradually became atrophic and -at the time of his visit to 
me it was shrunken, soft and flattened Such, I was told 
had been its condition for approximately 12 yearn ho 
complaint was made of the shrunken globe j palpation at 
drat revealed no response to tondemeas but when Arm 
backward pressure was made a slight sensation of tenderness 
was admitted 


Examination of the left cyo showed atropine Irritation 
of the lower lid. For some considerable timo drops of a 
1 per cent, atropine solution had been Instilled daily in On 
attempt to dilate the pupil Bat the iris was contracted 
and adherent throughout, the condition present being ono 
of complete posterior synechire The anterior capsule of tho 
Ictis was foldy cl ear in the central pupil larvspaec Thotcnsion 
was good ophthalmoscope examination was not possible 
Tho virion admitted was 6/nll i Improved to 0/18 nearly 
^th—7sph. Apart from the defective virion the comrtilut 
mode of tho eye wos an Inability to face a bright light 
occasional locrymatlon and a sensation 
ofcUscomfort Tho lost attack of Iritis 
occurred four years ago : It persisted for 
*ix weeks 8inee then th© eye, has been. 
free from any recurrent reaction 

X enucleated tho right eyo on Oct 16lh N, 

Dr 8 H 0 Air bOng r^K-nt and admlnti Actual sire 
tering the anesthetic. TImj figure lUcnt rates 
the piste of bone found In the eyeball One or the otiier 
of tho openings lu tho back part of tho plate would indicate 
Its position around tho entrance of tho optic nerve 


rbnt those cases nrc of clinical importance will Imj 
erred from tho above but added to this is tlnlr 
icral pathological interest Having regard thereto 
) fact is somcwlmt strange that it should lmve 
aped tho notice of examiners in pathology The 
fleet suggest* a question In an examination paper 
r example i Under what pathological condition** 
** bone develop tn tho oyn ? Describe tho pathology 
tho process. Of what type is tho bono ? Dhousy 
, views of tho origin of the osteoblasts/' 


230 The Lancet,] DR C B. KER A OTHERS THE DICK TEST IN SCARLET FEVER [Jam 31, 1926 


THE DICK TEST FOB SUSCEPTIBILITY 
TO SCAB LET FEVEB 
By CLAUDE B KER, M D , FRCP Ediv , 

MEDICAL SUPERINTENDENT EDINBURGH CITT HOSPITAL 


ensure purity Each strain was tested for its 
fermentative reactions m Hiss's serum-water medium 
All strains gave the same result—namely, acid produc¬ 
tion m lactose, glucose, and salicm, and no action on 
manmte, rafflnose, and inulrn The stock cultures 
of these streptococci are subcultured at four days’ 
interval in rabbit-blood broth 


j e McCartney, md, dsc emn, 

LECTURER ON BACTEMOLOGT EDINBURGH UNIVERSITY 
AND 

J McGARRITY, M D Eden , D P H Edin & Glass , 
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Almost a year ago Drs George and Gladys Dick 1 
described a skin test for susceptibility to scarlet fever 
on the analogy of the well-known Sclnck test for 
diphtheria The reliability of tlus important reaction 
has been verified bv, amongst others, A Zingher 1 and 
by C P Branch and F G Edwards a It mav he 
remembered that Dr and Mrs Dick 1 succeeded m 
producing scarlet fever in human volunteers by 
infecting the nasopharynx with a hemolytic strepto¬ 
coccus obtained from a case of scarlet fever, and 
evidence has been accumulating in favour of tibia 
micro-organism being the specific cause of the disease 
An admirable discussion of the whole question will 
ho found in a paper by Dr Abraham Zingher, * who 
gives not onlj an excellent summary of the literature, 
but also his own results with the test and his experi¬ 
ence of the immunisation of 1400 children with scarlet 
fover toxin Dr Zingher believes the test to he “ a 
relmblo index of immunity and susceptibility to 
scarlet fever,” and it would appear that in the United 
States the question of detecting snsceptihles and of 
protecting them by inoculation is being taken up 
with the same thoroughness which has characterised 
American work on the Schick reaction and toxm- 
antitoxm inoculation 

Wo commenced investigating tins interesting reac¬ 
tion about six months ago, and our results have been 
distinctly encouraging, although, no doubt owing to 
tho use of too weak a toxm, they have not been as 
consistent ns those obtained by Zingher Never¬ 
theless, they distinctly point to the general reliability 
of the test, nnd it is hoped that their publication may 
stimulate interest in this question m this country 

The toxm, as used by the Dicks, consists of a soluble 
toxic filtrate obtained from a culture of the specific 
haemolytic streptococcus recovered from the throats 
of scarlet fever patients A dilution of approximately 
1 1000, but laryrng in accordance with the strength 
of (he filtrates employed,is introduced mtradermauy, 
ns m tho Schick test, in a dose of from 0 1 to 0 2 c cm , 
the former amount being considered sufficient At 
present, unfortunately, it would appear that the only 
practicable method of standardisation consists in 
testing a known human reactor with the filtrate under 
investigation and comparing the results with those ot 
a filtrate already found reliable 


Strain.? of Streptococci Employed 

Tn nil, filtrates were obtained from seven strains 
of luemolytio streptococci isolated from the throats of 
sev cn early tv pleat cases of scarlet fev er 
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'-ccretion from the plicu-vnx and tonsils was obtained 
bv means of a throat swab nnd immediately spread on 
5 per cent- rabbit-blood agar plates, which were then 
placed at. once in the incubator After 24 hours’ 
incubation a large number of colonics of a hremolytic 
streptococcus was found in every case, the zone of 
hrcmolvsis round each colonv being well marked 
picnl colonics wore transferred to blood agar 
^ x>s and re-plnted on blood agar three tunes to 

1 


Preparation of the “ Toxin ” 

Flasks containing 100 c cm lab lemco broth pH 7 5, 
with 0 5c cm defibrmated rabbit blood, were incubated 
overnight to test for sterility They were then inoculated 
from a 10 hour culture of the streptococcus on blood agar, 
and incubated for five days at 37 5° 0 Tho growth was 
profuse and the red blood corpuscles completely hccmolyBed 
Films were made from each broth culture to ensure that a 
pure culture ot the streptococcus was present. The broth 
cultures were centnfuged at high speed for 30 minutes, 
and the clear supernatant fluid then filtered through a 
tested Berkeleld V filter, using a negative pressure of 
200 mm Hg The resultant filtrate was carefully tested for 
sterility on blood agar plates incubated both aerobically 
and anaerobically ha no instance did contamination occur 
The filtrate was then stored jn the ice-box, nnd when 
required diluted 1 in 100 with normal saline This 1 in 100 
dilution was sent out in 10 c cm rubber-stoppered bottles, 
each batch of diluted toxin being again examined to ensure 
its Btenlity These toxins are referred to as Nos 1 to 7, 
denoting tho case of scarlet fever from which the hamolytic 
streptococcus was derived The more recent batches of 
toxin have been mndo from 2 per cent rabbit-blood broth 

It may be mentioned that a haemolytic strepto¬ 
coccus was obtained at the first attempt from all the 
seven cases examined Most of the work was done 
with filtrates Nos 3, 4, 6, and 6 Of these No 3 
appeared to be weaker than tho others and is chiefly 
responsible for lowering tho general percentage of 
positive results Ultimately it was used m lower 
dilution, 1 750 and 1 GOO The other three filtrates 
were tested only, and wlulo all gave consistent results, 
one of them, No 2, gave a lower percentage of positive 
results than the other two, and may be considered 
analogous to No 3 


The Reaction 

The technique is identical with that of the Scluck 
test, and the diluted toxm must he introduced into 
the skm with the same precision if reliable results are 
to be obtained A control with heated toxin should 
always be employed as pseudo-reactions are liable to 
occur, particularly as age advances The toxin is 
much more resistant to heat than that of diphtheria 
and requires boiling for one hour before it can bo used 
as a control A positive reaction resembles very 
closely that of Schick, an inflammatory area about the 
size of a shilling appearing at the pomt of inoculation, 
varying m intensity from a deep red with some 
induration to a faint pink with none An interesting 
diSerence, however, is that the Dick reaction appears 
much earlier and may be recognised at from four to six 
hours after inoculation It is probably at its best 
within 24 hours , indeed, we found that the results 
given by a 12-liour reading had seldom to he altered 
on subsequent inspections, and that in somo subjects 
the reaction was less intense at the 24-hour reading 
Nearly all our reactions, moreover, had completely 
disappeared m 48 hours and pigmentation was not 
observed Zingher, howev er, reports that the reactions 
may be sufficiently pigmented to be visible after six 
days, and it is quite probable that our 
nitrates have been too weak He explains the rapid 
appearance of the Dick reaction bv the fact that the 
local action of scarlet fever toxm is primarily on tho 
capillary blood-vessels 

Pseuao-reachovs have not been very common, a 
fact readdy explained when it is considered that tho 
tests were made chiefly in children Owing to tlio 
usual lack of pigmentation of the true reaction it is 
practically impossible to distinguish them unless 
control tests are used 

Results 

i la ' e tested at the Edinburgh City Hospital 
ood individuals in all, 441 of "wliom were scarlet fever 


patients at different stages of the disease and 442 
were either patient* with other diseases chiefly 
diphtheria, measles and whooping-cough or member* 
of the staff and their children Our first observation 
was certainly Impressive It was thought advisable 
to make the first trial of tho reaction on the medical 
staff numbering six. Of these three had had ecariet 
fever and all were negative The other three had not 
had the fever and two were positive Tho third was 
negative but it waa already known that his blood 
serum gave a positive Schulz-Oliariton reaction 
blanching a scarlet fever rash and that he was 
therefore almost coxtaJnly Lmmimo 

Table I shows the percentage of positive results 
obtained at different ages In the 442 individuals not 
suffering from scarlet fever In the last col umn -we 
have taken the liberty of showing Dr Zmghers 
percentages, obtained from a very much larger number 


Table I —Showing Percentage of Positive Pick Tests 
in 442 Individuals not Suffering from Scarlet 
Fever 



(4570) of cases. Our own numbers of course are too 
small to give reliable results. The figures suggest, 
however that as In the case of diphtheria, Immunity 
to scarlet fever Is not acquired as early m Edinburgh 
as it Is in New York Our percentages, moreover 
eeem to show that susceptibility to scarlet fever is 
highest, just at those ages at which the fever is found 
most frequently to occur Of the persons included 
In Table L 46 gave a definite history of a previous 
attach of scarlet fever Of these only eight gave 
positive reactions, the remainder 80 per cent, being 
found to be negative When It Is considered that 
histories are not always accurate this result may 
be regarded aa reasonably satisfactory 

Table H refers to the 441 scarlet fever patients 
examined and shows the percentage of positive and 
negative reactions at different stages of the disease 
It will be noticed that 73 per cent, of the patients 
tested In the first three days of their fever gave 


Table n —Shotexng Results of Tests t« 441 Scarlet 
Fever Patients in Different Stages of their 
Illness 



poel tivo reactions This wo admit to be a very unsatis 
factory result a* Dr Zlngher reports 100 per cent, 
positive at this early stage and on the analogy or the 
Schick test his experience Is what would naturally 
bo expected Our comparative failure points to a 


probable weakness of our toxin and It is obvious 
that faint or doubtful Dick reactions have very 
little chance of being detected against the back 
pound of a brilliant scarlet fever rash It is not 
improbable that many slight reactions were missed 

On tho other hand allowing for slight irregularities 
in the table due no doubt, to the small number of 
ca^cs the decline in susceptibility in successive weeks 
is demonstrated satisfactorily enough by our figures 
and certainly suggest* the gcnewdaccuracy of tho 
test. One hundred patients who had been found 
pod tivo before the eleventh day of Illness were 
re-testod Sixty four re-testa were made before tho 
sixteenth day and 812 per cent, were negative 
Thirty-six re-tests made between tho thirtieth and 
fortieth dayB of Illness gave a nogntivo percentage of 
75 the difference suggesting that a higher proportion 
of these late tests were made with a weak filtrate 
Combining these groups It was found that 79 per cent, 
of 100 patients, originally positive became negative by 
the fortieth day 

Two other experiments were made Eleven 
individuals, all positive were re tested with a toxin 
diluted not with saline solution but with convalescent 
scarlet fever serum which was known to produce a 
Schulz-Charlton blanching reaction on scarlet fever 
rashes. All were found to give completely negutlvo 
results. Flvo positive snsceptlblcs were protected with 
subcutaneous doeca of from 3 to G c.cm of convalescent 
serum and 48 hours later tested with an active filtrate 
It was expected that tho reaction would bo prevented 
Unfortunately this experiment failed completely 
and all five patients gave good positive reactions 
The failure in this case might bo hold to depend either 
on the weakness of the convalescent serum although 
it gave a positive Schulz Charlton tost, or on an insufil 
cdency in the amount of the dose injected 


Conclusions 

There appears to bo no difficulty in obtaining from 
the throats of early cases of scarlet fever hasmolytlc 
streptococci from which may bo prepared filtrates 
which when suitably diluted may bo safely injected 
intradermally and which cause a local reaction m 
persons who are presumably susceptible to scarlet 
fever or who are actually suffering from Its early 
manifestations. This reaction is not liable to occur 
m the vast majority of persons who have already had 
scarlet fever and m scariot fever patients tends to 
become negative as convalescence advances As 
regards thoso individuals who, not having had scariot 
fever nevertheless givo negative reactions. It may be 
assumed that they have as in tho caao of diphtheria 
acquired immunity by oxposuro to subinfectivo dofles 
of virus at some previous period of their existence. 
The chief difficulty at. present la to standardise tho 
toxin If it is too weak tho results will be unreliable 
the proportion of positive reactions being unduly low 
as wc are convinced is the case in this series of obeorva 
tiems. Ono of us had In the early days of tho Schick 
reaction equally unsatisfactory rcsults^tho commercial 
toxins then supplied giving perhaps 10 per cent or 
15 per cent, of positive remuta at age-periods at which 
nowadays 70 per cent or 80 per cent ma> confidently 
be expected This difficulty can to some orient be 
overcome by carefully comparing tho results of 
different filtrates on known human reactors. It s 
probably wise when o satisfactorily acting filtrate la 
obtained to use it exclusively and wo have no doubt 
our findings would ba\o been much more consistent 
If wo had done this from tho first Our work Is stlu 
being carried on and with tho experience already 
gained wc hope to obtain better and more convincing 
results. 
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In tlus study an attempt has been made to reduce 
to some sort of order the clinical experience of 
ourselves and others m regard to infant feeding and 
to formulate some rules winch may act as a " stepping 
off ” place for those about to undertake the direction 
of feeding infants 

From the first it must he understood cleariy that 
the healthy normal infant and the under weight 
infant present different problems, and therefore 
separate rules have been laid down for each group 
Wo consider that the first essential for anyone 
practising infant feeding is to think in terms of the 
amount of food required m 24 hours rather than in the 
individual feeds A rough guide obtained by the 
study of 60 normal or overweight thriving infants is 
given below It will he noted that the amounts 
mentioned are the amounts of the different foods 
per pound of body weight per day Although not 
strictly accurate in all cases, it is much nearer the 
truth than feeding infants by their age The fatter 
and more above average weight the infant is, the less 
food ho requires per pound of body-weight per day 
Some infants are actne, cry a lot, and require more 
food to mako them thrive These are more often 
than not male infants Other infanta sleep well, 
are inactive, and thnie on very little food, and 
most often these are girls In warm weather all 
infants require less food than in a cold, stimulating 
atmosphere 

The individual infant, then, must he studied, and 
there is no rule, nor can there ever he any rule, 
applicable to all infants It cannot he emphasised 
too strongly that the infant itself is the final judge 
in this most important, point in infant fee din g 


Guide for Wasted Infants 

In dealing with under-tceight infants the problem 
of infant feeding presents many difficulties Having 
excluded those cases of organic disease and gross 
congenital malformation, and decided that the enso 
is one of the so called idiopathic type, an examination 
of the hygiene and management of the child will, 
as a rule, reveal the source of error Just as when 
dealing with premature infants the intake of food 
must be increased greatly per pound bodv-weight 
per day, so the same rule applies in dealing with the 
under-weight full term infant The same difficulty, 
winch is fundamental, also arises—namely, the 
ability of the under-nounshed infant to digest a 
sufficiently large quantity of food to make it tknve 
without upsettmg its digestive system 

It is Btated by some authonties that when 
calculating the feed of an under-weight infant it 
should be calculated on the weight it should ho for 
its age (the expected weight) rather than the weight 
which the infant actually is We have never found 
this to be the case The actual amount required 
lies somewhere between the amount calculated on the 
actual weight and the expected weight To simplify 
matters, we have analysed 60 cases of malnutntion 
m infants who were doing well although grossly under 
weight The following are our findings — 

Sweetened Condensed Milk (Nestles) —3—1 dr (teaspoons) 
per pound body weight in the day with a toaspoonfui ol 
emulsion of cod liver oil three times daily 

Dried Full Cream Milk ( Glaxo, Cow and Gale, Ambrosia, 
&c) —2Jdr (heaped teaspoons) per pound body weight 
per day with sugar { dr per pound body weight per day, 
and emulsion of cod liver oil as before 

Dried Humanised Milk (Prescription Glaxo, Humanised 
Trufood, Allcnburya No 1)—-3 dr (heaped teaspoons) per 
pound body weight per day 

Cow's Milk ( Unboiled, Boiled, or Peptonised) —2 or. per 
pound body weight per day with emulsion of cod liver oil, 
sugar, and water added as before 

Conclusions 

The following are the amounts per pound body 
weight p 0 r day of various foods which should he 
given to— 


Guide for Normal Infants 

Wc believe that the following is near the truth m 
most cases of infant feeding and worth recording — 

Breast Mill —The averago full term breast-fed mfanl 
gets from 24-21 oz. of breast milk, per pound of its body- 
m t ; , ‘ c . I - That is, the average infant weighinp 
t? >"j I l( < l u ires from 22-25 oz. of breast nnlh in 24 hours 
ir lea live times in 21 hours each feed would consist ol 
O oz. of breast milk 

( So ' l cd or Unboiled) —Sraco to cow i 
s n e , ar nnd cream (as dairy cream or emulsion ol 
cod liver oil) have to he added, tho amount of cow’s mill 
lY 1}oz ; I , K ' r > K i l I nd ot body weight in tho day 
J, T nt o r , mu3t be ndded to bring the total of th< 
feed out to 2*or per pound of body weight m the day 

riTVin’" 110 ? d , dc J? 111 tho quantity of one level teas poor 
iton M 1 b ° d / w ?’K ht Por day A toaspoonfui o 
timra in the“lnv° n ° f C ° d er oil ahould be eivcn threi 

n Crcan >) (Glaxo, Coic and Gate, Ambrosia 

Ac )-~Two heaped teaspoons (2 dr ) per pound body weigh 
pir dav with sugar added—one lei el teaspoon (1 dr ) pe 
pound body u eight per dav This should be dissolved*?! 
lu nT K i Vflt< 7 ! K ' r f hound bodv weight per day That Is, i 
Vr! l b ' f '!Lft ur bou . rl J < fl vo foods) would bo givei 
d / d , dri . d n ' llk nT "' t * dr of sugar dissolved in 25 oi 
toe mixture C dn ' T ,ro,,ld ^ dvc foods of 5 oz. o 

M,! ! (Gnmamsed) {Prescription Glaxo Humanise, 
Trufood, and Aliening* Ao 1) —24dr dissolved m 21 02 
, t water per pound bodv weight per dav 5 3 


(а) Thriving Infants —Breast milk, 2J-2Joz., whole 
cow s milk, 1} oz with sugar ^ dr , dried full cream milt, 
2 dr , with Bugar £ dr , humanised dried milk, 2 J dr 

(б) T Vasied Infants- —Sweetened condensed milk, 3-4dr 
plus emulsio ol morrh , dried full cream milk 2^ u r * 
with sugar £ dr dried humamsed milk, 3 dr , cows 
milk, 2 oz., with sugar £ dr 

To each infant a teaspoonful of cream or cod liver 
oil emulsion should be given three times daily before 
its feed, and the total of the feed, whether cows 
milk, dried milk, or condensed milk with water added, 
should not exceed 2 }oz of fluid per pound body 
weight per day 


A new nursing homo for patients of limited 

means has been recently opened in the suburbs of Liverpool 
in connexion with the Liverpool Stanley Hospital As the 
result of a largo legacy by the late Mr Bobert Danes ft 
mansion house with extensive grounds has been acquired 
8 oT 5 e three miles from the centre of the city in open countrr 
ftn SvX?i_ bc ? n averted into an up to-date pnvato hospital 
with SO beds There is an admirable operating theatre, and 
it is hoped shortly to provide an X rav department. The 
rooms aro attractively panelled and of loft} proportions, add 
are arranged on two floors connected by an electnc lift 
Although m close association with tho Stanley Hospital* 
tne home is intended to be open to all persons of limited 
mc “ n f tt is proposed to charge 3 guineas a week for beds* 
curtained off m rooms of two, three or four each, and 
4 guineas for single bedded rooms Professional fees win 
he reduced proportionately 
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MEDICAL SOCIETY FOE THE STUDY OF 
VEKDEEAL DISEASES 


A meeting of tills Society took place an Jan. 23rd 
when Colonel L. TV Hahri&ON the President, delivered 
nn address on the 

Value of the Scientific Outlook to the Worker tn Venereal 
Dictate* 

The President said that In the course of hia work 
which brought him into contact with many specialists 
In venereal diseases he had formed the opinion—which 
he would be glad to have grounds for changing—that 
many clinicians worked too much on empirical lines. 
They were content to follow along paths recommended 
by some enterprising author without any dear idea of 
the principle* which should govern their line of action 
Often also ho found clinicians and pathologists working 
in compartments entertaining some little mutual 
suspicion of one Another when the fact was that 
cooperation between these two classes or workers was 
essontial to progress. Much of tho criticism which had 
been levelled at tho reliability of serum teste of syphilis 
sprang from a lack of knowledge on the part of many 
clinlclanfl of the aci entitle principles and technique of 
the tests and consequent inability to understand the 
point of viow of the pathologist. Ho had heard 
clinician* criticise particular results as contrary to the 
clinical findings when it was dear to anyone with a 
knowledge of the teat* In question that the pathology 
most probably never intended the interpretation of 
report which had been made of it by the complaining 
dlnldan Sometime* for example a pathologist spoke 
of a weakly positive reaction and the clinician 
suspecting that tho patient was suffering from syphilis 
sciwd upon the word positive and used it *a hi* 
justification for making the diagnosis of syphilis 
A little knowledge of the technique and a little con 
vernation with tho pathologist would have prevented 
Ids acceptance of a weakly positive report as 
justifying anything more than a suspicion and would 
have made it dear to him that between the plainly 
ayphUitio reaction and the clearly negative there was 
a zone into which some nan syphilitic serum now and 
then wandered 

It would be a great gain Colonel Harrison continued 
if clinicians would study more closely tho pathological 
processes and have more sympathy with laboratory 

work* Workers in venereal diseases, periiap*more than 

in any other branch of medicine had occasion to bo 
grateful to laboratory research Ho need only mention 
a few examples* The areenobcniol compounds were 
largely the product of pure research The bismuth 
treatment owed tta » K 

tliat from It* chemical structure bismuth should be 
antl-aptrochirtal To tho laboratory were due to 
serum tests of syphilis end the discover}- of thcmlcTO- 
ortronlares of thst disease and of gonorrhem Hlstnlo- 
gbrta had shown to pathologicalprocessesi at workjto 
both these diseases, and from them muii had been 
learned of tho real problem in trofitment ns wcB "» 
^mntbhur of the lines on which to solve the problem 
The ldshSoalst also had shown intimately to toxic 
effects of the anti-syphllltlc treatment and to bio¬ 
chemist liad Indicated some of to™FS ^ f th ° 

toxlu pITpcIb might be avoided* These were only a iew 
of UlO debts whfch the clinician owed to tho ItomtoF 
worLer Colonol Harrison also spoke of the ™loo of a 
laboratory training to the clinician HaUts of thought 
which wore developed In laboratory reseurch asslsW 
Mm rrrvativ in solving hls clinical problems ru 


be avoided if such method* of thought were adopted 
more extensively by clinician* He illustrated hi* 
remarks by a reference to criticism* of the vaccine 
treatment of gonorrhoea Many of these criticisms 
were based merely on desultory observations without 
any exact computations of results as to complications 
period or infeexivity or tho possibility of the vaccine 
employed In a particular case being nn anti immunlser 
There was too much generalisation from the mere 
impression that in a given set of cases the non- 
VBOcinated did a* well a* the vaccinated 

The pathologist. Colonel Harrison concluded as well 
as the clinician had much to gain from closer coOpera 
tion The pathologist made up his vaccines from such 
strains as came to him but everyone knew that strains 
of micro-organisms varied in tlieir immunising power 
The pathologist had no mean* of knowing whether ho 
was putting a majority of good Immunlser* or tho 
reverse into hi* vaccine and there was Utile wonder 
that the clinician gained a had impression The 
clinician might help ft little at any rate by hls observa 
tion of the immunising powers of diffi rent strains on 
tho patient* who provided them Two workers by 
cooperation could at least work out the problem In a 
way wbioh would be Impossible to either of them 
singly 


Vaccine therapy of Gonococcal Infection* 

Dr P N Paxton than opened a discussion on the 
Vaccine-therapy of Gonococcal Infections Hia 
remarks were limited to a description of some original 
experimental work not yet completed which it was 
desired should not be published at the moment 

Dr Arnold Renviiaw said that In tho treatment of 
gonococcal infection* by vaccine-thorapy there were 
four thmgB to he considered : (1) flpodfio vaccine 
therapy for the gonococcus (2) specific vnccine-thernpy 
for associated organism* t (3) non-specific vaccine 
therapy (4) general conclusions. The significant facta 
with regard to gonorrhoea were it* great tendency to 
relapse its tendency to become chronic and when 
cured the ease of reinfection Tills indicated poor 
immunity response and supporting view* were tho 
variable ocnlar resistance to infection one eye often 
showing more reaction than the other and also the 
length of time the organism* could remain alive in tho 
prostate as evidenced by Cobbled!ck * investigations 
A further difficulty with regard to vnedno treatment 
when using stock vaccines was the number of strain* of 
conococcl which existed Torrey in 1907 claimed at 
feast seven different strains, and after further work 
widch was still proceeding tld* investigator believed 
that it was not possible to demonstrate dpimito groups 
such as occurred amongst pnonmococd and oren 
meningococci A .tody of 60 strains bod shown tot 
certain general strains dinted possessing antigenic 
properties common to a considerable part of Uve 
f w hnlo species* There were however amongst 
recently isolated organisms a large number ol variant* 
which showed no specific agglutination fownrds each 
other but which quite often allowed somo Bpeclfio 
relationship to one or more of tho spocifle strains 
Sese variants overlapped In such a way that It was 
not poadblo to divide them Into special groups. After 
many references to literature to spcslcr s general 
conclusion was tot too much attention had been 
Sensed upon opsonlns Ac —namely on the molecules 
surrounding the gonococcus—and not enough cm those 
molecules which would bang their way through (he 
bacterial envelope In oUier words, chemo-torn 
peutlcs must be developed Tck> much attention had 
gLcn paid to s study of gonorrhoea and too little to 
a study of the gonococcus. The chemistry of this 
orgnnLm must recelvo adequate attention \ nrelnr- 
therapy of gonococcal Infections must ultimo!, ly give 
way to something belter more vigorous more ded I" 

In action and the diagnosis olgonococcnlcompUcnllone 
mil nt be neater more precise and more pur nun 
applicable Until that time came U ® r 

not to blind themselves to tho dffidende* of 
thomethod* now available but to look ahead to mon. 
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precise methods end to more adequate means, and to 
assist tlio clinician b> studying other-means of dealing 
with this organism The sooner one admitted this 
position, and the earhei ono became completely and 
entirely dissatisfied with the state of affairs, the sooner 
would efforts be launched along newer lines of attach. 

Discussion 

Mr T P Beddoes agreed with the President that 
what was needed was greater harmony between the 
clinician and the pathologist The individuality of the 
Englishman was rather a barrier As shown by the 
papers rend that evening, clinical work on this subject 
was capable of very great advance 

Major A T Frost said that, with regard to a remark 
by the President in lus address earber m the evening, 
ho really thought the pathologist would have to take 
the bull bj the horns and give the clinician an idea 
of what ho had got to do to confirm a diagnosis if it 
was not strongly positive or negative With regard to 
the particular point at issue—namely, the gonococcus 
—there lie thought the pathologist was to blame, for 
he made a vaccine, labelled “ gonococcal vaccine,” 
and left the clinician to find his own way with regard 
to dosage Tlus Society, he thought, might be very 
well occupied in trying to standardise dosage The 
gonococcus appealed to him to he a very fickle and 
dangorous organism A good many stock vaccmes 
prepared in large quantities were probably not of much 
value, and yet those vaccines were used for the purpose 
of drawing conclusions The question of local immunity 
also should be followed up 

Major W de M Peyton believed that the vaccmes 
had hitherto been given at too short intervals, and 
said his experience was that the interval between 
each dose ought to be lengthened out A very 
excellent adjunct to vaccine therapy, he thought, was 
the protein shock method which had recently been 
discussed, and he described his experience of this 
method, which he believed to be superior to the too 
frequent repetition of the laccme It had been Ills 
experience during the past few years that vaccmes 
gn on at very frequent intervals wore rather liable to 
dostroj immunity, and perhaps workers had been 
rather encouraging the gonococcus to digest its own 
antibodies 

The President said that many new points had been 
raised that evening, but the discussion had made at 
least one thing clear—namely, that team work was 
■essential, nnd that, ns he had suggested m his address, 
the pathologist must collaborate with the clinician, 
and vice versa 

Dr I’an'ton, in replying on the discussion, referred 
to tlio pbint raised by Dr Peyton as to the frequency 
of dosage Ho had often felt, m his own limited 
experience of giving vaccines, that one was m danger 
of breaking down immunity rather than of increasing 
immunity if a nccines were given over too long a space 
of tune 

Dr Bensitaw agreed that vaccmes could be gnen 
too often It was rathor a question of over-senmtisa- 
tion, so that ono got a too vigorous tissue response to 
a ven weak dose 


LISTERIAS SOCIETY 


At a meeting of this Society, held at King’s College 
Hospital on Jan 21st, Mr C P (5 Wakelev being 
in tlio chair, Sir Berkeley Moynthax delivered a 
lecture on 

Some Aspects of Cholelithiasis 

Ho began by giving a few statistical figures and then 
went on to explain the possible modes of infection 
of the gall bladder, nnd illustrated tins part of the 
.—Jcchire bv n senes of icry beautiful lantern slides of 
, croscopic sections of the entire thickness of the wall 
tlio gall-bladder These slides showed round celled 


infiltration beginning either m tho submucosal or 
subperitoneal coats of the gall-bladder according as 
to -whether the infection was conveyed either by the 
bde ducts or by tho blood-stream Typhoid fever was 
always blood borne, novor bde borne The lecturer 
then laid emphasis on the fact that gall stones were 
evidence of preceding gall bladder disease, with the 
one exception of the single cholesterol stono, which 
gave nse to but did not follow inflammation of this 
viBCus He was at present engaged m research work 
on the cholesterol content of the blood, finding that 
in all cases of gall-stones thore was a hyper- 
cholesterolnrma, nnd he showed charts comparing 
this with a similar condition found in infections of 
the unnary tract, during pregnancy, and in the 
premenstrual cycle It was possible in every case of 
multiple stones to arrange the stones into three and 
sometimes four groups, and he considered that this 
fact indicated that the gall-bladder had been subjected 
to waves of mfectfon The lecturer cut out what he 
regarded as a pathological gall-bladder, one where 
its walls were thicker and less resilient than normal, 
where the typical blue colour was wanting where 
the peritoneal covering had lost its normal sheen, 
and, most important of all, where there was a depoat 
of fat under the peritoneal coat of the gall bladder 
Such a viscus should invariably be removed whether 
it contained stones or not 

Sir Berkeley Moymhan went on to describe some 
of the difficulties in diagnosis by X rays, pointing 
out the fallacies which might arise m all hut those 
cases where the gall-bladder gave a denser shadow 
than the gall stones It was important m all cases 
to employ tho barium meal radiography, for by this 
means it was possible to show pressure displacement of 
the stomach, duodenum, and colon by a large distended 
gall-bladder or traction displacement by a shrunken 
adherent gall bladder 

Finally, the Iecturci urged his audience to cease 
regarding gall bladder surgery as anything hut the 
most difficult bmnch of abdominal surgery It was 
not sufficient to be a good abdommal operator, 
long and uninterrupted experience of this particular 
branch was the all important essential 


MANCHESTER MEDICAL SOCIETY 


A meeting of this Society was held recently, 
I rof G I? Murray, the President, being m the chair 
Dr G ,T Langley read a paper on the 

Vac and Abuse of Digitalis 

He pointed out that abuse might be heaped upon 
the drug for two reasons (1) its use under erring 
conditions, or (2) the use of an ineffectual preparation 
the reputation of the digitalis group appenred to 
rest upon its power to increase the force and effective 
ness of the cardiac stroke, hut unequivocal evidence 
m the fleldof experimental pharmacology was difficult 
to find The great complexity of cardiac problems 
, 0 interpretation of experimental results very 
difficult Four or five factors determining the forco 
of a cardiac stroke at once arose to the mind—e g , 
Blowing, increased intake, raised peripheral pressure, 
my ocardial nutrition, carbon dioxide exebango 
When the results obtained in undoubted cases of 
auricular fibrillation were considered, tlio whole 
aspect of the matter changed, and it was m this group 
that brilliant results were almost always obtained 
Yet here again for complete success two factors were 
essential (a) auricular fibrillation and (6) adequate 
dosage of the drug necessary to produce 
ellect, tho various methods of physiological assay, 
mid the toxic effects were discussed by Dr Langley 
Bensons Here given for the belief that tho optimum 
therapeutic dose and the toxic dose lay very near 
together, that the most important effect of the drug 
was the delay caused in bundle conduction, bnt that 
some effect was produced, on the ventricular muscle, 
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the normal before we begin to dogmatise on the patho¬ 
logical in X ray work. Dr Paton also contributes 
a chnical study of a mild influenza, epidemic in the 
same school as that which formed the subject of his 
paper in the first volume of reports He concludes 
that the incubation period is normally 48 hours and 
the period of infectivefcy &t> least six days, that 
•acquired immunity is of short duration, and that 
prophylactic -vaccination does not seem likely to he 

The concluding paper in the volume is a reprint of 
tho observations of Prof Hemng and Dr P G 
Mncnaughton on the lymphatic system, with special 
reference to tuberculosis In the introduction the 
references to previous appearance of certain of 
the contributions in medical journals have not 
been checked 


Dyspepsia Its Relation and Treatment 

Second edition, revised By W Soltau Fenwick, 

11 D , B S Bond , late Physician to the Evelina 

Hospital for Sick Children London W B 

Saunders Company, Ltd 1924 Pp 515 24s 

Tms book cannot be called representative of the 
news held by modern observers of the phenomena of 
dyspepsia, indeed, the author ignores recent research 
completely, lus general views diverging from those 
winch to day are accepted cither os authoritative or 
as replacing former ones But there is, we hasten 
to say, no pretence whatever in the volume to cover 
grounds unsurveyed by the author Of the mass of 
references given m the bibliography but a small 
proportion has reference to work published during 
the present century, and as far ns we have been able 
to sec there are only four allusions to work which was 
done during the Inst 15 years, while of these three 
concern contributions from the author himself 
Thero is no reference we think to the work of 
A. J Carlson, B B Crohn, M. E Rehfuss, 
J 0 Roux, A Alvarez, C Moutier, P Le Noir, 
A. F Hurst, C Bolton, T I Bennett, or D Hunter, 
and only a fi w of the many distinguished surgeons 
whose activity all over tho world has thrown a flood 
of light on the problems of dyspepsia are mentioned 
The author docs not attempt to give the impression 
that he has sorted and evaluated this mass of modem 
work, and some doubt must arise as to the meaning 
of the statement that tlus the second edition of the 
treatise, is revised Tho first edition was published 
It or 15 vears ago, and our review of it indicated 
that it contained helpful advice both m classification 
and therapeutics, and how could It he otherwise 
■considering the author’s experience 9 But a re issue 
taking little or no account of the progress that lias 
taken place in the interval following a first imprint 
TequlrcB more justification than can be found in the 
survival of popularity We doubt if Dr Fenwick 
lias been wise to sanction the second edition without 
bringing the work more up to date either personally 
or through collaboration 


■Chemical Dynamics op Life Phenomena 


Cell,” the author expresses the opinion that 11 tho 
more closely we study the machinery of life m the 
isolated cell, the clearer it becomes that the chemical 
and physio-chemical processes predominate in it.” In 
support of this he reviews the evidence for the con¬ 
tinued respiration phenomena m unfertihsed sea- 
urchins’ eggs after destruction by grinding with 
sand, and m other autoxi disable systems such ns 
glutathione, and comes to the conclusion that the 
unsaturated hnolemc acid “ represents the most 
essential oxygen acceptor of muBcle in presence of 
SH.” The lecture ends with the statement that 
“ only the collection of a largo number of data will 
complete the task of tracing the oxidation mechanism 
m the cell hack to the events of inanimate nature ” 
The second lecture, entitled “ Chemical Relations 
between Respiration and Fermentation,” is concerned 
with the demonstration of thq fact that the dialyBable 
thermostable “ respiratory substance ” contained in 
boiled extract of muscle can replace the co-enzyme 
of yeast in restarting the fermentation of yeast, from 
winch the co-enzyme has been removed, and conso 
quently that the same body 1 can serve both for 
respiration and for fermentation A further link 
between the two processes of carbohydrate meta¬ 
bolism is furnished by the demonstration of the 
occurrence of hexose phosphate esters in both cases 
and the remarkable fact that arsenates which 
accelerate fermentation by stunulatmg the cleavage 
of hexose phosphate, also increase the respiration of 
muscle, presumably bv the same process of stimulating 
the hydrolysing enzyme hexose phosphatase From 
these facts it is concluded that the co-enzyme common 
to respiration and fermentation may be concerned in 
the estenflcati on of organic compounds with phosphoric 
acid, whereby such compounds become more unstable 
or susceptible to attack, the suggestion is indeed 
put forward that such esterification is a preliminary 
to the respiratory oxidation of fats ns well as of 
carbohydrates The lecture concludes with the 
significant remark that “ it may indeed he con 
sidered a success of general physiology, and its mode 
of experimenting, that the chemical dynamics of a 
highly differentiated organ like the muscle could be 
partly revealed by the study of alcoholic fermentation 
of yeast" 

The two remaining lectures on the “ Transformation 
of Energy in Muscle ” and tho “ Energetics of Cell 
Processes ” form rather difficult reading and will only 
be appreciated by those who have some acquaintance 
with thermodynamical reasoning Tho author 
expresses lus indebtedness to others for tho revision 
u ^ke English text. This revision would appear to 
imve^ been somewhat perfunctory, the style fre- 
'luently betravs evidence of a too literal translation, 
which does not necessarily convey the exact meaning 
of the original 


Books fob Nurses 

Elementary Anatomy and Physiology for Nurses 
edition By H Clifford Barclay, M D , 
n Hi u S Edm , late Major R A M 0 , Examiner 
m Forensic Medicine, New Zealand University 
London Bailhfere, Tmdall and Cox 1924 
Pp 411 12s 


By Prof Otto Meveiuiof, Kiel London J B 
Lippincott Company 1024 Pp 110 12s Od 


This little hook consists of five separate lecture! 
ny Prof Meverhof, published together as one oE thi 
monographs on experimental biology issued unde 
the general editordup of lacques Loeb, T H Morgan 
and \V T V Osteriiout. The first lecture, entitle! 
“ On tin. Plivsico chemical Mechanism of Cel 
Respiration,” was delivered in Cambridge in tin 
-.uminer of 1022 and was printed m its original fom 
in The Lancet (1923 i 322) The remninim 
Nleclutvs were delivered at several places in America 
ncluding the Rockefcllei Institute of New York 
the second It dure entitled “ Autoxidations m th< 


This book is a remarkable one, its title giving 
no rant of itB scope or worth It is intended ns 
on introduction for nurses to the scientific founda¬ 
tions of their work, and to the principles underlying 
me work of phvsicians and surgeons The author 
premises that some knowledge of anatomy and physio 
logy are essential for an intelligent comprehension of 
a nurse s duties, but he goes further and treats of these 
subjects as branches of the wider subject of biology 
n Jus hands the result is a logical and orderlv review 
oi me, its origin, its conditions, and its meaning, 
commencing with the vague movements of ou amoeba 
in search of food and ending with what are, perhaps, 
lae equallv vague efforts of the human psvche after 
happiness The first half of tho book is devoted to a 
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brief but clear sketch of human anatomy but. It is are likely to enjoy a wide circulation for this reason 
in the second half that the author really finds himself among others* that they are bo numerous they ore 
A sketch of evolution and of the nature of protoplasm calculated to be most useful to the tuberculosis workers 
loads up to a senes of short chapters on the physiology in the author s sphero of Influence Some of us can 
of the various organs and vital processes. This is best acquire Informatioh by tho ear and others by tlw 
followixlby a wry complete discussion on embryology eye and the teacher most likely to transfer his know 
in its relation to defects, one of tho best chapters in ledge successfully to others is he wbo employs both 
■the book. Last comes a »ries of chapters on modem means. Of the book it Is necessary only to say that 
aspects of psychology it gives a perfectly sound and Impartial account of 

The author has succeeded in nn ambitious under- the most salient features of our present knowledge of 
taking Writ in gin an easy and simple style he manages tuberculosis. There are few specialists in tuberculosis 
to elucidate various difficult concept ions by homely whose knowledge thereof is not Impaired by fads and 
illustrations, and to carry his reader with him through foibles. The author may not be bereft of these 
Pnr the mimase for which it Is intended tho book afflictions, but be certainly does not impose them on 


could scarcely i>e surpasBea mu n origin. io appem uio wauom m , tl . 

-to hn even wider circle No better introduction to thorax he mentions a fact not generally known that 
medical work could well be placed in the hands of a Dr E L Trudeau after having suffered at Intervals 
-student, and wo run turn to think that there are few for nearly 40 years from pulmonary tuberculosis, was 
medical men who might not read it with profit entirely relieved of symptoms from the date of the 

collapse of the diseased hing two years before his 


Text-book for Fever Nitrset. Revised edition. By 
Grace H Gitfek Dundab. F R.0.8 I I) P.H. 
Camb Edinburgh i William Bryce 1924 
pp 228 4* Cd 


entirely reuuvw U 1 O JU-HJivjmn iiuui mo Uiwo ui mo 
collapse of the diseased hing two years before his 
death resulting from other causes, at the age of 
07 years. 

Advewtubbs in Tnirou 

A Doctor in tho Desert. By Ernest IT Griffin 

-« ^ t * -Q^d. Co 


-r-- w A Doctor in tho Desert. By Ernest IT Griffin 

Thib little book can hardly fail to be useful to fever DB.O 11.0 Loudon i Philip Allan and Go 

nurses. It is divided Into two parts the first of which jd 21 Pp 298 10a Od 

is devoted to anatomy nod physiology andthe second men bftTO greyer opportunities tor indulging 

to the principles of fever nundng and to the dtarac tastes should these lie to the direction of travel 

-teriBtle* of tho Wediom dlKMes. It gappllcB the adventure than the doctor Explorers, pro 


-teristlcs of tho Infections diseases. It suppllca the ^ adventure thnn the doctor Explorers, pro 
information required by the syllabus of tho Fever to ru .. l( ) hunters are always prepared to Include 
Nurses Association and aa the exnrelnations hara Jmdleal men in their parties, and wlien the nations 
now been transferred to the General Nursing Council at T arianco tlie demand is so great from nil 

appendices havu been added to tUa edition designed to bmjldieJ o( 1b( , lighting services anil their allied 
meet the requirements of that body Tho section on JJ™ Dia!ll - ionI , that even tho naturally stay at 
hygiene introduced with this object appears to ns to he doctors And themselves pitchforked into queer 

somewhat meagre what little information is given aocl ° 

about food stuns and values might wall bo expanded I (InPin being very far from a slay at home 
in another edition Information that tho incubation V" pportni ,tt y ottered by tiio Italian nnnexa 

periods of rubella, measles and chicken pox.are about (fonof Tripoli In tho autumn of 1D12 ho took service 
a fortnight Is hardly adequate Surety the posdble griHsh Red Orescent Society and 1.1s took 

limits of tho Incubation period in each caso should be . experiences during tiio months In whlcli 

laid down with more exact ness with a view to quamn served with t im Turks ami A mbs. Ukosomeothers 
tine Until the General Nursing Council has held more llTO l among them Ur Grinin is full of 

■examinations it is difficult to know what standard is admindion lor tire Turk. Ho docs 

required So far ns wo can judgo tho fever nurse with "''rCl M tll0 blood-stained monstor of lire 

a good knowledge of the contents of this little book tradition but as a courteous and liumano 

should not fear the result and many teachers may feel , and whether or no personal bins has 

that the author s estimate of what a nurse should ¥rnXred hln oarrntivo In this direction it would lie 
know la more reasonablo thnn that suggosted in the w bo attudo always to tho Turk ns unspent 

■syllabus ot the Ooundl , 4 , , Able would read of tiio distress enured among tho 

Dr Dondas in her preface empiursrses tire need of S'"'“ fflcera on hearing of the atrocities committed 
careful study of the diagrams and models which nil ™ Kalian troops in the frontier Turkish 


opportunity were ^ nriffln does not iau xo - 

little chance of profiting from tbs stody of a book Italian Government are treating the 

without Illustrations. Bat to supplement hospital tants ot tho new Italian colony wldcli enjoys 

^“S^ian u w,dch ferer 
being simply and cleady written _ the ermt^t-^t^ ^'^^Vg^ch 0 oTthdr 

to LUelr diversity nod tho suddenness ot 

The Care of Tubemiloeit A Troatiso for Norses their occurrence j/l* jXmh detailed' direriI'- 

SbUc^eith Workers and all those who are yth Pftie^reDccttona, and **«*>>« £»£ 

JgSfVjjg* 7h ,l “S^r tf X«rhy " ^fc^'^p°re'S^i m b n u rl t 

preventive Medicine and Public Health Graduate may bo nc ^^° r . ? readers oyo with 

SuBffitaSl Sctoreto BnlvrrsityofMIrmesota- whrchhriag «.o «*.«o «»»£«. Returns 
With an Introduction by RICHARD uldinq vividness som b •nn lOT1 < i. e Turks evacuated 

Beard M D . Associate Proleworot Physiology helping Griffin remained 1 behind to minister 

University ol St :!f,S U waSa D o r t tho aS among whom ho made 


BEAUD M D . Associate Protosor ol Physiology helpingto” Grlfttn remaioed behind to minister 
University ol Mtrmraota. London and PhQ the county Dr Ori“n^ameu bo ^ 

adelplita W B Saunders Company 1021 to the wants h ut th? dosmg chapiore, 

Pp 22B 10s ShlS aromnong\hc most stirring In thefbook shew 

Lira: many other authors of P°iml“r books on tntSwt^ln Arab clvUisation wn ) ri > h 

tuSSM. Prof iIP=™f9“ d 1 hSuT^d that his ttnal escape was a luor-hrernRh 
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the world, would clear up many of the situations winch 
now eventuate in war There is one side of Dr Griffin 
winch would hold that such a consummation is 
worth all the effort that mankind can put out, 
and thoro is another side of him, equally revealed 
in his book, which would find a world without wars 
a colourless and dull affair 


JOURNALS 

TorniNAL op Physiology Vol LIS, Nos 4 
and 5 1921 —Twenty-four Hours’ Observations on 

the Metabolism of Normal and Starving Subjects, by 
I Cohen and E C Dodds The urine of five normal 
men, three taking food and two starving, was examined 
at half-liourly intervals for 24 hours m order to deter¬ 
mine the half-hourly variations of the urinary con¬ 
stituents, and if possible to assign some cause and 
also to determine to what extent exogenous faotors 
operate The majority of the blood constituents 
remained remarkably constant over a given period 
There seems to be no material change in the urea- 
concentration of the blood because of changes in the 
lovel of the nitrogenous metabolism The only blood 
constituent showing any marked variation is glucose 
An alkaline tide is, it seems, associated with meals, 
and more particularly with gastric secretion After 
breakfast there was a rise m the aheolar CO, tension, 
which corresponded with the secretion of HC1 from 
the stomach, a slight rise in the pH of the urine, a 
fall in the A + N value, a fall in the ammonia coeffi¬ 
cient, and a nse in the nitrogen coefficient These 
changes were all reversed a little later when pancreatic 
secretion began to flow This evidence supports very 
strongly the original contention of Bence Jones 
The evidence of acidosis was present even after so 
bhort a period of starvation as 24 hours The marked 
variations in the urinary diastase could not be 
attributed to meals, since variations occurred m the 
starvation controls The urinary dinstnse content 
would seem to be quite independent of the intake of 
food All the results emphasise the uselessness of 
analvsmg isolated specimens of urine, and of basing 
conclusions on short-time observations without rigid 
stan at ion controls ■—Influence of CO, on the 
Absorption of Alcohol by the Gastric Mucosa, by 
Nora Edkms and Margaret M Murray —Influence 
of the Ovary on Pituitary Secretion, by TV E 
Dixon and F H. A. Marshall (See Annota¬ 
tion, p 243 )—Influence of Insulin on the Blood- 
sugar m the Hearb-Lung Preparation, by F 
Plattner The experiments were made on dogs, 
1 g of glucose being added to tho circulating 
blood On the subsequent addition of insulin to 
tho blood there is no increase m the rate of disap¬ 
pearance of blood sugar so long 03 the heart-rate 
is not increased, but if the heart-rate increases after 
the addition of insulin the sugar disappearance is 
found to increase In the same ratio —Mechanism of the 
Splenic Reaction to General CO Poisoning, by S de 
Boer and D 0 Carroll In animals poisoned with CO 
thero are differences in the COHTb content between the 
hrcmoglobin of the splenic pulp and the arterial blood 
Tho experiments were made on nnresthctiscd cats 
with a mixture of air and CO of known composition, 
and tho B P nnd splenic volume recorded In cats 
poisoned with CO the spleen volume decreases, the 
B P falls if the rato of poisoning is rapid, nnd either 
falls shghtlv or rem uns constant if the CO is slowly 
absorbed The mechanism is very sensitive and 
responds to ns low a percentage of OOHb in tho 
blood as 8 per cent The decrease in volume of the 
spleen is independent of tho B P changes, nnd is due 
to an act lie contraction of the spleen musculature 
CO poisoning docs not cause qnv \nso constriction 
in the spleen The excised surviving spleeD does 
not contract, but dilates, when poisoned with CO, an 
effect due to oxjgm-want The spleen does not 
ntrnct in response to general CO poisoning of the 
f uni when it is in. moved from nervous connexion 


with the body, either by nicotine poisoning or by 
decentralisation, although m each case the spleen, 
itself is poisoned with CO The contraction is not 
due to an effect on the adrenals or on the pituitary 
body The spleen perfused with oxygenated Ringer 
but in normal nervous connexion with the body con¬ 
tracts when the animal is poisoned with QO The 
spleen of the decerebrate cat contracts m response to 
genera] CO poisoning It is concluded that tho 
spleen contracts owing to the effect of CO in producing 
an oxygen-want in the spinal cord, and it is suggested 
that a function of the splenic contraction is to expel 
unpoisoned red cells into the blood, and so reduce the 
proportion of COHb to HbOj m the general circulation 
—The Action of Pituitnn on tho Splenic Volume 
The same authors find that pituitnn does not cause 
a contraction of the excised spleen The decrease m 
splenic volume which follows the intravenous injec¬ 
tion of pituitnn m the intact animal is due to vaso¬ 
constriction Pituitnn is without action on the plain 
muscle of the spleen —Migration of Ova in the Rabbit, 
by A. S Parkes Ovanotomy on one side and 
salpingectomy on tho other side make breeding con¬ 
ditional upon external migration of ova Six rabbits 
operated on m this manner were successfully mated 
for three to four months without becoming pregnant, 
and showed no signs of pregnancy when Killed 
Ovarian excision and salpingectomy on the same 
side was found not to prevent pregnancy It is con¬ 
cluded that external migration of ova la very rare — 
Effect of Certain Changes m the Perfusate upon the 
Isolated Auncles of the Rabbit, by E Cowles Andrus 
—The Heart Output During Respiratory Obstruction, 
by A St. G Huggett The method employed on 
intact urethamsed cats is described The minute- 
volume and stroke-volume were measured during 
inspiratory, expiratory, and combined expiratory 
and inspiration obstruction (against a measured water 
pressure) Inspiratory obstruction increases tho 
mmute- and stroke volumes of the heart It causes 
an increase m oxvgen consumption and a fall in the 
utilisation Expiratory obstruction causes the exact 
reverse in all respects Combined inspirator? and 
expiratory obstruction causes a decrease m the 
oxygen consumption and in the mmute- and stroke- 
volumes The oxygen utilisation is increased The 
pulse rate undergoes only a slight change The 
circulation-rate is approximately proportional to tho 
output per beat.—Action of Adrenalin on the Central 
Nervous System, by A. St G Huggett and J 
Mellanby —Latent Glandular Hermaphroditism New 
unbolting ” Experiments, by Alexander Lipschlltz. 
The author has shown that the hormonic effect of an 
ovarian graft in the male is favoured when tho 
testicular mass is reduced experimentally With 
intro-testicular or intra-renal ovarian transplantation, 
m all cases m which one testicle was removed, a 
feminine hormomc effect was produced and the time 
of latency shortened There wns never a feminine hor- 
m0 , I ? lc effect when both testicles remained untouched 
m the body of the engrafted animal These results 
give support to tho view that there is an antagonism 
between the graft and the sex glands in situ In a 
male guinea-pig with one ovary engrafted, both 
testicles being retained, the results were negative for 
seven weeks Then both testicles were removed, and 
m less than ten days tho fe minin e hormomc effect on 
the teats became manifest It is like an obstacle or 
bolt being removed which so far inhibited the manifes¬ 
tation of the feminine hormomc effect This is why 
the author uses the word “ unbolting ” to such 
experiments The author regards those cases in 
which an. ovarian graft “ takes ”—l e , becomes 
implanted and vasculnrised—in the male, not¬ 
withstanding the presence of both testicles, as 
latent glandular hermaphrodites,” in which the 
hermaphroditism becomes somatically manifest 
after the antagonistic influence is suppressed 
the simplest method of rendering manifest 
somatically the mtersoxual condition of similar 
cases is testicular castration (the “unbolting” 
experiment) 
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THE ROYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE. 

Members of tho medical profession throughout the 
country have been invitod to oomddor during tlio 
present month tho draft of the memorandum proposed 
to be plaoed before tho Loyal Commission on National 
Health Insurance by the appropriate Committee of 
tho British Medical Association This memorandum 
was summarised in our Issue of Jon 10th It 
is evident from its soopo that questions of far 
reaching Importance to the whole profession wili 
como under tho review of the Commission. It would 
be an idle and inappropriate figure of speech to say 
that the medical profession is at the parting of the 
ways This was true in 1012 when the decision was 
taken to aocept the national health insurance system 
on trial and a majority of the general practitioners 
of this country wore m effect enlisted in a vast now 
branch of public service A system which for 13 
vtars has provided medical treatment for practically 
the whole wage-earning population now numbering 
16 millions, and which as appears from the evidence 
enrols 12 090 out of the 18 000 general practitioners 
engaged in aofcnal praofaoe has cloariy oome to star 

Tho vexed question of remuneration which has 
unfortunately occupied far too prominent a place m 
tho picture in the past is for the time being at 
rest although new manifestations of it may arise 
if some of the developments dismissed in the British 
Medical Association s memorandum should materialise 
It Is these developments to which at their local 
meetings, tho members of tho profession have been 
applying their minds, and wo think it wise that those 
who are not engaged in panel practice should have 
been invited to oonmder with their colleagues tho 
whole of tho vital questions of policy raised in 
the memorandum. These embrace suoh enormously 
important matters os tho desirability of including 
the dependants of insured persons within the insur 
anco eohemo the future position of patients now under 
the Poor law tho question of tho extension of tho 
scopo of the present medical schomo so as to includo 
specialist and consultant semoos and the possiblo 
disappearanoo of insurance committees and Poor law 
guardians and the transfer of their functions to a 
new local health authority Before the views put 
forward by these local gatherings of tho profession 
are considered in council by a oontral body of 
representative* in March we hope to lay before our 
rcadors a summary of the evidence given on behalf 
of the Minister of Health and tho Scottish Board of 
Health as to what tho insurance scheme—and not 
merely tho medical benefit provisions—really com 
pnses and how it has worked This evidence 
gives us for the first time a comprehensive picture 
of tho insurance system which can bo summarised 
in a fairiy short compass and we get a considered 
and responsible expression of opinion of tho working 
of that system Tho offioial viow as to possible 
developments will it is understood oome later when 
tho endenoo of tho medical profession and of tho 
societies and other bodies working under the Act 
has been beard by tho Commission 


Me hope following the first instalment of evidence 
in this issue which deals with tho general scopo of 
National Health Insurance to givo rather more folly 
in perhaps three or four instalments the official 
evidence as to the medical benefit system. This will 
be followed by a concise acoount of tho evidence of 
tho morn important approved so do tics of special 
points of interest in the working of the schomo in 
Scotland and by a short review of tho financial 
structure of the Insurance Acts and of the oost of 
their administration In this way whilo avoiding 
matters of detail too remote from their daily work 
to bo of interest to medical practitioners we shall 
hope to havo placed our readers in possession of tho 
more interesting features of the whole of tho evidence 
given by the time the witnesses on b ehalf of tho 
profession appear before the Commission in April 
Thereafter each instalment of ovi<lcnce will be 
summonsed as it appears. 


THE ACTION OF GOLD ON TUBERCULOUS 
TISSUES 


TnE efforts to enlist gold in the therapy of tnber 
culosiB have extended over many years. Hopeful 
results have been dal mod by certain observers and 
others have been baffled and discouraged bv tho 
sharp reaction that has followed tho administration 
of this metal. During tho last year tho re havo boon 
persistent rumours from Denmark that tho long 
awaited epeciflo has been found and tho full aooount 
of the preparation of gold synthesised by Prof 
Homer Mollgaard has been engoriy looked for His 
recently published book 1 sets out at some length 
tho observations on which his claim Is based 
SanocryBin a white oryitalhno solid originally 
prepared in 1840 by Fordos and Gtus is a double 
thiosulphato of sodium and gold with tho formula 
SNfttStO^AujSjO, 4H,0 By the original method 
only some 16 per cent of the gold omployed emerged 
in the finished prodnet hut Dr Moi.lgaard and Ins 
collaborators speak of a now synthesis which utilises 
96 per cent of the pold and "gives a pure product 
after a single crystalhration Tho right of producing 
this compound registered under tho name of 

Sanocrysm has been vested in tho Danish Clio mo 
Therapeutic Company of Copenhagen and it will 
then bo supplied, as we loom from tho A orikem 
A «« Service to hospitals cither diroctly or through 
some special institutions nominated by tho Govern 
ment It is unfortunato that Dr Moixoaard give* 
no indication in his book how tho synthesis is 
aohieved for ho cannot bo willing for othors to use 
an expensive and inferior method of synthesis when 
he knows of a better 

Tho chemical and physical properties of sanocrysin 
i are dealt with in tho book in great detail One 
important property of tho substance is that it doe* 
not ioniso into trno An ions j motalko gold fs onh 
found on slow oxidation and the authors behove 
that this process if it were to take place m the body 
should bo of therapeutic value Tho noxt section i* 
devoted to what are cnlled tho baeteriothropical 
properties of sanocrysin Sanocrysm in dilution of 
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one in a million and under is found to inhibit the growth 
of ihe tubercle bacillus in vitro, but the proof of 
actual bactoncidal properties is rather vague After 
washing inhibited cultures (method not given, nor 
anv proofs that all tho heavy metals had been removed) 
growth did not take place m bouillon, but if tho cultures 
were injected mto guinea pigs, generalised tuber 
oulosis developed The further guinea pig experiments 
do not carry us very far The method adopted was 
to inject living culture and immediately to follow 
this by an injection of sanocrysin at tho same site 
Tho pigs wore thereby protected from generalised 
tuboroulosis m tho majority of oases The authors 
themselves evidently realise the fallacies attondmg 
this method, since they state (p 31) “ Owing to 

this fact and further because preventive experiments, 
whore tho therapeutioal stuff is injected direct into 
tho mfeoted place, are of minor interest, many other 
chemical 6tuffs probably being able to hall tubercle 
bacilli when direotlv appheated on them I have mado 
onlv few experiments of thi6 hand ” The next chapter 
is devoted to tho effeot of sanocrysin on non tubercu 
lous animals The general conclusion arrived at 
is that it is non toxio m doses of 0 2 g per kilo of 
body weight Shght albuminuria may result Renal 
function was judged by the excretion of ad m i n istered 
iodine, an unfamiliar test m this country If the test 
animal has any infcotion other than tuberculosis, 
tho administration of sanocryBin is often followed 
by marked renal ohange , tho authors remark that 
for tho present “ Sanocrysin should never be injeoted 
mto organisms affeoted with other infectious diseases 
than tuberculosis ” This observation, if confirmed, 
would rcstnot the use of the remedy considerably, 
since secondary infections in tuberculosis are extremely 
common Tho authors then deal with the results 
of sanoorysin injeotions upon tuberculous animals 
To put it briefly, these were followed by Bhock and 
rash, similar to tuberculin shook, wluoh could bo 
prevented, in most cases, by the administration of 
serum from a tuborculous animal Tho authors 
assume that these results are duo to tho bactericidal 
effeot of tho sauocrysm, endotoxin bomg liberated, 
but other explanations might be advanced Tuber 
culm shook may bo produced, for example, by purely 
physical means, suoh as massage and exercise, and 
tho sanocrysin might not by merely damaging tho 
tissues and washing out bacteria and toxins Ltdia H 
De 'Witt, writing - of tho significance of theso tuber 
culm reactions following tho mjeotion of gold salts, 
says “ From all oxponmonts, we may oonelude that 
tho use of gold salts is not without danger "When 
active, the notions Beom associated with marked 
hyperterrun and jiossiblo h-emorrhage m tho neighbour 
hood of tho tubercles ” Tho most hopeful expen 
raents recorded by Dr Mollgaard are those with 
calves which wore mfeoted by intravenous rejection 
of cultures, one animal being seleoted aB a control 
and tho remainder being treated with sanoorysin 
Tho latter failed to dovelop tuberculosis, whilst tho 
solo control died 

Tho literature of gold therapy being what it is, it is 
hardly surprising to find Dr Mollgaard’s historical 
outline incomplete in somo particulars Thus there is 
no reference to tho work of J B Write , 5 who used a 
doublo clilondo of sodium and gold, together with 
manganese chloride, and described promising chnical 
results, nor to that of J Layer, 4 and many other 
workers, bucIi ns Bettmann, Junker, Poor, and 
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G-eber, who have mado similar investigations 
Perhaps the most serious omission is that of the 
important paper by DeWitt, Cadwblb, and Leavell , 5 
who studied the effeot upon tuberculous ammalB 
of gold administered by mouth, intravenously or 
subcutaneously They controlled their experiments 
by analysis of the tissues, and found that there was 
more gold m the tuberculous areas Later De Witt 
and Sherman extended theso observations and their 
paper contains tho following highly important state 
monts “ The stimulation of growth of tubercle 
baoilk by solutions of gold too dilute to kill or to 
inhibit is an important consideration in treatment, 
since it is difficult to keep the concentrate of gold 
m the animal body at or above the pomt required 
for inhi bition ” It may be that Dr Mollgaard 
and his collaborators have not given full consideration 
to the oase against gold therapy, and it is therefore tho 
more disappointing that tho product was not pnssod 
on at an earbor stage to other experimental workers 
for trial and confirmation We have not been con 
sidermg bore the clmioal trial of the remedy, with 
whioh more than half of the book deals Chnical trial 
m tuheroulosis, as experience has shown, is a tiokhsh 
affair 


SIR JAMES MACKENZIE. 

The death of Sir James Mackenzie removes from 
the ranks of medicine one of its greatest figures, one of 
the men who make medical history, and who, while 
accomplishing much themselves, provide a firm plat¬ 
form from which future researches can be earned 
forward Ho regarded Ins work mainly as an lllustra 
tion of what tho well equipped general practitioner 
of the future might do, and was never tired of pointing 
out what a mine of knowledge was here left unquarned 
At a time when lie was a recognised authority all over 
the world on tho manifestations of heart disease, their 
significance, and their treatment, be acclaimed lnmself 
as a development of the general practitioner, inasmuch 
as all his working life up to that date had been done m 
general practice , and looking back at that work bo 
would express his belief that to the men in general 
practice the whole field for future discovery was open 
His own lustory supported the force of Ins words 
His results were the direct outcome of the minute 
observation of groups of patients under Ins personal 
care m circumstances where their conditions could be 
followed up, and where, as analogous symptoms 
appeared, definite research along indicated lines could 
be made The first subject to winch be would direct 
his attention while taking those exhaustive notes 
was pain, and his investigation mto the character of 
pain in a large number of cases of visceral disease 
compelled him to differ from accepted views as to the 
possibility of defining precise superficial areas of 
altered sensation He used all the chances offered by a 
mixed general practice to look below accepted know¬ 
ledge, winch he found confessedly unable to explain 
many symptoms or to suggest remedies in many 
circumstances , and with tho splendid intention of 
setting such a condition of t hin gs right to some extent 
an d in some direction he embarked upon an intensive 
study of cardiac disease How Ills recognition nnd 
analysis of cardiac irregularities led m time to funda¬ 
mental changes in diagnosis, prognosis, and treatment 
ls indicated in our obituary notice, the last phase 
^ n ^ >our8 being svmpathetically delineated 
through his collaborators To the vast general deduc¬ 
tions that characterised tins phase no summary 
would do justice at the present moment, but to the 
works that be accomplished the highest acclaim ls due 
Mackenzie was one of the small group of men whose 
individual labours have revolutionised fundamental 
medical views 
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VITAL STATISTICS FOR 1924 

The Registrar-General has issued a provisional 
statement of the figures for birth rate death rote 
and infantile mortality daring the year 1024 
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rate. 
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Infant 
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England and Wales 

105 county borouahfl and great 
town*, Including London 
lfi7 ■mailer towns 

London 

1ft ft 

19 3 
18-9 
18*0 

12 1 

12 S 

11 2 
12-0 
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la 1921 of 20 000-50 000 The (crude) death rate for England 
and Wales relates to tho whole population but that for 
Ixmdon and tho grcmjw ot towns to the civilian population 
only The birth and infantile mortality rate* for Landon 
havo been provisionally corrected for transfers 

Tho Registrar-General remarks that tho birth rate 
of England and W ales m a whole Is the lowest recorded 
except during tho war years 1917-10 Tho death 
rates are all approclahlv higher than last year These 
provisional figures which are not likely to require 
substantial modification have been Issued for the 
information of medical officers of health 

THE CLAIMS OF THE DEFECTIVE CHILD 

A shears in tho educational provision for defectives 
nT T- serious At the present time tho accommodaticm 
avollablo In special echools In auflldonfc for only 
41 000 out ol the 150 000 blind, doo 1 physically and 
mentally defective and epUoptio children In England 
and Wales Horn fhun halt the day-sdiool places 
aro In London end many education antboritlea do 
unit to nothing tor their unfortunates Tlie arrears 
ot a derado cannot, ot course be made np tn a day 
but the Board ot Education la pressing 1 local authorities 
to conalder carefuny which olaaa ot chUd shall have 
priority The medical breach of tho board would very 
Sensibly give preredence to the dolma ot the blind and 
deaf It la disconcerting to leam tram Sir George 
Newman a report for 1928 that in 20S areas alone 
281 totally blind and 481 totally deaf children were 
either attending ordinary achoola In which they could 
obviously derive no benefit or were getting no teaching 
at all Irreparable damage to mind character and 
power of acquiring technical skill follow, audi neglect 
in childhood, and the Board a patience la at last 

becoming exhausted tor rams the circular, tbeBoard 

will not be prepared much longer to regard a :'-y 
authority ao reasonably complying with tho Education 
Anf 1921 unless all blind and deaf chlldrein in the 
area are XmSyascertained and provided for 
SS, P rh. P lSplownB with at hutTo 000 children 
on the rolls day classes are impracticable and more 
institutions are needed. It la Important that those 
should be well distributed over tho country aa there 
aro valid objection* to sending young 
distances from home and much of the existing accom 
modatlon is for this rea»n wasted 

in dlwnwlnc the position of the pnystcanj 
dftfoctlvo chilli who In practice is usually a cripple 
ndTWvl SXes that the moat effective measures 
bTuLen ouWde tho school. A good orthopedic 

Ct SdfrevolutClwd tho 


ScWator Kr;«Uvaadl4ren. circular 1MD to Io«l 
EdoStlcm AnthoritI'* Jso l* th 1DW 


prospects of the child with crippling dieeaso or 
deformity It la atiU poaslblo however to find a 
P D school complete with costly ambulance service 
and hardly a cripple child on the roll under surgical 
treatment or in a splint. The Board docs well to 
guard against the reproduction of such anomalies 
For the T mentally defective child on the other hand 
preventive measures are not available and their 
education remains a problem ns costly aa it is 
difficult. About 28 OO0 are now unprovided for The 
special education they need must bo given In small 
by specially trained teachers or It is not worth 
Nothing la more certain however that such 


periam crime and vice It Is suggested 
1 that oven where special education cannot 


e foundations for any efficient scheme The 
•r of defective children should bo correctly 
ascertained such as cannot bo accommodated in 
special schools should be supervised by skilled visitors 
trained to advise and help parents j and at school 
leaving ago such children as are likely to need 
permanent care and control should be notified to tho 
Alental Deficiency Committee like the other schemes 
outlined in the circular these measures, though 
admittedly incomplete should add materially to tho 
happiness and security of these unfortunate children 
and of their families __ 

SURGICAL TREATMENT OF PARALYTIO 
DEFORMITIES OF THE FOOT 

WKrrrao on this subject in the American Journal of 
Surgery for Decombcr 1024 Dr loo Mayer ot New 
York suma op usefully the history of tendon trans¬ 
plantation and other procedures Intended to correct 
the deformities and disabilities ot Infantile paralysis 
He describes with commendable fullnesa tlie dotalls 
of tho operations which ho himself haa bcon accustomed 
to perform details which though they may seem 
trivial, make all the difference between functional 
success and failure l ? or though tho operation wound 
may have herded readily and tho transplanted tendons 
may bo firmly attached at their new insertions 
the object of tbs operation will not bo secured If the 
direction of action of each transferred tendon has 
not had duo consideration or if there aro adhesions 
between it and adjacent structures Dr Mayer 
describes tho operations upon bone which ho has found 
necessary In tho more ssv. ro d resistant deformities 
with or without concomitant tendon transfer Ho 
gives some good reasons for preferring the measures 
which be describes In cases of taUws calcaneus to 
the operation devised by Royal Whitman which has 
the disadvantage In a unilateral case of still furtluir 
shortening an already abort limb 

FACIAL SURGERY 

Two books 1 have recently appeared on cosmetic 
surgery The ono deals with surgical trivialities little, 
alterations In the form of lips or eyelids which m gbt 
appeal to a woman of fashion or of vanity Ths other 
nFuncres straight away Into tho most ghastly Injuries 
(hri wren civilised warfare has been ablo to achieve 
and Indeed It Is In the late war tiurt It Icnrml its 
origin Yet It Is common knowledge that the 
dimensions of a defect bear no relation to Its cJTcct 
Spon tho patient and that to a woman with nothing 
but brrselt (o think ot a slight droop or an eyelid 

Bhs "gas ggaagg 

ESC" 

^*ViS^tlllrr’lLD l ' r i-Sidr?;Si. ^ ^mreer 
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minor defects of civil life that the work of the plastic 
surgeon of the war finds its outlet at the present day, 
and indeed some of these defects produce really 
serious deformity Hr Pickerill was one of the 
group of surgeons who worked in the later years of 
the war at the great hospital established by Queen 
Mary at Sklcup for the treatment of facial injuries, 
and he can claim Ins share in the advances made by 
the combined efforts of that group The first part of 
his book deals with the methods which were there 
■elaborated, and by many examples he illustrates 
tlieir application to facial injuries of every degree and 
character Excellent photographs and neat line 
■drawings enable the reader to follow the operative 
steps, often very complex, by which the injuries were 
repaired and to appreciate tho excellence of the results 
Tho remainder of the book demonstrates the applica¬ 
tion of the methods to the more moderate requirements 
■of civil life, such as tho filling of defoets due to the 
removal of growths, to lupus, syphilis, and other 
conditions In a chapter on deformities he deals 
with hare-lip and cleft palate, and describes a new 
and interesting method of dealing with the latter 
condition Though we may not always agree entirely 
with the methods advocated, the hook is full of 
interest and suggestions, and we can strongly recom¬ 
mend it to the notice of all surgeons who aspire to 
•deal with facial deformities Dr Miller deals solely 
with the lighter side of plastic surgery, his hook is 
of real value in that it calls the attention of surgeons 
to the possibilities of a branch they are apt to 
neglect The operations described are all done under 
local anaesthesia and they range between the correction 
, a hump nose in a bruiser and the dainty formation 
of a dimple m a lady of fashion It is unfortunate 
that no photos of actual cases are given to enable us 
lustre of these reconstructed gems 
of U i c genuine article But the methods 
advocated are logical and sound m conception, and 
although they seem very simple anyono who is skilled 
m tho art will appreciate the nice judgment they 

31 T, h< ( n’P 17 beauty 18 a risky field for the ! 
amateur, but those who master its principles will 
find its problems not without interest 


ARSENIC IN THE URINE. 

In the current issue of the Analyst an important 
paper appears by Mr H E Oox, M Sc , Ph D the 
t lu t . e r mU,laUOn ° t fu* n11 quantities of arsenic, and on 
fla?, 0c »T'V Jr0 f* ce °F t]lie element m normal urine and m 
work of fli^ n p UStoDr Cox ’ s work was gn en by the 
ot Commission on Arsenic Poisoning m 

102T ’it ’ m f a PP cared avearago (Tire Lakof?, 

i”. ’, G31) Much °f the value of both rests or 

details of experimental technique , both the Swedish 
Commission and Dr Cox stress the importance^the 
(ko '!, 0 K f ,C V°r o£ ,l11 tho organic matter present 
is don^in saved for arseiu c, as Fully <18 

llTi, ™, Kjeldahl process of estunatmg total 

that unless the orgamc matter Is a ii 

irscnic is not rendered sohihle r,ri /s’ 8 destroicd the 
for estimation by ^nc 'f toe a f ° m> S 7 1 , tebIe 

"While, no doubt, thS is trne t mCthods 

11 ml a far larger quant ivn w.i ^ lx; ',7 me ln nmd 
m each suchlesffin S 7 

when the organic matter Hnl ™ if i 1 'I roce ? 
Dr Cox states m one plare that lm P u^d r „ deStro: ? Cd 
reagents and in another that his 
showed the same minimal figure whreWst™ 1 a h n ’Y a 
The term areomc free ’• annlDd t/™ C ° nS J nnt 
relative , it is impossible to nUtmli l! reagents is 
o' 'free from arsenic Many re nut nh!e rc , n g ents htenilly 
, -turers laird their slreng a^ds " a^Tf “fi™’ 


contain less than this quantity It becomes necessary, 
therefore, to exercise caution, especiaJlyregardmgsome 
of the smaller values before accepting the conclusions 
cither of Dr Cox or of the Swedish Commission, 
especially as according to the former the amounts 
taken of his reagents contained m some cases as much 
arsenic as the amount of urrne taken for experiment 
contained This was, of course, allowed for, but it 
cannot he regarded as satisfactory when dealing with 
very minute amounts The following tables give 
the Swedish figures for unne and fish — 


One hundred persons on a known hospital diot — 

■Aa,0,rog Percentage As,0,rng Porccntago 

per litre of eases por litre of eases 

0 00-0 01 21 1 0 10-0 20 21 1 

0 01-0-03 18 1 0 20-0 30 2 0 

0 04-0 06 23 7 0 30-0 70 5 2 

0 00-0 09 7 0 

Dr Cox expresses the opinion that the arsenic figures given 
are rather too high 


Brit sh— 
Whiting 
Plaice 
Bole 
Hake 
Herring 
Cod 

Swedish— 
Mackerel 
Honing 
Haddock 


Mg ofAfl.O.pcr 
100 g nt fish 


Mg of As,0,per 
100 g of fish 


0 04 

Haddock 

0 0G 

0 14-0 30 | 

Brill 

0-03 

0 03 ! 

AIneke ret 

0-05 

0 03 

Halibut 

0-03 

0 03 

Tarbot 

0 05 

0 0-j 

Swedish— 


0 Ot 

Plaice 

0 05-0-09 

0-03 

**olo 

0 01 

0 02 

, Cod 

0 04 


Dr Cox’s figures for urme (hospital patients) — 

Mg of Aa,0,per litre Mg of As,0,perilnr 
10 cases 0 00-0 09 0-00-0 09 

Pour cases on fish diet— 

\ 0 10 0 18 

2 0 25 0 19 

? 0 58 0 01 

4 0 33 — 

It will be seen that m the mam the figures are in 
agreement, and tho interesting jiomt emerges that some 
°* Cr Cox s higher valueB for urme were in patients 
partaking of a fish diet This fact may be of unpor 
’ n regard t-o patients recovering from a possible 
suDiethal dose of arsenic, as, of course, fish is a common 
cueb of convalescence It must also be remembered 
that the BP, 1014, arsenic limit of various drugs 
vanes from 0 2 to 10 parts of arsenic per million, with 
certain exceptions Although high-grade chemicals 
rarefy, if ever, reach these limits, many hospitals for 
economy use less pure chemicals, adopting 
the HI as their standard Certain observers in the 
past haye found traces of arsenic frequently in the 
urme of healthy persons but others have often 
examined urines taking for estimation far larger 
quantities of urine than Dr Cox took, and have 
obtained negative results No doubt tins failure 
lght. bo attributed to the want of employment of 
dim 8 technique The present position is one of 
* fk ma T he fairly accepted that arsenic is 
l 11 £ lc urme far more frequently than was 
p lously suspected, but not, we venture to think, 
quite as frequently as Dr Cox maintains From the 
ie F ftl standpoint his work will require some 
a Ic *eration, but where a possible fatal dose of 
/* c “pa.ceen administered the amount found m the 
feces within a reasonable time of tho dose 
„ be £ftr greater than the amount found in the fish 
„< 8 T 18 *t! and re°uld be associated with clinical sym- 
S ,aH!f is, therefore, not very likely that Dr Cox’s 
i crl ?s will seriously complicate tho medico legal 
„ " As an , example of the rate of excretion of 
, „ 5 ,' c understand that,bvthe old method, arsenic 
lid? 6011 ;P ur ! d ln urrne and f*cces of a patient for 
+ j ys after the administration of liq arsenicahs Hfui 
V'f , f ° r ° n ? day (0 minims in all) By the fifteenth 
ii.J 11 7? disappeared and none was detected during 
the next two days 
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had found that certain ovarian commercial extracts 
had an exciting effect on the pituitarv gland when 
injected into a vein If the cerehro-spmal fluid 
collected from this animal caused contraction of the 
virgin uterus suspended m Ringer's fluid, this showed 
that pituitnn had been secreted into the C S F 
Normal ovarian secretion docs not act directly m 
promoting uterine contraction, hut does so indirectly 
through its action on the pituitary body Moreover, 
this action is inhibited durmg pregnancy by the 
corpus luteum The injection experiments show that 
in the presence of the fully formed and presumably 
functional corpora lutea, the normal ovanan secretion 
is largely m abeyance, and this is the condition for a 
short part of the time between the heat periods, hut 
more particularly durmg pregnancy The corpus 
luteum would seem so to dominate the ovarian 
metabolism at these periods that the ovarian secretion, 
wluch at other times activates the pituitary, is 
inhibited or else is neutralised by the secretion 
coming from the corpus luteum At the close of 
pregnancy, when the corpora lutea are m an advanced 
state of involution, the normal ovanan secretory 
activity is once more produced, and the pituitary is 
excited to secrete m greater quantity When the 
threshold stimulus of the pituitary secretion upon the 
uterus is reached and passed, the pams of labour set in 
and partuntion results The growing lrntability of 
the uterus m the Inter stages of pregnancy is explained 
ns being functionally correlated with the involution 
of the corpus luteum The authors do not suggest 
that the ovano pituitarv endocrine mechanism is the 
solo factor m producing the labour pams, as no doubt 
the foetus itself acts as a direct stimulus The onset 
of labour cannot easily be accounted for without 
postulating some further exciting cause apart from 
the foetus and uterus The authors agree that the 
phenomena attending the termination of pseudo 
pregnancy point to the conclusion that the occurrence 
of a certain stage in the cvclic activity of the ovary is a 
factor m parturition 

Ovanan secretion accordingly does not bnng 
about partuntion bv acting directly on the muscles 
of the uterus, although the secretion of the pituitary 
has a definite specific action on the muscles of the 
uterus , and the secretion of the ovary in the absence 
of fully formed (and therefore presumably functional) 
corpora lutea 1ms a definite specific stimulating effect 
in promoting pituitary secretion The secretion of the 
ovarv in the presence of such corpora lutea, on the 
other hand, hns no such effect, its action on the 
pituitarv gland being completely negative The 
corpus luteum so dominates the ovanan metabolism 
durmg pregnancy ns to inhibit the normal ovanan 
secretion , but with the involution of the corpus 
luteum at the close of pregnancy the uterus shows an 
increased lrntability, and eventually, when the 
ovanan endoenne mechanism is sufficiently re-estab¬ 
lished, the secretion, working through the inter¬ 
mediation of tho pituitary, becomes an important 
factor in bnnging about labour The action of the 
ovnr\ upon the pituitarv undergoes a similar vanation 
in the absence of pregnancy and during the cestrous 
cvclc, tho determining factor being whether corpora 
lutea are present or absent 


he remained until his death SfcrumpelTs work 
is well known, his great handbook of special 
pathology and therapy has been published in 25 
editions, apart from many translations Bos first 
work was on the study of renal diseases, bub 
afterwards he devoted himself nearly exclusively to 
the diseases of the nerves His researches on tabes 
dorsalis, muscular atrophy, infantile paralysis, neuntis, 
and traumatic neurosis were published in Deutsche 
Zeitschrifl /fir Ncrveiiheilkunde, of which he was the 
editor Striimpell was a man of great culture , his 
style, both m speaking and writing, was clear and 
precise, and he was an accomplished musician A few 
months before his death he finished his memoirs which 
have recently been published Prof Bumm was horn 
in 1857 m Wurzburg, Bavana He became assistant 
to Scanzom at the university of his native town, the 
greatest German gyntecologist and obstetrician of the 
time Having occupied the chair of gynaecology succes¬ 
sively at the Universities of Bale and Halle, Bumm was 
called to Berlin in 1004 His chief study was gonorrhoea 
in women, puerperal fever, and the treatment of 
cancer bv radium Apart from the pathological and 
technical side of women’s diseases, he waB much 
interested in. the problems of population Has renown 
as a gynaecologist and obstetrician was very great, 
and he had, perhaps, the largest consultant practice 
m Germany Latterly he suffered from gall-stones 
which, whilst he was on a holiday m Munich, pro¬ 
duced a perforation of the gall-bladder, necessitat 
mg an immediate operation which unfortunately 
proved fatal Prof Morgenroth was less known to 
the general public than Bumm, as he was not 
engaged m private practice He was horn in Bamberg, 
Bavana, and after his university training became an 
assistant to Ehrlich at Frankfurt, where he pub¬ 
lished his first researches concerning immunisa¬ 
tion and li mmol yarns Having worked for some 

time at the German zoological station at Naples, he 
was appointed, after his return home, as assistant to 
the pathological institute of Berlin and afterwards 
became head of the chemotherapeutic department of 
the Robert Koch Institute hi this capacity he 
made his most unportant researches , he discovered 
optochm, a specific agent against infection by 
pneumococci, eucupm and vuzin, agents against 
the infection of wounds, which were successfully used 
durmg the war, and lately nvanol, a valuable agent 
agamst infection by staphylococci He died at the 
age of 53 years from leuhffimia 


GERMAN LEARNING 

Gran AX medical science has sustained a heaw loss 
“T the recent death of three eminent medical men. 
Pror Striimpell, of Leipzic Prof Bumm and Prof 
Morgenroth, of Berlin Prof Striimpell was bom in 
1852 m Dorpnl in tlic Baltic Provinces of the Russia^ 
Empire, where his father held the chair of plulosophv 
at the former German unncrsitv Striimpell began 
Ins career at the TTmver-ily of Leipzic, where he 
became assistant to M underlich, the plivsiologist, and 
to AVagner, the pathologist He was later appointed 
, “ n rv professor of medicine at the universities of 
lgcn, Breslau, and frnallv at Leipzic, where 


THE INFLUENCE 

Propensities which 


OF THE DRAMA. 


_are labelled virtues or vices 

often are not bo per se, and in a similar way it is easy 
to name a tiling as a luxury and treat it as such, when, 
H P ro P er ly accepted in the scheme of life, it 

would be revealed as a necessity This truism was. 
neatly put by Sir StClair Thomson, the President at 
the social evening at the Royal Society of Medicine 
9P j l^kh, in introducing Miss Lena Ash.well 
(Lady Simson) to the Fellows and their guests He 
showed that it was possible to regard the arts as 
holding the same position towards the mental well* 
berng of society as vitamins were considered to hold 
in relation to bodily health TJpon this introduction 
Mss Ash well gave a witty and suggestive address on 
the Drama as a Necessity of Civilised Life She 
described the organising of entertainment parties to 
operate m France, Egypt, Palestine, and other areas 
during the war, and proved, to an audience that 
wanted no convincing, the value of these parties to 
the morale of the forces In this way and in many 
others the genuine interest which the mass of the 
population of this country take in the drama was, 
said Miss Ash well, abundantly displaved, but, 
unfortunately, this old and necessary art was now 
giving place to an unworthy competitor, the cinema 
This country, she continued, possessed the richest 


dramatic literature of au> nation since the time of 
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putrefy The {etiology of the gingivitis of pregnancy 
appears to be somewhat obscure 

Metallic poisons, particularly lead and mercury, 
lead to general gingivitis which, if not treated, may 
become serious Care must be taken to differentiate 
between a true lead poisoning and other conditions 
such as tartar or black pigmentation seen in dark- 
skinned races A true lead poisoning will usually be 
characterised by general conditions such as colic or 
wnsl-drop, and" the blue line situated on the gum 
around tho lower incisors Patients undergoing a 
course of mercury treatment frequently develop a 
sei ere gingivitis, and the teeth should be put into a 
healthy condition before such a course is begun, 
since in an unhealthy mouth mercury is deposited in 
minuto globules at the gingivaa where they become 
turned mto tho sulphide, which acts as a powerful 
cell poison 

Chronic Gingivitis 

Chronic gingivitis is nearly always due to some 
mechanical irntation, such as tho wearing of a denture 
at night, and lack of hygiene In some cases diet 
mar be a factor, such as hot sauces , one case that 
came under observation appeared to bo caused by a 
sour-mdk diet 

The Routine io he Followed by Patients 

In all cases of marginal, general, or chrome gingivitis 
the cause should be looked for and removed Where 
them is mouth breathing, then any post-nasal growth 
should receive attention, but in order to break the 
habit of mouth-breathing, which may persist although 
there is no nasal obstruction, tho patient should wear 
nn oral screen at night This screen consists of a piece 
of vulcanite or metal made to fit against the labial 
aspect of the gums as far back on either side as 
possible Thus the screen will bo held in position by 
the pressure of the bps m front, and owing to the shape 
of the sulci there will be little possibility of much 
mov ement or anv tendency to swallow it, apart from 
tlio fact that the screen is of some size After a week 
the patient becomes used to the appliance and will 
sleep comfortably In all cases the gums will require 
an astringent mouth wash, and tho following will be 
found useful — 

If Zinci chloridl 1 — ,, 

Zinci sulphntis j R a gr li 

Sp ritus chloroform! Hlv 

Aqua mcnth. pip ad gss 

Sliscc 

Ton drops in half a tumbler of water as a mouth wash 
All tartar should bo removed before using such a mouth¬ 
wash 


position to dry In the case of hypertrophic gingivitis 
the application of ferro-pvrin on wool to the pockets 
once a day will be helpful, this drug being a powerful 
astringent and anodyne The treatment of gingivitis 
by electrical means is a specialised subject and should 
he earned out only by experts Gingivitis caused by 
wearing a denturo at night will clear up when the 
habit is discontinued and with constant mouth-wash 
Poisoning from mercury and lead is not difficult to 
deal with onco the poison is discontinued Hydrogen 
peroxide may he used with great success in tlio case 
of mercury, but if tbe gums have started to ulcerate 
then the condition may be dealt with as though it was 
ulcerative gingivitis 

Ulcerative Gingivitis 

A condition prevalent during the late war was 
known as “ trench mouth ” Of this condition two 
varieties are described a diphtheroid type, which is 
superficial and somewhat less severe than the Becond 
type, which is ulcero membranous and may involve- 
the whole of tho buccal mucouB membrane and pene¬ 
trate to the bone In both types the Bacillus fusifonnw 
of Vincent’s angina is found besides the pvogenic 
bacteria always associated with such ulcerative 
conditions The appearance of both forma is typical 
Ulceration usually commences around a septic tooth 
or badly fitting crown Within 48 hours the infection 
spreads to both jaws and the gums become swollen 
with grey slough around the teeth If the infection is 
of great virulence tho teeth become loose The breath 
is very foul and tho temperature may rise to 102° F 
The infection may spread to the tonsils and pharynx 
Unless dealt with, the teeth may be lost, and serious 
scarring take place from the cheeks becoming attached 
to the gums 

In treating such a condition it is most unwise to 
extract teeth, this procedure will only allow the 
condition to penetrate deeper No great harm will 
be done by leaving in infected teeth until the condition 
is improved, unless, of course, an abscess is present 
The patient should have a purge followed by salrno 
each morning for four days, and his general health 
maintained by tomes containing iron and arsenic 
Locally, tbe mouth should be cleaned up by constant 
rinsing with a chlorine preparation such as eusol, 
milton, or fecto, about a teaspoonful to a glassful 
of water The ulcerated part should bo swabbed over 
with tho following preparation — 

B Liq arsemcalis 1— 

Via ipecacuanha! jo 3, o ' 11 

Glycerine Ji, 

■Misce 


Where thoro are tags of gum between the teeth an 
application of pure tnchlor-acetic acid may be found 
useful, administered for not longer than 30 seconds, 
to bo repeated if necessary in a week’s time It is 
lies! applied to tho tag of gum on a small pledget of 
wool An excellent routine for the patient to carry 
out daily would he somewhat as follows Iu the 
morning two or three drops of some cleansing prepara¬ 
tion, as milton, should bo placed on the tooth-brush 
and nil the teeth should be carefully cleaned and the 
mouth then rinsed with tho zinc astringent mouth¬ 
wash Next the gums should be massaged by pinching 
the gums with the finger and thumb towards tho crowns 
of the teeth, and finally rubbing lnterallv with the 
index finger During the day the mouth should be 
rinsed out with tho zinc moutli-wash two or three 
iimcM At bed-time some nou-grltty tooth-paste may 
be used in preference to tho milton, and this should he 
followed bv careful massage with the fingers, using 
glvcenne and tannic acid B P preparation Some 
People however do not tolerate tannic acid for more 
than a week in which case some bland preparation as 
mvrili and borax Is substituted, followed bv a rinse 
of water ns cold as the patient, can stand It is of 
unjvirtnnco for tbe patient to linvo a small tooth-brush 
and one which is falriv slifT , if the bristles show a 
cncv to come out it should he discarded After 
( e brush should be rinsed and placed in a suitable 


i patient may suck not more than six 6 gr 
tablets of potassium chlorate a day In a week the 
patient should bo nearly recovered, and the treatment 
for simple gmgivitis may be earned out, but the gums 
snomd not be massaged until the mucous membrane 
has fully recovered All vessels, especially drinking 
glasses, should be carefully boiled as the disease is 
easily communicable 

The best method of applying drugs to the buccal 
mucous membrane is by the use of wooden applicators 
Donna with cotton-wool such as are employed in 
aural surgery, these should be burnt after use 

J L Dudley Buxton, LMSSA.LDS, 
Dental Surgeon to University Collego Hospital 
Dental Dept .Assistant Dental Surgeon 
_ West London Hospital 


National Hospital fob the Paralysed and 
P est-graduato course wdl be held at the 
o™£ n ' fl 35 arc Bloomsbury, W C , from Feb 2nd 
The will consist of tho following 

Out-patient Cl mics , Clinical Lectures and 
Lectures on the Anatomy and Phi-siologv 
tun y>ofu r T ous ^^tem (if sufficient applicants) Lectures on 
otri.tUko ° °£? , tllc kervous System, Clinical Dcmon- 
^h-tliods of Examination (ifsufficient applicants), 
•p. Lectures and Demonstrations on the keurologv of the 
topics of the syllabus may be obtained on application 
to the Dean of the Medical School 
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Introductory Note, 

The Royal Oommiseion on National Health Insur¬ 
ance under the chairmanship of Lord Lawrence of 
JQncsgnte has held 14 sittings and Is now sitting 
weekly The evidence given at the 11 ret six meetings 
by tbo official witnesses of the Min is try of Health 
and tho Scottish Board of Health supplements and 
elaborates the printed volume of statements pat In 
by tho Government departments in question This 
official evidence taken in conjunction with the state¬ 
ments referred to embraces a review of the wliole 
of the working of the National Health Insurance 
system 

Wo propose to gire a rtxmzn.6 of those parts of the 
official ovidence which we conridor to be of Interest 
to on r renders Token &n a whole this evidence 
gives in a concise and comprehensive form an account 
of the scheme In which meal cal men play so important 
a part and of which—especially in its more general 
as distinct from its medico! features—they are we 
believe not too well informed 

This summary of the earlier evidence followed by 
a short account of the evidence at more recent 
meetings given by approved societies will prepare 
our readers minds for the ovidence t-o bo given in 
April on behalf of the insurance practitioners (an 
tho lines of the statement given in our issue of 
Jon 10th p 95) which we hope to summarise from 
week to week as the official reports are Issued It Is 
important to noto the scope of 11 vs official evidence 
given at this stage At the outset the Chairman 
indicated that' it was not proposed to invite for the 
time being from the Ministry o representatives 
any criticisms of the scheme or proposals for Its 
amendment It was desired to get a clear view of 
the system as it 1 b and later to near the officers of 
tho department on points of criticism and suggestions 
for amendment. 

References to the official statement which has been 
issued aa an appendix in four sections are given thus 
Section A para. 00 Is shown as App A* 89 and 
references to the oral evidence thus—-Q 1389 


Tub Soope of the Insurangb Scrnorv- 
TT7?o art Insurable f 

(App A. 22-$ ) The great majority of employed 
persons between tho ages of 10 and 70 are compulsorily 
insured the usual test being whether there is a 
contract of service Beaman are Included under a 
special provision and certain classes of persons are 
also specially included who may not be technically 
under a contract of service but who are broadly 
speaking in the position of employees working for 
a master „ „ 

Bxtepitd Employments 

(App A. 4 and 5 ) Clerical and other non manual 
workers employed at a rate of remuneration exceeding 
i250 fl rear are excluded and also many specified 
employments which we either not tho w orker s 
principal means of livelihood or are employments m 
which the worker is protected by the terms of his 
engagement against risks which tho Insurance scheme 
isint ended to meet- Vs regards the latter class 
no provision need be modo by tlw employer core* 
h ponding to medical benefit or any other benefits 
except sickness and disablement benefit, but the 
scales of sick pay and pension are Iremicntlv so tar 
Sn excels of tbe statutory idekness and disablement 
benefits that the employees are probably not at 
any serious disadvantage in this respect Broadly 
•peaking the effect of this provision Is to exclude 


from the insurance scheme all established civil 
servant* and certain analogous grades of Grown 
employees tbe police throughout tbe country tho 
majority of Poor-law and asylum officer* tho 
permanent clerical staffs (and in some cases workmen) 
°f h>cal authorities and clerks and permanent 

officials of railway companies. 


The Wages Limit 

(App A. 12 ) The wage* or salary limit which, it 
will be noted Is not a limit of total income and does 
not apply at all to manual workers—was raised 
from £180 to £250 in 1010 This amendment was 
merely designed to adjust the remuneration limit 
to changed economic conditions and although no 
precise statistics are available it Is probable that 
the number of insurable porsons was not greatly 
enlarged thereby The following questions to Sir 
Walter Klnnear the Controller of Insurance as 
affecting this class, are of Interest ■— 

(Q. 107 ) 1 notice In such bodies u Stock Exchange clerk* 
Insurance offidah tt at*housemen Irairilere ana peoph 
of that class there seems to be an enormous exit Jnrm 
Insurance when people got round shout 28 to 25 year* of age 
Do you think that Is to be attributed to people going over 
th* Income limit t —I can aaaign no other came unless 
it may happtr that their terms are so altered that they pin 
away from * contract of service. 

And again *— 

(Q 110,111) IsItnotratherdifTlculttodefendattatTanCo 
ment under which so large a number of young people art 
compulsorily brought Into Innmmc* and comrralsorih 
ejected from It after a few years t —They have the right 
to rcmalD ip Insurance as voluntary contributors at tht 
same prpmlnm.—Do they ever avail themselves of that 
right t —Very few do 

Asked whether at tbe moment lie knew of nnv 
convenient way of determining whether a person 
should be Insured otherwise than bv the present 
automatic system the Controller said that he did not 


Doubtful Questions of Insurability 
(App A. 10 ) The JJlnlater Is charged with the 
judicial function of determining subject to an appeal 
to the High Court on a question of law whether e 
class of employment or the employment of a partioulai 
person Is within the scope of compulsory insurance 
and if so who Is the employer 

As to difficulties in connexion with the manual 
labour test the witness said -— 

(Q. 85.) We had quite considerable difficulty hi the eat 1} 
day*, but as a result of experience and legal dectafona ccriab 
broad determining principle* hare been laid down and w 
find our dt-eWcc* as a rule ore accepted without qneetJoi 
and we haro very little difficulty now In tills connexion 
(Q 148 149 ) As a reason for the exclusion o! 
the non-manual worker at C250 when tlw benefit! 
of tbe Act are conferred on tbo manual worker with 
wages up to any figure the witness suggested that tltf 
former was more accustomed to making provisioi 
for himself aad had on tho average greater security 
of tenure in Ills employment 


Exempt Persons. 

(App A. 21 ) Exempt persons are to bo dial In 
guislied from excepted person* who are oulsld' 
tho Act altogether Tho exempt person in one win 
Is engaged In employment within the meaning of tin 
Acts but has voluntarily obtained a certlficat- 
exempting him from paying any contribution oi 
the ground that he has a private Income or / 
ordinarily dependent on some other person Th 
emnloverin this case remains liable to pay his orm rimr 
of the contributions since if bo wore free from contri 
buting for exempt persona there might be a tendene; 
to give employment to them In preference to oihe 
workers. Tim number of exempt persons l* \er 
small amounting in England to 33 COO or nbou 
i per cent, of tho population Tho employers 
contributions are used to provide them with roodicn 
benefit and It appear* that 00 tkt cent, of excnip 
persons take the trouble to go through constuemow 
formalities in order to get medical benefit- 
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(Q 100 ) The exempt person is the only person who gets 
something tor nothing 5 —-As for as his proportion of the 
contribution is concerned, that is so 

Voluntary Contributors 

(Q 42 ) It was thought at the inception of the 
Act of 1911 that there would he a large number of 
voluntary contributors, but these expectations were 
not realised The scheme for the admission of such 
persons to insurance was considerably restricted m 
1018, and there are now in England only about 
30,000 voluntarv contributors They are mainly 
composed of persons who have been insured as 
emploved contributors for not less than two years 
and hax e elected to remain on as voluntary 
contributors 

Number of Insured Persons 

(App A 27 ) The number of insured persons m 
England and Wales was 114 millions in 1912 and 134 
millions in 1022 (Including Scotland, the total is 
about 15 millions Notes on the Scottish evidence 
wdl be gixen later ) Compared with the Census 
figures of 1911—the last wluch are available for this 
purpose—the following particulars are of interest — 
The number of occupied persons m England and 
Walcsat that date between the ages of 10 and 75 (? 70) 
was 15,200,000 Of these 14 million are employers 
or persons working on their account, 270,000 are 
made up of officers m the Army and Navy, mini sters 
of religion, professional men, &c This leaves a 
total of nearly 13£ millions who may be said to be 
employed m the broad sense of the term, of whom, 
as stated above, 114 millions were insured in 1912 
The balance of two millions is accounted for by persons 
whose work does not come within the definition of 
contract of service or apprenticeship and by non- 
manual workers over the salary limit and other 
persons engaged in excepted employments 

Collection of Contributions 

(App A 28, 29 ) The Health Insurance scheme 
is contributory m character The funds are contributed 
by insured persons, thoir employers,and the State , the 
contributions of insured persons and their employers 
consist in the mam of weekly payments, and those 
of the State take the form of a grant of two ninths of 
the sums expended on benefits and their administra¬ 
tion The weekly contribution in general in the case 
of emploved contributors is 10J (9 d for females), 
of which 5 d is normally payable by the employer 
and tho remainder by the worker (App A. 31-8 ) 
The employer is responsible for paying the joint 
contribution and may recover the worker's share 
bv deducting it from his wages During unemploy¬ 
ment or sickness no contributions need be paid 
They mav be paid by the worker during unemploy¬ 
ment to avoid a reduction m the cash benefits No 
arrears accrue during notified sickness 

The Stamping of Contribution Cards 

(App A 38 ) Contributions are usually paid by 
means of stamps affixed bv the employer to cards 
which the worker gives up half-yearly to his society 
It is the duty of tho worker to obtam a half-yearly 
Ca j , m ^ lls ^PProvod society or from a post office, 
and to produce it to his employer on commencing 
employment and at other times when required by 
the emploxer But, as the onus of paving contnbu 
tions is on the empiover, emergency cards providing 
lor a single weehlx stamp aro ax adable at post offices 
for use bx cm plovers whose cmploxecs fail to produce 
cards, and it is the dutv of the empiover to obtam 
and stamp the^e cards whero the ordinary cards 
are not forthcoming 

Enforcement of Payment of Contributions — 

Inspection and Prosecution 

(App A 40 ) The pavment of contributions is 
enforced bx the Ministry bv means of inspection, 
correspondence, and, where necessary, prosecution 
_ - inspector appointed bv tho Minister has power 


to enter at all reasonable times any place (except 
a private dwelling-house which is not a workshop), 
to require the production of cards, &c , and to satisfy 
himself generally that the Acts are being complied 
with Routine visits are made to factories, shops, 
farms, &c , but pnx'ate employers are m general 
visited only on receipt of a complaint, although 
the inspector has no right of entry m such a case and 
must withdraw if requested to do so Proceedings 
generally must be brought within one year after the 
offence During tho year 1928 the number of prosecu 
tions m England was 984 

(Q 24 ) Asked whether there was any evidence of 
hostility to the scheme on tho part of employers or 
emplovees, the Controller said that there was a good 
dead of hostility m the early days, partly oxvmg, 
he thought, to political considerations, but that it 
had died down Of course, he said, we get 
complaints from time to time from individuals 
That is inseparable from the working of a scheme 
which affects 15,000,000 bread-winners and practically 
every employer throughout the country But, 
he said, there is no evidence of general hostility to 
the Act now As to evasion of the pavment of contn 
hutions, Sir Walter Kinnear said — 

(Q 213 ) Our calculations lead us to think that on the 
whole wo collect about 00 per cent of tho contributions 
which are due We recognise that there is a certain degree 
of non compliance amongst casually employed persons, 
and to a more limited extent amongst domestic servants 

Special Classes of Workers 

Interesting proxosions will be found in the evidence 
as to problems affecting special classes of workers, 
of which one or two short notes here will give a 
sufficient indication (App A. 55 ) In the case of 
out-workers, for instance, who work at home for 
several employers, a special system of “ units ” of 
earnings (equivalent to a full week’B earnings if working 
for one employer) has had to he devised, under which 
each employer stamps a card for each unit instead 
of for each week without regard to the question 
whether another contribution has already been paid 
m the same week by another employer 

(App A. 48-54 ) Again, special provisions for the 
contributions and benefits of seamen m the mercantile 
marine are necessary There is a reduced contribution 
m the case of foreign-going ships, m view of the fact 
that the employers are liable under the Merchant 
Shipping Acts to provide the seaman with medical 
treatment and maintenance during sickness until 
they return him to a home port. As regards foreign 
domiciled seamen, employers’ contributions are 
paid quarterly to the Ministry, and the amount 
collected, which is approximately £23,000 a year, 
at the present tune, is credited to a special fund, 
commonly known rs the Lascar Eund, and is used 
f° r tbe provision of pensions for insured seamen 
under a scheme administered by a governing body 
comprising representatives of shipowners and insured 
persons 

Tim Controller’s evidence on the subject of cash 
benefits and medical certification xvill be summarised 
later, after some of the mam official exridence with 
regard to medical benefit has been given 


The fourteenth meeting of the Commission leas held 
at the Home Office Whitehall, on Jan 22nd, Lord Lawrcnco 
of xkingsgate in the chair Evidence was received from threo 
miners societies—viz., tho Scottish Miners’ Federation 
Approved Society (Mr James Gold), the Lancashire and 
Cheshire Miners Permanent Approved Society (Mr D Shaw), 
and the Lancashire and Cheshire Miners' Federation 
Approved Society (Mr Leo Shaw) Tho special difficulties 
arising In societies composed wholly or largely of miners were 
represented by these witnesses—in particular the inability to 
gne additional benefits owing to the unavoidable heavy 
expenditure on normal benefits for those engaged in the 
mmmg industry Proof copies of oral evidence given nt the 
meeting Jan 8th, are now on sale at H M Stationery 
Office (la 0e?) 
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REFLECTIONS ON SECOND HAND CARS 

WITH nms ON THE IB FUBCHASE. 

By J Hajiahaix, II I.AE 

LOKXHDX KAXAQCB Of UESSHa. M15K £0131X0* AND CO LTD 
omCTAL coiauLTisa cxaixcrafl wedical jxstoanc* 
AoraoT 


TnEeocond hand car problem both from the owner 5 
and the motor-car doalerifl pomt of view is too often 
» eourco of tribulation and of hard thoughts. The 
ownor naturally seeks to obtain the fullest market 
value ho can for lila property and tho dealor to 
ascertain the lowest price at which he can get the car 
This question is probably one of tho most difficult 
the dealer has to face- Tho average owner is disposed 
to consider the value of hie used car at far in excess 
of Its actual worth on the market, and where the 
medical man appears especially inclined to go wrong 
Is In respect to purchases mado in the two years 
following tho "war period. Daring this time enormous 
prices and Jn many cases large premiums, were 
obtained with tho result that values became quite 
fictitious When tbs unfortunate owner of a car 
bought daring 1919 and 1920 proposes to sou it 
ho is horrified at being offered a mere fraction of the 
purchase money forgetting to whftt extent values 
have decreased during the intervening veara 

The particular vnlno of each second hand car Is, 
apart from its condition, based on the present-day 
prices of ft now car of similar make Tho owner, 
when considering tho exchange of his used car for ft 
new one Is often inclined, without much consideration 
to accept tho highest offer made for the used cor 
™« Is not necessarily a wise decision Tho awnor 
should note himself tho fallowing ouestlona ■ (1) 

I (ratting (rood value in tho price being paid for the 
new carT (21 Am I buying a car which is not a good 
Holler f (3) Hn« tho car being offered fo me a good 

“ifthocsT tenot*good vnluo for tho 
it can bo assumed that the owner will ho offered a 
high price for hlfl uned cor If It la not a 
any shall Incrcaae In the Taloe allowed for the eec^d 
hand car will not anything llho raver the h»r7 
donroclntlon which will occur Immediately the car is 
nnt on the road Jt may be that ft car soils freely 
§ut hca a low second hand value Thna It 1«PP» 
that many fairly high priced cars wifl bo found to he 
cheapest In tlio long run largely owing to their Sow 
^Anmotktion—I e high second hand value My 

experience Is that too little attention fa paid to these 
^ts by Wd be Pt^harera many being inclined 
to consider only the low initial cost. 

Tho Purchase of a Used Car 


( a ) i ngln &—Without going into technical details 
some idea of the condition of the engine con b© 
arrived at by listening when It Is running idle and 
also under load Jf ray knocking is heard the opinion 
of an expert should bo obtained for It may prove 
vastly expensive to get rid of knocking Tt may and 
often does. Involve the renewal or extensive repair 
of loose gudgeon pins slack pistons, broken rings 
broken big-end connecting rod bushes and sloppy 
main bearings. Knocks are very elusive and difficult 


main bearings. Knocks are very elusive and difficult 
to locato-doflnItaly although broadly speaking where 
there ia a distinct thump it may bo taken that the 


mere is a aisuncL mump u> mivy uy mo 

hearings on either end of the connecting tod are 
badly worn. Where this occurs tho engino has to 
be *ekpn oxjt and this procedure may cost, over 
and above the cost of any broken parts replaced 
anything up to £15 


(6) Storing Connexions—Front wheels should bo 
examtned for play in bearings and swivel pins. The 
amount of play can bo decided by jacking up the 
wheel and jerking the wheel Itself sharply In and out 
and sidewayB. There should be practically no move- 


and sidewayB. There should be practically no move¬ 
ment either way 

(cl The Gear-box should be examined for worn 
bearings and worn teeth on gear wheels. This is 


Deannga ana wuru a-uui w 

quite amply done, as tho ordinary gear-box cover Is 
removable with tho undoing of two or three wing 

r. I / . _ ._. _ _ _ 1 _ 111 n V.. I . 1 . n. liirlr T 1 Wl ulinll U 


removame wiui uw , , 7., , 

nuts. To teat for Wear In the bushes, Jerk the shafts 
ftharply up and down when there should be no move- 
menL Excessive wear of tbe gear-wheel t«tb Is 
shown bv a flat on tho teeth about ono-thlrd of the 
TOT down. When this Is found It does not follow 
tlu& the gears are not sound) generally the effect 
1 of worn teeth Is a notay gear-box, especially In tho 
| lower gear*. 

id) Unirersal Jclnls —'Usually these are made 
of fabrio and the holes In tho joints may bo 
found to havn practically worn through or tlw 
material itself to bo badly twisted causing tho 
nropellcr shall to run out of truth with consequent 
notov transmission. The effect, of a propeller naming 
out of tmth la to upset the latlance of The whole car 
causing rire 1 gear-box and bach axle to be noisy 
hTnddlUon to wldclr there la intense vlbratIon through 
nut The cost of replacement of the worn fabric joints 
TO„ld teSufth y Jos each or if of tbe metal IjT* 
£0 The metal typo Is not olten 
found on up-to-date cars since the fabric type la 
easier to replace and requires no attention under 

rU ^f n jlaS: n AriO--- It both wheels are jlohed 

1 ta the Tmd play ol the differential can 1» tested 
ST°^i3crintr e«oh wheel In turn In and out and noting 
Sd play should be slight It when 
the SSrSA on the road, the bach axle was found 
In CMrisyit would require careful examination 
particularly^as to ODd play in tlto betel pinion 

I^LiMinn and Starling Systm Is a vitfd 1 part ot 

^£ OT fo°Eu e en TWl h. 5 "etdltl™ 0 ^. TSy be 

"Sr me 

a a Soyfe C ae^r TVhen t hplates 

5 SwrfSfeA.«si rasa* 

only>likhtfymore than tlmt going In ^ 


a nv x m -- 

The purchase of a used car bristles with diinouIUM 

mtmmswi 

£S 3 wiSaS?ffefetfK 

give away figora 

The Points of a Used Car 

The Trial 

in hia mind tho tTP® ° nn dfinoHvtho price which 

derided .that the h p , age “J Onr^y t bo r ^ 


should be taken The trial »doi m WeA OK to tko 
a steep and a long hiDM■ th j ^j^cc 0 f tho 

power ™a^°^V^&T»tuffactory the 
S5oZ Sla" 1 .!.^ carefully examined 
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of'a doctor’s car Is used extensively it is essential 
that the battery be of large capacity Much depends 
on the size of the engine, but for an ordinary car of, 
gay, 12 h p , tho battery should be of a capacity of 
about 80 nnipfere hours , otherwise it will constantly be 
found necessary to havo it charged on the board 

Body TVorl —It is not difficult to estimate the 
condition of the body as to paint-work and upholstery, 
hut not so easy for the average purchaser to say 
whether it is a good, bad, or indifferent one New 
bodies vary m price as much as 100 per cent, type for 
type—that is to say, some first-class coach-builders 
can obtain double the pnce for their products that 
a second class firm could safely demand A good 
body will always have its value It looks well, paint¬ 
work is good, and rattles and squeaks are absent 
These factors linAe a great influence on the worth of 
a second-hand vehicle, particularly where closed 
bodies are mi olved 

Conclusion 

For no apparent reason certain makes of cars 
have in certain years not proved very satisfactory 
in the hands of the public, even as certain vintages 
find no favour Caution should bo exercised m the 
purchase of vehicles which may have been used 
during the Avar period There was nothing inherently 
Avrong Anth thoso made at that time, hut many of 
them were subjected to tho roughest possible usage 
In bad dm era and under appalling conditions, and 
unless they had had a considerable sum of money 
spent on them they would bo practically Avom out 
in spite of being pamted up nicely and looking smart 

It is difficult to give a general idea of the amount 
of wear that should he disregarded in testing second¬ 
hand cars for faults, nor Is it easv to give the cost 
of repairs to make good defective or worn parts 
Tho cost of a particular part, might bo Gd , but labour 
charges for fitting same might quite easily mount up 
to £10 according to the make of the car The Avorks 
of some cars, especulll) certain continental makes, 
nro notoriously difficult to get at, and very often 
involves tho taking down of an engine, gear box, and 
clutch to replace a small part, in, for example, the 
clutch itself 

In conclusion, I can only emphasise again the fact 
that tho prospective owner Avould bo well adATsed 
to obtain tho services of an expert, before finally 
completmg a deal Tho small sum involved in an 
inspection foo may save him a Aery large sum m the 
long run 


INFECTIOUS DISEASES ABROAD 


Tile following general summar) is compiled from 
the montlilj epidemiological reports published by the 
Health Section of the League of Nations, supple¬ 
mented, Allien possible, by more recent information 
from other sources 

Plarjuc —A new outbreak of plaguo is reported 
from the Canary Islands, the affected localities being 
Santa Cruz and Renlego Alto, botli m the island of 
Tenonffe These localities, as well ns Las Palmas, 
Puerto Luz and OrotnAa in tho island of Gran 
Cnnnrin, were also affected last jear and in 1923, but 
little or no clinical or epidemiological information 
about the cases is available In the Azores, cases 
continuo to occur in tho neighbourhood of Ponta 
Bclgada in the island of St Michael, of 20 cases 
reported up to Dec 20lh, nine Avere fatal The 
apparent cessation of the epidemic at Lagos (Nigeria), 
reported m a previous summar}, 1 lasted until the 
end of 1024, but six fresh cases occurred during the 
first 12 davs of tlio present }car, and the official 
declaration of freedom from the disease has been 
withdrawn The outbreak at Los Angeles (California) 
is definilelA at nn end, hut during tho extensive 
search for infected rodents, Avhicli is being earned on 


continuously there and elsewhere m California, as well 
as in other suspected areas m the United States, 
63 infected rats were found at Los Angeles up to 
Jan 3rd of this year, eight at Oakland between 
Dec 13th and Jan 3rd, and five at New Orleans up 
to Jan 3rd In South Africa cases of bubonic plaguo 
occurring singly or in twos and threes continue to he 
reported from rural districts of the Transvaal, the 
Cape Province, and the Orange Free State 

Cholera —Excepting India, where, at present, 
cholera is somewhat more prevalent than during the 
same period of last year, very few cases of this disease 
have recently been reported from any part of the 
world 

Typhus —No definite increase m the incidence of 
typhus is shown in the statistics recently received 
from countries of Eastern Europe The latest 
information from Poland indicates that the prevalence 
of the disease in that country is steadily decreasing, 
the incidence at present in Latvia and Lithuania is 
also low in comparison AVith the incidence during tho 
same period last year 

Small-pox —The outbreak which occurred in Bosnia- 
Herzegovma in November, 1924, lasted only two 
weeks, dunng which GO cases were reported Most 
countries of Europe are at present unusually free 
from the disease In Switzerland only two cases 
were notified dunng the first week of the present 
year 

Enienc Fever —In nearly every country m the 
Continent of Europe, as Avell as in England and 
Wales, 2 a considerable increase in the recorded 
incidence of entenc fever avbs a notable feature of 
the statistics of disease during 1024 as compared 
with those of 1023 It may be that the increase can 
be partially explamed by Improved notification, but In 
general it was so considerable and AVidespread that a 
true increase of prevalence must be presumed The 
increase Avas most marked in the Baltic region, 
particularly in Sweden, Finland, Esthoma, Latvia, 
and Lithuania, in each of Avhich the number of cases 
recorded during 1924 Avas much higher than in 
either of the two preceding years In Finland 499 
cases were notified dunng October as compared Anth 
289 in the same month of 1923, and 157 in tho same 
month of 1922 From Russia recent statistics are 
not aA'ailahle except for the city of Leningrad, where 
175 cases Anth 10 doaths were notified dunng the 
fortnight ended Nov 1st, as against 98 cases with 
12 deaths dunng the preceding fortnight Germany, 
Poland, Bulgana, and the Kingdom of the Serbs, 
Croats, and Slovenes are other European countnes 
with an unusually lugb incidence of entenc fever 
dunng 1924 In Gonnany the weekly notifications 
began to decline after the middle of September, hut 
m Poland the maximum had not been reached at 
tho end of October 

Scarlet Eciar and Diphtheria —Dunng the second 
half of 1924 there was a senous increase of scarlet 
fover m many areas of Russia, particularly in the 
chief cities In Leningrad between the middle of 
July and Nov 1st there were 1077 cases, of which 
028 occurred dunng the last four weeks of the penod 
In Moscow, Kiev, and Odessa the incidence in 
September was twice as high as in August. Regions 
as widely separated as Gomel m AVhito Russia 
A elikij Usting m the north, Rostov on the Don, and 
Petrozavodsk near the Baikal Sea were affected, 
and it is said that the fa tail tic- rate avbs high, and 
that seAere cases amongst adults were frequent In 
ScandinaAia, Poland, the Netherlands and German} 
scarlet feAor was more prevalent dunng the last 
quarter of 1924 than dunng the same penod of 1923, 
but in Jugo Slann and Bulgana tho incidence of the 
diseaso was relatively Ioav In most European 
countnes the incidence of diphlhena at present is 
not higher than is usual at this season of the year 
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.. naand ** 0,08 approximately 1072ea 
during 19.1 aa oompared with 3211 daring 1923 
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PATHOLOGY A2W BACTERIOLOGY AT 
ST BARTHOLOMEWS MEDICAL 
COLLEGE 

NEW LABORATORY ACCOMMODATION 


The teaching of pathology and bacteriology at 
St Bartholomew a Medical Oollogo lins recently Seen 
reorganised under the direction of fiir Frederick 
Andrews, It now extends over two and a half years 
of the clinical curriculum in order that the student 
may correlate hla study of the science of disease 
processes with Ids practical observations in the wards 
Tbo transference lost year of the department of 
physiology of the Medical College to its new building 
in Glltspur-strcdt was timely Jor it left vacant a 


oach 15 feet long era placed one on each side of tho 
Joeturere bench An epidiascope stands opposite 
the lecturers bench on a platform level with the back 
benches Made by Zeiss, it is a combination of two of 
the latest models. It has a 30 ampere arc for oplscopic 
projection and by means of a revolving front will also 
show museum bottles on the scroen which in on tho 
wall behind the lecturer s bench Abovo tho oplscopic 
projecting apparatus is an optical bench on which a 
o ampere arc projects a direct beam either through a 
microscope or lantern slide The lower power of this 
lamp makes it possible to leave slides on the screen for 
any length of time undamaged by heat Sections or 
films can be successfully shown oven under a 1/12 Icnn 
at a distance of 22 feet from microscope to screen 
Both in general plan and In dotailed oqulpment this 
laboratory gives ovidenco of the most careful study 
of the needs of tho student TThilc no expense 1ms been 



Tut Recosstkcoted Pvt mo logical Laboratory at &r Bvtct b. 


laboratory adjoining the pathological block which 
has been recently adapted for the teaching of 
morbid anatomy and histology to largo numbers 
of students Tho enlargement was effected by 
the removal of the partitions which separated 
tlio private room of tho professor of physiology from 
tho main laboratory The new room measures 
03} ft by 8fl ft giving accommodation for OS 
students doing practical work allowing 8 feet for 
each whereas for lectures, owing to the addition of 
scats In front of the first rows of benches, 200 men can 
be seated A microscope lamp and a gas point nro 
provided for each student, and ono sink for every two , 
students. The microscope lamps aro made cheaply 
from in\ cried trcaole-tins pointed black outside and 
aluminium Inside Tlio lias are screwed to wooden 
bases, and a hooded opening is mode at ono side of the 
tin Each student has a locker nndor tho bench behind 
him so that he merely has to tom round to got at it, 
Lockers for men in the back iowb aro placed In nests 
on tho walls The benches aro raised in tiers, each 
o inches abovo the one In front; tho side benches arc 
alto raised AH the bench tops are teak, the rest of 
tho wood being plrfe Two demonstration benches 


spared in such structural alterations os tlio raising of 
the benches In tiers so that mery student can see tho 
lecturer economy lias been considered in so far that 
wherever possible the fittings and bench top* of tbo 
old laboratory have been adapted and fitted In the 
new one Tlio result is ft very fine laboratory, light 
and spacious. 


Presentation to Pnor JIatthew Hat —Tho 
town and University of Aberdeen recently combined to 
honour ono who has rendered signal service to both On 
Jan Uth Prof Matthew Day was presented with Ills 
portrait in oils by Mr Ch*rio* Shu* JLA hooper ol tb* 
Royal Academy Principal Sir George Adorn Smith on 
behalf of the University, and Lord Pro vent MtJT on behalf of 
tho town jwid uarm tribute to the work of Prof Hay vho 
occupied the chair of forensic medicine in tbo Unlvendly 
■Jnco lb&3 and who was medical onicer of health for tho 
city from 183S to 1023. Some Indication of Prof nay* 
untiring industry may bo gained bv recoiling that apart from 
th«io offices he was an original member of tho Jleuicu 
Research Council and repreaented the Urbcrsity on tb* 
General -Medics 1 Council tlio Camegio Trust and th» 
Federated Superannuation Fund For 2*> years ho was 
chairman of tho Uni rend ty a finance committee 
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flMjdted by several Junior officers of the Service out! " 

g£gs (Krareaporritoto. 

Social Values of Dwqk ATO U>Jto mw rtm.- 

Tr i“ tt" at 8011001 of Hygiene THE BALE OF PATENT MEDICINES 

Johns Hopkins University on Jan, 12th Dr Homer „ J . t r^Z-T^ 

Folkes discussed public health In relation to eoefal To the Editor of Tiie Lancet 

welfare Ho stressed a point of difference between , 8m »—The publication of a Special Supplement cm 

the medical practitioner and the health officer in that 8a ^ e of JPalent Medicines by The Lancet of 

tho former responds equally to nil calls for help ^ an 10th lias again brought an important subject 
whereas the latter Is compelled by circumstance to the notice of the modlcalprofesslon This Stipple- 
e^ect a few diseases upon which to concentrate his ment, which contains the report of tho Select Committee 
effort and financial resources. A disease which carries of Hie House of Commons on Patent Medicines, 1014 
off babies in the first year of life is obviously of less the text of tho Proprietary Medicines BUI 1020 
social significance than a disease which slays the young deserves careful perusal by every medical mnn 
parent of either sex leaving children uncared for or While nil are aware of the harm which is caused by 
unprovided for according to whether tho mother or the indiscriminate sale of patent medicines many are 
the father Ib carried off From this point of view tho still unaware of the extent of the evil and of the power- 
nge-group 25-35 is, perhaps the group most, to be iessness of the law to deal effectively with it. Ample 
protected from mortality From a more strictly Information cm both of these subjects Is supplied by 
economic point of view the group 20-30 is of first the report. It must bo more generally recognised that 
importance The requirements of the American Hie present uncontrolled salo of remedies and appll 
social ideal involve an increasing investment m the pncee which are vaunted for powers they do not 
citizen dunng the first 20 years of life and it is only in Poasee* leads many unfortunate sufferers to lose 
the third decade that the returns begin to come in valuable time at tho onset of serious illness before 
Besides the consideration of mortality 1 b that of the they seek medical advice and treatment The analysis 
degree of recovery in cases which do not terminate in many of these secret remedies has shown that they 
death Altliough four diseases—heart disease cancer am useless and cruel frauds sold at an exorbitant price 
Brights disease, and pneumonia—have now passed There ie urgent necessity for amendment of the present 
tuberculosis ns causes of death at all ages, only H the Proprietary Medicines BUI 1020 bocamo 

pneumonia can compare at all with tuberculosis ns a ™ would go fax to remedy the present deplorablo 
causo of mortality in the third to fourth decades of Bt °te of affairs. It is greatly to be boned that the 
life. Moreover we have no means as yet of con present Government may be Induced to bring about 
trolling the mortality from pneumonia There are this very neceawrr reform so that we may at any rato 
two other diseases in still more humble positions in the ?° °JP* ui* a f D /i. ° COUTltT ea 

tables of mortality which are of great social sign! In a matter so vital to the health of the nation 


fleance These arc mortality in childbirth and 
syphilis. The first is really a notable cause of death 
when tho deaths are measured against tlte total 


I am Sir yours faithfully 
Manchester Jsn 19th 10*5 QpOliOK It MURRAY 


important cause of doath would be revealed Besides for bringing back to lifo tho report of tho Select 
the social significance of a disease the practical Committee of tho House of Commons on Patent 
administrator must also take into account the scientific Medicines. I trust that as a result of Tfie Lancet 8 


generation but also to posterity this plain-spoken document and see that legislation 

_ _ ■ - — — - upon tho urgent questions it raises is not further 

, , ... delayed That it was rirolved during tbo Great War 

The Journal of SetcntiJ lo IntirumenU a monthly vrTi8 perhaps inevitable j that a measure founded on 
publication dealing with the prlndpUa construction and u*o y l6 mport got no further than tho Upper House 
of their apparatus, is proceed by the Institute of Phyilai ,j ur big tho political turmoil of tho last few years was 

not tat-ow that M entered on 

SSsiffS sjs&st lh<> c “' Sato cslJCsJs 

hopo will havo more ample opportunity for undcr- 
The New Meat Regulations —The Minister of taking legislation of tho kind that la useful rathor 
Health hss addressed a letter to Lord Banbury and Sir than showy 

Henry Cantley who consulted him as to certain prevalent Qf tho urgent need of legislation on tiro subject 
mtron d era tan dings of the PuhUc Health (Meat) Regulations. j n Question 1 think no ono who studios your rv issue 
1024 and the fiu«ID^^ct^undla fSlaughter hora«) q1 report can doubt. A\ e find tho Committee 
Order 1024 (8otTja ‘.E „{ roundly assorting In sum that under cover of a 

2 c ’grtita 1, of lh aiJ D )SISliinSSd.tlon, d S l tf De^rtmmt.I legitimate trade In medicinal preparations tbo varied 
OiiSSttM trn Meat Inspection and do not Impose any reaourcea of advertising terra being employed in tbo 
limltotlon as to the persons who may slaughter animals or promotion of a number of Impudent and henrlluw 
as to the places at which animals may bo slaughtered frauds involving danger to life and health a* Well as 
What they do require 1 b that where an animal Is slaughtered to p uree that these frauds were being prosecuted by 
for sale for human consumption notice must befdrcn to tlie j^jp Q [ mendacious assertions, bogus testimonials 
local authority and tho carcassimrntbe reUmedfor a and fictitious signatures tliat highly intoxicating 

tain toigtTO th<me ThtoU a beverages wen. botac puffed and Bold an medicines 
vc~°taiirtMt jJovhdon t£ praventln g^jeJbc In disused without any Indication of their aleolwllc contents I 
Za hunodi h inspection esn only bo sstto/sctoriJy that advertisements worn Issued whJcb were tlilnlj 
carried out at the time of slaughter when all the organa veiled Incitements to criminal sets; and that the 
are available for examination This provision only appUm large sums Spent in advertising were sufficient to 
where tho meat is Intended for sale * * tho requirement aa a large Section of the press numb'd on t]a 

to the retention of a carcass doc* u* am*r in whole subject \dd to this that ours seemed to lro 

ot a sheep tho dinger ot dtsooso In sheep bolnff reletfrely tI|( , onIy clviUK , a cunlry that bad mode no 

small. 
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serious attempt to check such abuses, and that even 
tlio few enactments bearing on tins traffic were 
rendered abortive bv the failure of the legislature to 
provide for earning them into effect, and the case 
for tlio prompt re introduction of the interrupted 
Bill of 1020 seems unassailable 

At the present day, fortunatelv, medicine is not 
unrepresented in the legislature , and it is to the 
medical Members of the House of Commons, and to 
the representatives of the more modem universities, 
who number so manv medical men among their 
constituents, that appeal may in the first instance 
be justifiably mode 

I am,&ir, vours faitlifullv, 

Tlio AtUcntcum Jon 2itli 1925 ISAMBARD OWEN 


To ihc Editor of The Lancet 

Sm,—Your supplement of Jan lOtb will, I am sure, 
be of more than passing interest to the profession 
imd the public by exposing the menace to the health 
of the community by the use of proprietary medicines 
and the fortunes made by the sale of them to an 
ovor-credulous public 

The object of this letter is to illustrate the way in 
which soino at least of the pretensions of those who 
batten on human suffering may be checked by 
individual effort About ten y ears ago there appeared 
at the end of a number of a well-known monthly 
magazine of lugh repute a concealed advertisement 
having the likeness of an editorial article, occupying 
tv.o pages—a plausible reference to a cure for con¬ 
sumption, concluding with an address In Australia 
to i Inch £5 was to he sent for particulars of the 
rem Uy I at once wrote to the editor, calling his 
a i ij 0n , tbe artlc,e > urging lum to see that this 
mav2td. ad\ ertisement did not appear m future 
numbers, at the same time pointing out how derogatory 
it was for a journal of -£uch standing to become party 
to a fraud To me success of mv protest 

1 promised, in the event of the “ article ” being 
repeated, to ask my colleagues to remove bis 
magazine from their waiting-room tables I received 
a Iu ™ghty ” reply, together with an 

mutation to wait upon the editor I then wrote 
suggesting an mteiview at my house Tins con¬ 
cluded the correspondence, but its object was achieved 
in Hint no fuithei veiled adv erhsements appeared 
I nm, Sir, vours faithfully, 

, , CHARLES W CnAPJLAN 

Ulmpolc street V Jan 13th, 1925 


DRUNK OR SOBER T 


7 o the Editor of The Lancet 

it,? in ;T Wc ^? a<i '"’ lUl interest and aniusemont 
r ,,al s Sir Ja mes Purves-Stowart delivered on 
ran 13 th before the Society for the Studv of Inebriety 
-Vt the same tuno we must confess to a certain feeling 
Inlment, for we bad hoped tliatthebarassed 
r l nu 6ht, Vovhops, denvo from this 

Ihnicult of nVi°i nBS1 i ta, ? C0 m tllc most thankless and 
OUilcult of all lus tasks—something a little more 

'eJpful, for instance, than a half hearted instigation 

°nd th^ r ^ rm, ' I1Ce lumbar or cistern puncture! 
Vnd there is one point on vlnch we must at once 
join issue with Sir James Purves Stewart—namclv 
lus suggestion that ‘ the police surgeon msv be too 
open to suggestion ” We Venture to submit^tbat the 
l,if> 1C H <3UrgCO Ji 8 Te l? much less open to the charge of 
r) r n Umn 16 tllC mcillcnl man called m bv the suspect 
0i tbe 'aUer’s sobrietv 

tuth a long experience of manv police divisional 
surgeons ire have no hesitation m savmg tlmt we 
ha\ e imphdt confidence in their absolute imWtfnlitv 
Tbe divisional surgeon lias nothmg to gam brsunnort- 
mg the provisional diagnosis of the ^niresting TOhce 
officer , in point of fact he verv frequentlv re^rts on 
h,s man as being sober, and we are satisfied thMu hen 
< divisional surgeon lias tmv doubt ns to tlio prisoner's 
-t not ' • tho Prisoner gets the benefit of the doubt 


Wo also contend that a police surgeon attached to 
any of tbe big stations in central London has an 
unrivalled experience m tlie recognition of inebriety 
in all its stages, and, for ourselves, we would prefer to 
rely on tbe opinion of such an experienced and impartial 
observer rather than on that of any other medical man, 
however eminent m his own particular hne Again, 
we do not feel that Sir James Purves Stewart has 
sufficiently emphasised the notorious fact that 
drun k enness may be a very transient phenomenon 
We can most of us recall incidents in the course of 
bump-suppers, or similar festivities, illustrative of this 
point—e g , tlie mcoordination and dysarthria of tho 
undergraduate at 10 30 P M., who has pulled himself 
together and is conversing amicably, though possibly 
with a slightly overdone solemnity, with tho dean at 
11 16 P 5L The same sort of thing occurs not infre 
quently at the police station, if we substitute a dis 
tmguished consultant for tbe dean of tbe bump supper 
days We are, Sir, yours faithfully, 

CHARLES A. BALLAN CE 
London, Jan 2Gtb, 1926 MAURICE CASSIDY 


ETHYLENE GAS 


To ihc Editor of The Lancet 

Sir,—-D r Langton Hewer’s article in youi issue of 
Jan 24th on lus investigations as to the value of this 
anoesthetic are of interest, and all anresthotfsts wifi, 
I am sure, be grateful to him for publishing them 
Undoubtedly with oxygen it is most valuable 
Unf o rtunately there is a fly m the ointment, I exclude 
the difficulty m compressing tho gas, as seemingly 
Messrs Coxeter have overcome that, personally the 
chemist who most kindly attempted to do so for 
me some 20 months ago was not as successful The 
one point which does, however, interfere with the 
value of this nncesthotic is its explosive nature 
Now that electric sterilisers are more popular, this 
contra indication to its general employment may not 
~® 89 powerful Still, I would emphasise the fact 
that its use m the neighbourhood of a naked light is 
fraught with danger 

I am, Sir, yours faithfully, 

Charles T W Htrsch 
H yde Park Gate, S W Jan 25th, 1925 


ALASTRIM, PARA SMALLPOX, AND VARIOLA 
To the Editor of The Lancet 

JorEe appears to deal with lus subject 
f I do not think the Gloucester cases 

, year fitted altogether with bis description 
(1} Age distribution The majority of the cases 
occurred m children, the greatest incidence being 
between the ages of 6-16 (2) Onset In every case 

ave seen there has been a definite prodromal illness 
tw e 6 * four J a T s > frequently severe (3) Rash 
i tlon U T LS similar to severe small-pox, and in 
™ eases there were lesions with umbillcntion and 
, „ m y experience there was, contrary to 
definite relationship between 
and general conditions A severe rash was alwavs 

a ce rtam amount of prostration and 
^j b y secondary fever I fail to see how it 
Possible to differentiate between a well 

“t? 90 80 called alaslnm and a mild case of 

true small pox 

? ome °f out cases at Brockwortb 
n. M R Gordon at tlio Pathological 

no Bartholomew’s Hospital He re 

•L, , * the serological reaction obtamed from tbe 

anrl fo?+i WaS ® ml,]ar to that from vaccine lymph, 
„ the material he received from a verv virulent 
xf“ 7 “L l,1 ?, burre y area in tlie autumn of 1923 reacted 
(-ti-im Efieafiy in the same manner ns tbe Gloucester 
strain —I am, Sir vours faithfully, 

Jan "1th , RONALD B BERRY 

1UZ5 Medical Officer of Health, Gloucester 
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electronic reactions 

To the Editor of The Lancet 
8m,—One sentence of a certain report quoted in the 
lost issuo of The Lanoet (p 18(1) Is very illuminating 
The signatories to the report presented to the joint 
Sect!ana of Medicine and Electro-Therapeutics of the 
Royal Society of Medlcinci declare that the iuu&a 
mental proposition underlying tho original and other 
forms of apparatus devised ior the Trarpooe of eliciting 
the so-called electronic reactions of Abrams la estab¬ 
lished to a \ery high degreo ol probability (It 
should perhaps, be noted that In tho British Medical 
Journal the word designed appear* in place of 
devised ) But how was tills fundamental propori 
lion drat arrived at? Surely nothing could have 
been knonm about tho electronic reactions prior to the 
construction of the apparatus designed or devised to 
elicit them ? Wo must therefore conclude that the 
electronic reactions wore first conceived in Abrams 
bowrn then demonstrated or olldted by an ad hoc 
apparatus designed or deviaed to ollat them but 
which (wo are now assured) had no business to elicit 
them, and finally have been elicited by an ad hoo 
contrivance doviacd °r designed b> Dr Boyd to elicit 

In other words, tho apparatus of lb rams and of 
Boyd are not scientific arrangements designed or 
devised to amplify or utilise experience but are 
contrivances designed or doviaed to satisfy a ttieh 
preaont to the ndnd of the inventors—namely the 
icish to elicit tho reactions of Abrams. 

Nothing Is more certain than that any contrivance 
designed or devised to elicit physical phenomena, of a 
kind never experienced but simply imagined will 
either (1) fail to satisfy the wish of the inventor or 
(2) If it does apparently satisfy his wish wdl 
seeming success to tho operation of some factor '^Wch. 

Tnnc<msdUly P^^*tho 
(ho Inventor escapes detection by trustful Invest! 
gators. This Is axiomatic, and of 
SncTin these affairs In the case of an ‘nvesUgallon, 

SSSttS: ot wMch”l rein; *'mmbw It 

SKSSssS' 1 ^ 


°1 good laltli jliouW >»“ lB DWded t o sut*tan 

production o( such orlt ™^. ^ij bo furnished reero 
toe Uio dalrae mud® « n ^ he ^7bt, demand is mode 
the claims substantial h M been left behind ond tee 
the P TO 3 toeo ot wdenMi h«s ^ D[ confidence 

enter a domain tn rebicn i 

am contuaed with preot Wvancc „ wo are 

In the case of Dr tho report, to sccopt 

Mlmd bj- tho o fSn , ^ ) u a d mdgment^t the research 
assurance aa to the cn^ j Research t« f>loce of 
officer to the Sod®^, 0 'ao^SSTl VnSw will 
the IrnnUv, that I !U-o not. the 

not bo " ur P. ri »f i T U that Ur Dingwall hlmre f 

security And } f“ TronosUlon tlmt taith in Id* 
will not accept *5® ,Krempt men of science from 
negative flndlnB*„f*?^2^Uflo P duty I am reminded 
tho performance of arcim jJ,„ p r Golcy s last 

of some deUgldtut passage* a dor* of tlio perfect control 
Work. After ‘‘T^Xapirltuailstlc perform 

always Instituted m occasion when some 

ancea he declares that . .. wero obtained the 
Aery beautiful th?Ihcly emotions 

controls were omitted ! tJ, re But this rays Dr 
sustained by tho Investigators 


Geley was of no Importance Tho beauty of the 
results firmly sustained the belief of tho Investigators 
in the good faith of the medium a belief otherwise 
warranted by tho Institution of west rigorous controls 
on occasions when tho results wore negative l 

Indeed in ail thewr situations tho same lacuna: 
the samo excuses and the samo assurances return with 
almost calculated regularity These recurrences these 
lacuTur do not authorise us to suggest fraud Bnt 
tfioy do compel us to declare that when thej are 
present the methods of scientific inquiry liavo not 
been followed 

Abrams began hfs career by performing a real 
service when many years ago, ho demonstrated Ids 
lung reflexes The sad comedy dovelopcd after 
wards That certain changes in percussion notes do 
occur in reaponeo to certain variations in muscular and 
visceral tono ia now generally accepted Bflt of anx 
connexion between unseen bottles in hatches ond 
changes In the percussion notes obtained over a little 
boy s belly one can only say : Be non apparcntlbun ct 
de von existent ibua eadem esi ratto 

I am Sir yours faithfully 

F G Chookshakk: 

W Jan 53rU 1915 

BLOOD CHANGES IN SPRUE AND 
PERNICIOUS ANEMIA 

To the Editor of The Lancet 
Sir —-In his Interesting paper which appeared In 
your columns on Jon luth (p 76) Dr 0 Eldars 
concludes that the blood picture of sprue cannot well 
be distinguished from that of pernicious nnttmia, in 
respect particularly to ita high colour-lndo* so charac¬ 
teristic of that disease Tho 12 blood counts in two 
coses of sprue which ho reooTd* gave a colour-index 
above the normal—I-0—in no fewer than ten counts, 
was normal in one and bclowlhormal in one tlye 
average index being 1*2 Tho sli counts In a case of 
pernicious anranla gave an. Index above normal in 
a5 counts tho average being the unusually high ono of 
1-57 and tho first count giving the extraordinary 

1W ItMdew of other features of similarity presented In 
♦ lie two diseases these high figures of colourelndcx 
if correct are striking; nucll therefore ash pormisajon 
to sav that they appear to mo to require some further 
™»cldation before any flnja hta 
ment is based upon them I dMiro to point out 
th»t in nil the 18 counts rocotdod the figures ol coiour- 
todet given ore an muoh on one-flftht o ono-tlrfixi. 
higher than the actual colour-index ytoMcd i 0 ,* 3 * 1 . 
fuSid way by tbe pereentnms ol baanoglob n and of 
3‘SV™ orobtalnafilo from tbc data In tho 

in tho drat count recorded tho figure oi 
, thus, b\ the per- 

k'rilmnlTed cell*—vix. CM 000, or 10 l wr cont 
the normal 6 000 000—ylolds a colour-index practically 
U 7^5 whereas in tho report tho colour- 

tad« lor tbl* «.unt £ given oa I S And rimltoH, 
K tli> otbor counts Wien there ore corrected 
n^Tcmdts is regards colour-index are very dlfTcrcn! 
irenTthore7utcd in tho reports It then npneare 
thi? In tho tro coses ol sprue Instead ot a colour- 
ISdox above nSrroaJ to ten nut ot 12 counts It now 
ohOT?SMI to m!y thm muni* normal in ono count 
TT^bolrev normal to no Sewer than eight onunta 
^ 07 instead of 1 2 On tl« other 

bJSidTn tho care ot reroWoUS anamda tho colour- 
SI rSs atx,™ normal in tour out ot tbs six counts 
Swore n“rmnt in tl» other tret. but «»*'■«** 
N,. i x)D inrtead of lbo unusually higf» ono of 1 57 
^ Of all tho blood changes in tic pomi km* 

nr .™in tho most constant at all •tapes of the dm *s» 
rn^exSenrenf shout 1000 countsin STO cos » * 

S 5 S 
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other cases of sex ere anaimia presenting degrees of 
Wood change sometimes os low as 14 per cent of 
red cells, comparable in degree or character with 
those of pernicious amcmia, the colour-index is 
found nbove normal m only 12 per cent of counts, 
normal in 28 per cent , and below normal in no fewer 
than 00 per cent of counts, average, 0 8 

This is the class of case which I have differentiated 
and term septic anaemia Judged by these data, the 
anmniin of cases of sprue of the kind now recorded 
belongs to the class of antenna of septic type, rather 
than to the class constituted by the great haemolytic 
disease known by the name of pernicious antenna. 

I am, Sir, yours faithfully, 

William Hunter 

Barley-street t\ Jan 20th 1925 


AIR L1IB0L1SM FOLLOWING URETHROSCOPY 
To the Fditor of The Lancet 
Sib, —By a curious coincidence there appear in 
both The Lancet and British Medical Journal of 
this week (Jan 11th, 1925) notes of cases of air- 
embolism foliowmg urethroscopy , the one by Mr 
R S Roper, the other b> Sir K V Trubshaw 
Attention is very properly drawn by both these 
surgeons to the dangers of aero urethroscopy I have 
myself had three cases of what I beliex e to have been 
air-embolism following urethroscopy, ono of which, 
unfortunately, proxed fatal 

(1) About 20 jears ago, shortly after I was appointed 
assistant surgeon to the Roval Victoria Hospital, Belfast, I 
was examining in tho out-patient department the urethra 
of a voung adult male with Fenwicks aero urethroscope, 
when the patient suddenly became rigid and appeared 
to he about to have an epileptic fit The urethroscope was 
immediaUh removed and the symptoms passed oft in a 
few minutes, leaving^o niter-effects 

(2) On June 1st, 1023, I was examining a man, aged 45 
years, in mv considting room The patient had a stricture 
in the bulbous portion of tho urethra, through which I 
could only just thread a filiform bougie After removing this 
bougie I passed the tube of a Wyndham Powell's urethro 
scope and proceeded to distend with air While I was 
inspecting the urethra the patient took an attack of 
dyspnoea and complained of pain in the left mammary 
region He becarno faint, with a slow and fegblo pulse 
The tube was immediately removed and the symptoms 
passed off in a few minutes Previous to this examination 
the patient had had filiform bougies passed, and since then 
has had an internal urethrotomy performed and large metal 
dilators passed at regular intervals without any symptoms 
whatever 

(A) The third case was that of a stout florid man, aged 07, 
with an impassable stricture On Feb 6th, 1922 I went 
some miles into tho country to operate on hum in tho local 
hospital Before the anresthetic was administered I tried 
to pa»s a tine filiform bougie without success This was 
followed bv slight hremorrhage I now introduced tho tube 
of a urethroscope which fitted rather tightly into tho urethra 
Air was being pumped in when we noticed that the patient 
was hreatldng stertorouslv, and had become cyanotic and 
unconscious, with dilated pupils and loss of corneal reflex 
Notwithstanding all efforts to restore liim death took place 
in a few minutes A post mortem examination was not 
allowed It the anresthetic had been given tile death would 
base been w-Tonglj attributed to it 

Xow that attention has been drawn to this matter 
surgeoiiR will be on the look-out for the first signs of 
distress In a patient undergoing an examination with 
the urethroscope, and maj, perhaps, be warned m 
time to withdraw tho instrument before serious 
svmptoms have developed Mr Roper discusses the 
question of urethral shock and refers to cases 
occurring in St Peter s Hospital Thomson-W alker 1 
faitlifulix records three cases which were under his 
caiv two of which proxed fatal In all, a stricture 
xvns present and in all the urethra had been examined 
under mr-distcnsion The post mortem examination 
of the fatal cases does not seem to have raised the 
■question of air-embolism It would be interesting to 

1 Cenito Lrlnarv Surgery CowUl and Co 1914 


know if the brain was examined, os some of the 
symptoms in the recorded cases would seem to point 
to cerebral involxement 

We have now bad sufficient experience of this 
accident to emphasise the importance of not nsmg 
air-distension if any bleeding is present It is also 
well to keep a close watch on the patient's condition, 
and instruct him to call out at once if he feels the 
slightest distress apart from the local discomfort of 
instrumentation I wonder if urethral shock really 
occurs, and, if so, is it ever fatal During many years 
of practice 1 have never seen anything beyond, the 
faintness which any manipulation may produce in a 
patient who is frightened or nervous, except the 
alarming symptoms occasionally produced by the 
introduction of cocaine into the urethra, and directly 
attributable to the drug The advantages of aero 
urethroscopy are so obvious that there can be no 
question of abandoning it, but the risk of air- 
embolism must now he borne in mmd 
I am, Sir, yours faithfully, 

Andrew Fullerton, 

Pro ton so r of Surgery, Queen’s 
Jan 19th 1925 University of Belfast. 


PICRIC ACID FOR BURNS 
To the Editor of The Lancet 
Sir, —I am glad to see that Mr H S Souttar, in his 
article on Burns and Scalds (The Lancet, Jan 17th), 
calls attention to the dangers of picric acid apphea 
tions and has given up its use I hax r e never employed 
picric acid for bums and scalds, as I hove found other 
methods more satisfactory On several occasions 
I have seen very unpleasant comphcations result 
from picric acid , judging from my own observation, 
I do not think that medical men always realise that 
picric acid is tn mtro-phenol It is the phenol 
element that is poisonous, especially m little children 
I am, Sir, yours faithfully, 

George Pernet, MD 

London, W Jan 2Gth 1925 


®I )t 

ROYAL NAVAL MEDICAL SERVICE 
Surg Comdr J Martin is placed on the Ret List, with 
tho rank of Surg Capt 

HAM Whitby to bo Surg LL 

ROYAL ARMY MEDICAL CORPS 
Capt J W Malcolm is granted the local rank of Maj , for 
serv with tlie Iraq Levies 

TERRITORIAL ARMY 

Lt Col H G G Mackenzie, having attained the ago limit 

for re tent 1 on, relinquishes his conunn and retains the rank 
of Lt Col 

TERRITORIAL ARMY RESERVE OP OFFICERS 
‘Col C A Lees, having attained tho age limit, is 
retired and retains his rank with permission to wear the 
prescribed umform 

ROYAL AIR FORCE 

J MacC Kilpatrick is granted a short service commission 
as a Flying Officer 

■Ck V P Ellis, Dental Surgeon, General List, Anny» lS 
granted a temporary commission ns a Flying Officer on 
attachment to the RAF _ 

INDIAN MEDICAL SERVICE 
Major Kunwor Shamsher Singh has handed over the duties 
of Superintendent of the District Jail at Rawalpindi to 
Lt Col M Corry and Lt Col N M Wilson the District 
Jail at Ambala to Major B Gale and Lt Col H O Keatcs, 
and the District Jail at Lyafipur to Lt Col R T Wells 
The Governor of Bihar and Orissa has nominated Col H 
Ainsworth to be a member of his Legislative Council 
The King has approved tho relinquishment of his temp 
commission by Lt. Shanher Lai Gujita 
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Sm JAMES MACKEN7IF MD Edik 
PI! OP Lorn) ER.S LL.D Arbbd 
COKBit -ttxq dhtb ictax to ttik lomuox hospital director. 
uwrnrrn: or cuxicul kdkabgie, trr. -omnBrrvji. 

We regret to announce tlie death of Hlr James 
MacLemde which occurred at his London resident on 
Monday loft. 

Sir James Mackenzie was bom in 1858 at Scone 
■where his father Robert Mac ken tie resided He 
received his early education at the Forth Academy 
whence he proceeded to t ho University of Edinburgh 
as a medical student After graduation in 1878 be 
held the house appointments at the Royal Infirmary 
of Edinburgh immediately after which he studied 
for a short period in Vienna and then migrated to 
Burnley wire re lio went Into general practice and where 
he remained for nearly 28 years He was a highly 
equipped man with a scientific outlook from the first, 
and it was in the conduot of Ids practice that he made 
close written observations upon signs and symptoms 
In his various cases which led eventually to Ida oom 
man ding position as a cardiologist. 

But it waa long before his researches yielded 
anything in the nature of a general message 
to science and those who have followed his career 
know that the time which he spent !n collecting 
and collating notes and verifying conclusions 
w-ould have terrified a man bss nobly absorbed 
by his double determination to arrive at truth 
and to do good Ho lias told us that he became 
in on early stage of his career as a doctor specially 
interested In the nature of heart affections because 
the symptoms from which the conditions had to be 
inferred wore few in number enabling investigations 
to be limited and comparisons to be instituted along 
definite lines. Gradually tlwre unfolded before him 
the great design to clear up some of the obscurities 
darkening oar knowledge of cardiac mechanism 
and our interpretation of cardiac symptoms and 
where possible, to bring organic changes in the heart 
Into relation with the symptoms ascertaining thotr 
significance in respect both of prognosis and treat 
ment Steadily and undeterred by the exhausting 
routine of general practice he pursued his observa 
tions of cardiac mechanism along original lines and 
by original methods whoso efficacy was due greatly 
to the intensive watching of individual cases over 
long periods for from the beginning Mackenrio felt 
that if the generally accepted foundations of cardiac 
therapeutic* were to be labelled as insufficient or 
unsound unimpeachable evidence must support the 
challenge He recognised of course as ovuryono 
must that much of the orthodox treatment of heart 
disease whioh held the field till 20 years ego was correct 
but he saw also that routine was often employed 
which would only be useful In certain_cases and that 
the vital importance of many trivial signs Indicating 
carilno Irregularity h»d umo ‘* c «L ,5? 

elnas rtudv ot these Irregularities soon threw light 
u£" functional derangement, of the heart ta an 
amarine manner, and further gave Indications 
both for logical diagnosis prognosla, <md treatment 
Tire arrhythmias and the manner fn which the heart 
respond, to the varied condition, that.maybe brought 
about by infection, diseases or by the exhibition of 

a^t!Tn^h m t^ 0 m£ute^d C aiduoM'inv«Slons 

n< WWte 1 sUUItSiStoy i> 0 published a notable wort 

fd^nSo y ns°^K-"e^ 

n^?m^3CTteat but probably lit. labours were 
tfwodhlng like a large audience at 
a^rStog Of tie British Medical A«ociatlon at 
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Toronto in 1900 On the voyage to this gathering 
our representative noticed how m a circle which 
included also Henry Ashby Clifford Allbutt and 
Sims Woodhead in particular Mackenzie s colloquial 
demonstratibns of the bundle of His and reflections on 
similar sides of his deeply thought-out views would 
cut right across text book instruction and yet appear 
ln * holr locality and when he rend hi* 
eonlxlDiitlon those who had hoard his preliminary 
and informal dieqnlsitions were not surprised at Uh 
effect Prof Aschoff opened the discussion which 
centred around heart block, with a description of the 
anatomical pathological basis of irregularities and 
failure of heart muscle the result of investigations 



Sib Jutes JlACKExzrB. 


made by himself and Dr Tnwara upon fho ultra 
curdiao muscles. This formed an excellent prelude 
to Mackenzie s paper which described with full 
Ulustratione the phenomena of heart block. He 
Bhowed how his conclusions had been arrived at b> 
the personal following up over 20 years or more of 
groups of cases, tracing tliu association of the signs 
and symptoms—especially noln—with the passage of 
time with the general conditions of the patient ami 
with accidental circumstances and indicating Ids 
method employed for detecting and Htandaralhlng 
in tra cardial lesions. Ho pointed out Hint the 
stimulus for contraction from nuncio to venlrich 
through the bundle of His if depressed will result In a 
prolongation of the Interval between auricular nnd 
ventricular contractions, until the ventricular systoh 
may drop oat or respond irregularly to auricular 
beats. Ho then explained the methods which 
he had devised for appreciating affections of the 
bundle 

Recognising tliot in cardiac disorder if Is necessary 
to obtain Information in regard to the movements of 
the different cliambers of the heart he dovW-d 
Instruments convenient for tlio furpo^e by modifying 
the Bphygmogmph to that simultaneously with n 
rodlal tracing the record of other movements con 
nected with the circulation or respiration could 1* ^ 
noted Ho laid down that the essential requLltc for 
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tho interpretation of the tracings of. any movements 
of the circulation is a standard by which different 
phases of cardiac revolution can be recognised, and, 
taking tho radial pulse as that standard, its cause 
being known and its position in the cardiac cycle being 
teed, ho was able to record any movements occurring 
before, with, or after the radial pulse, and refer them to 
forces having a definite period in tho cardiac cycle 
He produced graphic illustrations of simultaneous 
tracings of tho carotid and radial pulses, showing the 
duration of the interval between them , and also 
simultaneous tracings of the apex beat and the radial 
pulse, and of the apex beat and the jugular vessels and 
the radial pulse, while by other tracings he illustrated 
graphically the influence of rest and of depressing 
disease, as well as of \ ngus stimulation and of the 
\ arious phenomena of heart block 

In 1007 he came to London and took np consultative 
practice He was immediately appointed lecturer 
m cardiac research at the London Hospital and 
elected physician to the institution, and in the follow¬ 
ing year brought out a large and carefully illustrated 
volume entitled “ Diseases of the Heart,” which 
had a great reception and went through several 
editions in » comparatively short space of time, 
being also translated into German, French, and 
Italian Tho long years of waiting were tnum 
pliantly're warded by pm ate practice in overwhelming 
quantity and unstinted official recognition In 1011 
he delivered the Oln er-Sharpey Lectures before the 
Royal College of Physicians of London, in wluch he 
reviewed the whole subject of heart failure, forming 
a penetrating comparison between tlie old and the 
modem conceptions Tlie lectures were published in 
full m The Lancet, and did not escape criticism m 
detail, for researches had been made since Ins earlier 
work, with which all are now familiar, and which 
necessitated, perhaps, more variations in his views 
than ho was prepared to allow, but the enormous 
value of tlie researches that he had pursued steadily 
for a working generation was acclaimed on all 
hands 

Duiing tho war Mackenzie played a prominent part- 
in assisting the authorities to evaluate heart disease ns 
structural or functional, and ns temporary or perma- 
nentlv incapacitating its victims He was appointed 
phvsician to tho King in Scotland, in 1016 he was 
knighted, and in 1010 was elected FES But at the 
cessation of hostilities, and when at the zenith of his 
fnme, ho closed down all lus metropolitan work and 
went to St. Andrews, where ho founded the Clinical 
Institute, with tlie broad intent to bring tbe methods 
of general practice into touch with the methods of 
* research There he worked steadily for four years in 
close touch with Ins collaborators, andThe outcome 
i of some of tbeir labours has already been published 
' widelv The tribute from lus St Andrews col¬ 
leagues, wluch Dr David Wnterston sends, explains 
what it must have meant to Mackenzie to leave 
London, and suggests Dio wide scope of his final 
interests 

About a vear ago lie became by a tragic coincidence 
tbo victim of tho cardiac affection which was tho 
subject of bis last written work, for be died of angina 
jicctons 

IBs litemrv work includes besides bis famous 
treatise Diseases ot the Heart,” of which a fourth 
edition is sliortlv to be issued, with the author s 
revision, b\ tho Oxford University Press , “Symptoms 
xml their Interpretation," and “ The Principles of 
Diagnosis and Treatment in Heart Disease,” both of 
which have been tho subject of wide translation and 
re issue , a treatise on Heart Disease in Pregnnucv ” 
nnd one on “ Angina Pectons, ’ which was published 
Inst vear He was also the author of contributions to 
tu o v olumes ot “ Deports of tho St Andrews Institute,” 
the second ot which is reviewed this week in our 
columns , lie delivered the Gibson Memorial Lecture 
before the L'mvcreitv of Eduiburgh nnd the Schorstem 
cture nt the London Hospital 
A' Pi married in 1S87 Frances daughter of "Mr George 
son, who survives him 


A Tribute to Sir James Mackenzie from His 
St Andrews Colleagues 
D r David Waterston writes 

“ In the deep sense of recent personal loss, it is not 
easy for lus St Andrews colleagues to pay an adequate 
tribute to the memory of Sir James Mackenzie, and 
it is possible only briefly to mention some aspects 
of Ins work and his influence there 

“ Sir James Mackenzie’s work culminated m his 
foundation of the Institute for Clinical Eesearch at 
St Andrews The rensons which induced him to 
found the Institute there and Die special line of 
research which he dosired the Institute to represent 
have been fully expounded by himself in various 
papers and in the reports of tho Institute As a clinical 
investigator his work began with the observations 
which ho made wlulc m practice m Burnley His busy 
consulting and hospital practice in London added to 
the wealth of his experience, but. It was in Ins work at 
the Clinical Institute that be summed up and put 
forth the considered conclusions drawn from the 
clinical observations made during the course of lus 
life’s work 

“ The conception of an Institute devoted to clinical 
investigation was the outcome of his pioneer work as 
an investigator while a general practitioner Ho 
formulated the fundamental truth that medicine is a 
special branch of science dealmg with a special group 
of phenomena to winch tbe clinical investigator must 
apply the methods which are specially suitable for his 
purpose Other sciences have their contribution to 
make to medicine, but they are to bo regarded as only 
ancillary and not replacing the proper methods of 
clinical investigation into the phenomena of ill-health 
and disease winch afford tho material for study 
Among other things, it was essential, in liis view to 
employ the opportunities the general practitioner alone 
possesses of watching the ‘ hfe-lnstory of ill-health in 
patients over a long course of years 

“ St Andrews was known to him, was a place of con 
vement size, and seemed m other respects suitable for 
launching his great enterprise After paying some 
visits to it he decided to give up his appointments and 
his work m London and to devote his energy and 
ability to this new field What it meant to leave 
London and Ins work there is not easily estimated 
Tlie London Hospital authoutdes had given lnm everv 
faculty for special hospital work His position had 
been recognised as a great consultant, clinician, and 
teacher He deeply appreciated the facilities which 
had been afforded him both at the London Hospital 
and at. the Hampstead Hospital (Mount Vernon) 
But he realised that he could not in London carry on 
the work which he felt was fundamentally necessary 
for the advance of medicine, and after full considers 
tion he decided to abandon this work and to devote 
lumBelf to founding a Research Institute 

He came to St- Andrews unknown byname to all 
but a few of lus medical colleagues and began at tho 
cott age hospital a senes of climes m the out-patient 
department, to which he soon attracted all the 
practitioners These clinics rapidly produced tho 
desired effect and aroused in lus audience the desire 
i 9°^perate m tho work wluch he showed was waiting 
to do done With the assistance of generous friends 
who were deeply interested in his ideas, and with his 
own linancial help, a suitable building was secured nnd 
fitted up, and the definite work of the Institute was 
begun At a later stage, as tbo usefulness and value of 
the work became realised, additional help was given 
by the Carnegie Trust and by the Medical Besenrch 
Council 

t Of the work which has been accomplished at Uio 
Institute this is not tho occasion to write at length, 
P oss, f^ e ns yet fully to estimate the significance 
nnd the far reaching results of tills pioneer mov ement 
in medicine It has already had an Influence far wider 
than a merely local one, and medical thought and 
medical practice in many countries of the world 
have received from it direction and guidance Tho 
recent award of tho Mickle Fellowship of the Umv ersity 
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, of Toronto Is an illustration of the •wide recognition 
P™ wor ^ in Bt Andrews. For three years 

he devoted hla whole time and thought to the wort of 
tho institute and to the training of those who worked 
with him there and then satisfied that ho had laid 
■down the lines for their work he gradually withdrew 
ninnwU from active direction and gave to the members 
of the Institute tho opportunity of carrying on the work 
by themselves. At a still later stage his health began 
to fail and ho decided to winter in a milder climate 
but to tho vory last the welfare of tho Institute was 
foremost in his interests nnd thought 

It is not easy for his colleagues to realise fully the 
extent of the lass they have sustained bv bis sudden 
death. Ill8 vivid personality and tho vigour of his 
mind had made a deep impression upon them, and the 
stimulus of co min g Into contact with him in discussion 
and debate was of Incalculable benefit to them all 
They realised the greatness of Ms genius and Ms 
extraordinary inright into medicine and they had 
come to look upon him not only with respect and 
admiration but with the most sincere affection. 

Great as was the influence of his personality his 
colleagues feel that the value of Ills work did not 
■depend upon that element, and will not end with his 
death Not only in his work upon the heart, but in tho 
wider field of general medicine his observations nnd 
the principles which ho has deduced from them are of 
permanent and abiding value 


SIDNEY BABWISE B So Birm., JLD Lond 
DJ* H. Oamb 

Tile sudden death on Jan 24th of the medical 
-officer of health for Derbyshire came ns a shook to his 
many friends in tho public health service Dr 
Barwise was in his sixty third year but he had 
retained the keenness and energy of youth and up 
to tho last gave the impression of having many 
more years of actdvo life in front of him His student 
dayB were spent in Birmingham where, os a pupil of 
Dr Alfred Hill then medical offloer of that city he 
-acquired a keen Interest In chemistry After holding 
reridentlRl appointments at tho Queen s Hospital in 
Birmingham Barwise took tho D.P.II at Cambridge 
in 1880 and becamo medical officer of health of 
Blackburn While there he mado a useful report on 
the smoke nuisance In 1801 he was appointed 
from among 60 applicants medical officer of health 
forjDerbyshire a position which he hold for nearly 
■S5 years. His intimate knowledge of chemistry and 
his subsequent experience soon marked h i m out as 
an expert in the questions of sewage purification 
and the prevention of the pollution of rivers. Daring 
tho gradual change over from the environmental to 
the domestic aspect of public health Dr Barwise a 
keen Intellect enabled him to adapt himoolf to tho 
new conditions, and through his instrumentality 
Derbyshire Is now regarded as one of the most 
progressive counties in nursing maternal care and 
child welfare dental treatment, and all matters 
■appertaining to tho school medical service Recent 
Instances of his activities have been campaigns in 
favour of clean milk and of what is known as the 
newer knowledge of nutrition In his lost report 
considerable space was devoted to hello therapy and 
hello-hygiene in tho Derbyshire sanatorium* off 
the various treatments which have been recommended 
for tuberculosis have been tested. This report also 
contained an Important administrative study of 
goitre which baa been reprinted and It Trill be lor 
othera to initiate action on the lines advocated with a 
view to making Derbyshire neck a thing of the i»st 

The methods which Dr Barwise adopted in rifting 
new proposals were thorough but when once he hnd 
-made up his mind he took a strong line As was 
natural he occasionally aroused considerable op post 
tlon m in the rwent case ol the employment of dental 
drasere. Thc*e who heard Dr Barn-toe oxplnta hto 
•views on thin subject felt tltot ta Us hands at any 
rate the scheme was sound and did actually give 


results. His opponents In tills nnd other matters 
would be the first to acknowledge that Dr Barwlee, 
thou^i keen was a courteous and fair fighter In « 
, rapid advance in the science and art of 
public health Dr Barwise will be remembered as 
one who was never content with achievement and 
was always ready to consider and adopt new measures 

CHARLES MOLESWORTH TUKE M.R OB. Exo 
Dr Charles Take whose death occurred in London 
on Jan 24th bore a name associated for several 
generations with the enlightened care of the 
menially ailing but was not an actual descendant 
of William Tube the foundor of tho York Retreat 
His father was Dr T Harrington Tuko for many 
years proprietor of a private asylum at the Jlonor 
House Chiswick, and Charles Tuko In cooperation 
with his brother, the late Thomas Seymour Tube for 
many years carried on the father a work at Chiswick 
House to which beautiful place the institution was 
removed Charles Tuko was a student at St George s 
Hospital where he held several houso appointments 
before becoming resident clinical assistant at Bcthlcm 
Royal Hospital which and his family connexions 
determined his future outlook. He was on active 
member of the Medico-Psychological Association and 
became President of tho Vest London Medico 
Chirurgical Society In hla younger days ho was a 
well known crioketer for several seasons being a 
successful bowler in the Middlesex county team 


INFECTIOU S DISHABE LN ENGLAND AND WALES 
DURING THE WEEK ENDED JAN l"rn 1026 
hoiiflcailont .—Tho following cases of infection* dl*o**e 
were notified during the week namely—fcmall pox 113; 
•cariet fever 1010 j diphtheria, 1030 j enteric lover 27 i 
pneumonia, 1201 t puerperal fever 47 1 corebro-aplnal 
fever 0 | a cm to poliomyelitis 0 j aeutU^vdio-enceriialitla 1 j 
cnoephailti* lethargic* 31 j continued fever 3 dysentery 
18 i ophthalmia neonatorum 81 There wore no cases of 
cholera plague or trphn* fever notified during the week 
The number of amall pox cases exceeded 100 for tho first 
time for a twolvemonth 

Tho cases of dysentery were notified one from the 
metropolitan borough of Southwark, the othera from tho 
following counties t Cheater 1 (Macclesfield)j Durham 1 
(Sunderland) i Gloucester 2 (Bristol) Lancaster 1 


JBristol) 

•die Hu/ | ourn'j , i> 
(Klng*(on-upon Hull) f 


(Woking) i York* E. Biding 
YorkTw Riding 2 (Leeds). 

Deufhs .—In tho aggregate of great town* including London 
there were 0 deaths irom enteric fever none from amall pox 
18 from acarlot fever 40 from diphtheria 60 from me«*Je* | 
142 from influent*, a* compared with 1 1 100 and 83 In 
the threo preceding week* In London itself tho deaths 
from diphtheria numbered 12 and from whooping-cough 31 


Toe case of Rex v Bateman will bo before tho 
Court of Criminal Appeal on Monday next Fob 2nd 
Rotxl Santlabt Institute.— A sessional meeting 
will bo held at 00 Buckingham Palace-road London. S.W 
on Tuesday Feb 10th at 0 r jj. when a discussion w ill tah 
place on Food and Health to bo opened by Mafor-Gm **1 
Sir Wilfred Beveridge followed by Dr W M Willoughby 
The chair will b# taken at fl pm by Dr Lou la C. Park * 
deputy chairman of tho Council. 

Manchester s Film Crusade against Venereal 

Dibhase. —A campaign to fight venereal dlseaso van begun 
on Jan. 20th and will bo continued until Feb Uth By 
mean of a aerie* of kinematographlo films the Manchester 
Public Health Department will endeavour to draw the atten 
tlon of the public to the gravity of venereal dlaeaaes and the 
urgent neea from tho social and Individual standpoint for 
i mm ediate and continued treatment at the free clinic* which 
are provided in the city Mm and worn n and girli over 
16 rear* and boy* o\or 17 yean, are invited and the film 
display* will bo free Film* of a biological character will be 
ahown at mooting* for women only The films will bo shown 
at various public halU In tlio city and in ad)acont toWT^hip* 
Amongst the film* which are to bo shown are 'pe Em 
the Bo*d Damaged Ooods How Life Regbn Thr 
Bhadow and Tho Flaw U1 the film, to 
the approval of tho Ministry or H alth and the Public lire 
and "Hatch Committee of tho city 
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$tzt ikd Jiritts. 

University of Oxford Scholarships tn Natural 
Science —Scholarships m Natural Scicnco (for which intend¬ 
ing students of medicine are eligible equally with others) 
are offered for competition as follows Keble College, 
examination beginning on March 10th, Merton, Exeter, 
New, Brasenose, Corpus Ohnsti, and Wadham Colleges 
examination beginning on March 17th 

The Romanes Lecture for 1025 will be delivered by Sir 
William Bragg, F R 8 , Hon Fellow of Trinity College, 
Cambridge, and Fullerian Professor of Chemistry at the 
Roval Institution,in the Sheldonlan Theatre, on May 20th, 
at 5 30 r M , on the Crvstallin State 

University of London —A course of eight 

lectures on the Chemistry of the Internal Secretions will bo 
given by Dr E C Dodds lecturer in biochemistry and 
chemical pathologist to the Middlesex Hospital, at Middlesex 
Hospital Medical School, Cieveland-street, W , at 5 pm, 
on Tuesdays and Thursdays, Feb 3rd, 6tli, 10th, 12th, 17th, 
10th, 20th, and March 3rd Attendance at this course is 
recognised m connexion with the B Sc (Honours) Degree in 
Physiology A course of four lectures on the Medullary 
Centres will bo given by Dr J SI Duncan Scott at St 
Bartholomews Hospital Medical School, 0, Giltspur-street, 
E C , at 5 pm on Wednesdays, Feb 11th, 18th, 25th, and 
March 4tli Admission to both courses of lectures ie free 

Society of Apothecaries of London —At 

examinations held recently tho following candidates passed 
in the subjects indicated — 

tturacrv —A J Dowok Manchester T HcD Kollough 
and J Malngard Guy a Hosp E J P MoDoweil St 
Thomas s Hosp A Mlshrlky (Sect II ) St Mary’s Hosp 
B L Steele, Univ Coll Hosp and C O Tails St Thomas s 

Medicine. —-W Bentley, Birmingham C V Brown (Sect I) 
Guv a Hosp h h Challenger McGill L Freeman 
St Thomas s Hosp E F Hottlngcn St Mary s Hosp 
H C Pratt (Sect I 1 Birmingham O W M amo Guy s 
Hosp and D M tnstanloy Liverpool 
Forensic Medicine —N E Challenger McGill, E F Hottlngcr 
ond \V Johnson, St Marys Hosp W Irving Pierce 
Boston USA It. J Rutherford, Durham and H 
AVlnstanlcy Liverpool 

Midwifery —XI R Burke. St Georges Hosp F Carroll 
St alary a llosp C E Hagcnhaeh St George s Hosp 
E F Hottlngcr St J lory's Hosp A J Moody, St Bart, s 
Hosp K 1 K Robertson St Mary s Hosp ond H 
YVlnstanler Liverpool 

The Diploma of tho Society was granted to tho following 
candidates entitling them to practise medicine surgery 
and mldwifory A J Bovok L Freeman E F Hottlngcr 
F J P McDowell A J JMoody O C Tuffs and C W 
ffnme 

Edinburgh University Alumm Association —A 

meeting of the Alumni Association of Edinburgh University 
wns held on Jon 23rd in the McEwan Hall, at which the 
Earl of Balfour, K G , Chancellor of the University, delivered 
an address Sir Harold Stiles, the founder of the movement 
a year ago, took tho chair, and in opening the meeting 
stated that having seen the great benefits which accrued from 
similar institutions in America, he had suggested that an 
Alumni Association be instituted in Edinburgh University 
The object was to try to produce a relation between Alumni 
of tho Umversitv in nil parts of the Empire, and to do 
everything to promote the interests of their Alma Mater 
The movement had taken root, 842 graduates had Joined, 
and £1075 had been subscribed That very morning he had 
received from one of his old house Burgeons, Dr Charles 
Courier of San Francisco, n gift of £1000 to be used in giving 
practical advice to young graduates in research Lord 
Balfour commenced by saying that bo rejoiced in having an 
opportunity of addressing representatives of the University 
with vvlilcfi he was so closely connected on a subject 
which lie was convinced was going to have in this country, 
os it has airendv had in America, a great nnd growing success 
The subject touched a side of University life too often 
forgotten tlic Individual graduate was too apt to consider a 
Lmvindtv as a mechanism for Imparting a certain amount of 
learning This, doubtless, he said was its main nnd primary 
object hut n man who leaves n university having only 
obtained a modicum of intellectual education and a certain 
equipment Tor the struggle of lifo is a man grcatlv to bo 
pitied , a untversltv gave a man much more than this 
\nvbod> who had been through a university, and who had 
tried to measure all lie has gained from its instructions and 
its life vv ould Ilnd that after all It wns the human intercourse 
which nccomjmnled It patriotism and traditions, which all 
t combined to form a bond of union Another side of tho 
question was that of monev For this he felt Btronglv tlint 
larg’ sums should not be asked of any member of the 


Association The sum asked was deliberately kept within 
the moans of those whose incomes were small, but it was to 
he hoped that the obligatory sum would in many case* bo 
exceeded, especially by those Alumni whose success wns duo 
to their past training The cost ol medical teaching had 
greatly increased, and the cost of research had been added 
to it in every university worth the name Literature, 
mathematics, history, philosophy, and theology given a 
suitable building, good lecture rooms, good lecturers, and 
willing students might bo taught at no meat expense, hut in 
the case of medicine and experimental science the cost of 
teaching was growing—it could not bo done on the cheap 
Debts of gratitude, he continued, were due to citizens of 
Edinburgh for the help they had afforded, also to such bodies 
ns the Rockefeller Trust Students' fees and endowments 
from Government and local authorities, however, were not 
sufficient, what was required was that past members of tho 
University should subscribe according to their means, and 
that the monoy collected be turned to the best account 

Hunterian Societt —Dig annual dinner tvill be 
held at the Hotel Victoria, Northumberland avenue, on 
Fob 12th at 7 30 P si FelloWB are asked to notify tho 
hon secretaries, at 04, Hnrioy-street, IV 1, as Boon as 
possible the number of guests they intend to bring 

Rontgen Societt — A meeting will bo held on 
Feb 3rd at 8 16 p ai in the British Institute of Radiology, 
32, Welbeck-street, London, IV , when a paper on Constant 
Voltage High Tension Generators will be read by Major 
0 E S Phillips and ono on Some Further Aspects of the 
Theory and Ojieration of Potter Buckv Diaphragms, by 
Mr C H Holbeach, who will also give a demonstration of 
the new CDS dental X ray equipment 

Fellowship of Medicine and Post Graduate 
Medical Association —On Monday, Feb 2nd, Mr Arthur 
Giles will lecture lor tho Fellowship of Medicine on tho 
Operative Treatment of Uterine Displacements Tho lecture 
•will be delivered m tho West Lecture Hail of tho Roval 
Society of Medicmo at 5 30 P M During the month of 
February the following courses will be held A three weeks’ 
combined course in Diseases of Children, arranged by the 
Paddington Green Hospital, Victoria Hospital, and tho 
Children s Clinic a four vveoks course in Dermatology 
at tlie St Joirn s Hospital for Diseases of the Skin , n 
month a course in Venereal Diseases at the London Lock 
Hospital, and ns this course is not held unless eight entries are 
received early application is desirable , and eight- clinical 
demonstrations (twice a week) spreading over a month at tho 
School of Tropical Medicine For the Inst fortnight of 
February a course will be held in General Medicine and 
Surgery and tho Sjiocial Departments, at the North East 
London Post-Graduate College (Prince of IVales's Hospital, 
Tottenham, N ) for which early application should ho 
made In March there will be courses in Diseases of tho 
Chest, Brompton Hospital, Medicine, Surgery, and Gvnteco 
logv, at the Royal Waterloo Hospital Gynfficology, at tho 
Chelsea Hospital for "Women, Infectious Fevers, at the 
North Eastern Hospital, Tottenham and an intensive 
course dealing with Medicine, Surgery, and the Various 
Specialties, at the Royal Northern Hospital, with which 
will be associated the Royal Chest Hospital Copies of 
the syllabus of the above mentioned courses, together 
with the Fellowship Bulletin, mav be had on application to 
the Secretary at I Wimpolo-fltreet, IV 1 

The Minister of Health on His Plans—U nder 

the auspices of the People s Leaguo of Health, a deputation 
waited on Mr Neville Chamberlain on Jan 27th The 
deputation was introduced bv Viscount Bumliam, nnd its 
object was to submit to the Minister the resolutions passed 
at the Conference convened by the League held at tho British 
Empire Exhibition Wembley last May The members of the 
deputation included Prof J G Adami, Sir W Arbuthnot 
Lane, Sir Harry Baldwin, Dr H ScurHeid, Sir Leonard 
Rogers, 8ir William Simpsor, Dr A T Tredgold, Mr 0 3 
Bond, Prof H R Kenwood, Colonel S Lvie Cummins Dr 
Jane Walker Prof F E Wynne Prof G M Robertson Prof 
W E Dixon, Lieut Col F E Fremantle, Mi E B Turner, 
Mrs Scharlieb, 1VI D ,and Alias Olga Nethersole The ^finisher 
of Health, replying to the deputation, said that the depart, 
rprnt had already Issued a pamphlet on diet Ho doubted 
^\ti G ther a Government department could properly undertake 
the issue of popular leaflets which must necessarily be inj*' 
form open to criticism b> specialists But he contemplated 
that further pamphlets would he Issued the department 
which might be made a basis of popular leaflets prepared by 
more suitable bodies He would give further consideration 
to the question Ho \\ as advised that the public were getting 
far more careful about the hinds of prepared foods that they 
gave to children , but he agreed that possihlj something 
more needed to be done bj regulation, and he was considering 
the framing of regulations on this subject He proposed 
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to accept generally the recommendation* of the Food 
Pre*ervativ« Committee which would be circulated in draft 
*o that tho inter**ta concerned could make out any case thoy 
had against them In view of the many Government meaaure* 
urgently requiring to bo passed through he doubted whether 
It wo aid bo politic to Introduce legislation for the abatement 
of the emote nuisance this *e*slon but he hoped to secure 
It an early place in the Government- programme next year 
Aa to provision of fadlitie* for the early treatment of mental 
caeee the fact that ho had himself prepared a Bill when 
previously in office was an earn cat of hi* Intention* in this 
matter He was Informed that the Board of Education 
were about to make special provision for dealing with children 
-who had suffered Irom encephalitis lethargic* The Securing 
of better coordination of hospital service* was an aim with 
which he was In entire sympathy The reform of the 
Poor-law which was essential to this object would be 
dealt with by the Government as soon as possible. He crulte 
recognised the risk of the spread of tuberculosis by adult* 
suffering from the disease He thought that It would be 
better to remove tho source of infection from the children 
rather than the children from the source of infection 
because If the source of Infection was not removed though 

It might not affect children it would pro bablyinfect some body 

else Many local authorities had in private Bills taken power 
to remove tuberculous cases compulsorily and he was pre¬ 
pared to give general power* to local author! tie* In amending 
-the Public Health Bill which he contemplated Introducing 
as early as possible Tliat Bill would he a preliminary to 
tbe consolidation of the Public Health Act* and he hoped 
that it might be pebble to get both these measures through 
In tho coming tension He also hoped that If not Hus 
session at any rate next, he would be able to get through a 
Bill amen dm g the Midwive* Act The Home Office at 
present had a committee under the chairmanship of Hr 
Justice Tomlin considering the subject of amendmmt to 

Part I of tho Children Act, 1W3 and be hoped that lerfsla 
tlon on this subject also would be possible at an e"jr 
He associated himself with the resolution con^tnlatfng 
Miss Lethemde and her helper* on the success of the 
Conference 
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« D^toruffl bfPhyrtco-cbMrdca[Measurement. 
rcoSSStS by I Sir Frederick Bopktns.) 
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-OltTHOPi-DICS .t».30FJI ICM.tl MU 

&i*** , m Case of Paralrttc Dislocation of tbe 

Mr W ^S^^c-ieoflUckBtf with Unu*u*I DeformltV*. 

HIP Johit. (Ijcaseoi-^^ . g C0 jj 0€ j g with Paraplegd* 
Air IL C. Hm »Ii f .T^ 0 / President) (1) Case of Ut2T*ter*l 

Hr H. A. T Falrbrak ( ntp-iotnt Snblnxation with 
(i sSSmcn to, o! UooroJ 

KSTCjIcS. <5WitU a*'-*' 

Ottwr Jrill gijowoftjc pk«et<Mj<J tbkirnot., 

WBi memhoi* wiihrog to p Jmner \errail 110 

to tho hon were re j j -* 1 ' 

Research. Hamjwtrad N w 

Ch.rt.nhaU.tteEChMCF.InlmmmllT-lU' 
4 . d&ow Tbo Effect or Itr»dl,trf Blood on 
n n‘“D.'S'f‘i I D"h,m »1J F. Morchol Tho Moot 
o( ^/orToS onTm»uo«mM 


J Smile* Tho Action of Light on Bacteria, 

J E. Barnard A Method of Demonstrating tbe Develop 
mcnt of kounf Colonle* with High Power*. 

H tV Dadlry and O Ilosrnheim Demonstration of 
Spermine Phosphate from Various Tissues, 

W SlaJr A Peculiar Enaction to Filtrate* of ITwrnmoeocral 
Culture*. 

8. It Douglas Bomo Remark* cm Mflllgnard s Obemotbern 
peutic Treatment of Tuberonlosi* 

Coammmienlfoa* c 

\\ J Purdy : Tbe Temperature of Normal Rabbits 
P Hartley Further Observation* on the R5le of tbo Ether* 
soluble Constituent* of Serum In Certain Serological 
Reaction* 

Wtdnasday Feb. 4th. 

SUROFRY \ 

Spfrfo! »t S r-M Tho Prcron 

nMTvrnrrs ' tlan *nd Treatment of Poat-operatire 

0 QYN^O®Gr Pulmonary Affection*. 

PATH OLD Ok 
Spenkers 

BIrChArie* Gordon Wataon and Hr K O Lbidsar (Surgery) 
Dr r E. Shipway (AmratbeUra) Lord Dawson of Penn 
(Medicine) Hr j Pre*cott Hcdley (Otntctries) and 

N3—If necessary this discussion wtn be adjourned to 
Friday Feb 6th, at 8 30 r.u. 

Friday Feb. 4th. 

LARYNGOLOGY at 5 pal (Ca*e* at 4 pal) 

Cates will bo ahown by Mr H M. Wbarry Mr Herbert 
Tilley Hr Norman Patteraon Mr U Beil Taww 
Dr \V H Kelson Mr F J Steward MrT B. Iaylon 
Dr T B Job*on. 

Saturday Feb Tth. 

OTOLOGY at 10 30 aai. (Case* at 9 45 aaO 
Cases will be ahown 
Demonstration 

lit Lionel OoDedgo KinematogTaph Picture* of Care* of 
Facial Paralyid* Treated by Nerve Anastomosis. 

'Y7o J Jenkins Septlcaanla as a Complication of Middle 
ear Infection. 

LECTURES ADDRESSES, DEMONSTRATIONS Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND Lincolns 
In jJownAV V I'eb 2nd.—6 rAi Prof Zachary Cope i Extra 

WarnwDvr.-S rJ«, Prof H PJrt' Inslmry White Tho 
Pathology of HydroriephrinO*. 

FiudaV —H PJL ProL A. H Todd Syphilltia Arthritis. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION 

JIOKDAT Feb 2nd, to 8 atuhi>at Fct 7th—WfaT 
LWTTURKllAiX, floyol Society of Medicine 1 Wlmixilo- 
■treet. Loctnre arranged by tbo Fellowship of MnUciiK) 
end open to all member* of the rrofrtwlri. Monday 
Feb tod 5 30 paXt Mr Arthur GIk* Tbe Optratlv 
Treatment of Uterine DI*plarenwnt*.—CoimiaEl> 
cotmsn m Dbuisch or Child rtkx iaddlnston Green 
Victoria Hospital and Children's CUnle Two rearion* 
dally—L otdov Locv IIostitjll. Coni pre hen drr 

Course Cilnl»lTrarkdaUyandIe<rtnre*at^*n-*trret 
llomlay Tuesday Thursday and Friday—9r Jodk'h 
HOSTITAD ron DWESflES or Tin; gauv Demunstrotlons 
dally in tho Tariou* departments. Patbidoglctl demon 
strotion* arranged for and Tueinloy and Thursday special 
lecture*. Tickets for this particular romrefroiu tlx 
Fellowship.—LOVDOV School or HraiEXB sarn 
TaonasL AlkDicrvc (Tropical Beet Inn End^ lgb 
Gardens) Toc*day and Thursday, 2 I * JL . ni 01 ? 
Demont/ratlon by Dr G C. Low and Dr P 
Hanson Bahr 

WEST LONDON POSTGRADUATE COLLEGE Wert 
London Hospital, nammernnith R 

SIovdsT Feb. tod.—I* nuoD Mr. Slrairmnd Applied 
5 Anatomy 2 rju., Mr Addison Surgical Rards. 

J r.U Mr Bishop Harman Eye Dept. 
roTjraT)kT —11 av Dr Ende*n i Truereal DIwasco. 
llnJ Dr Burrell Cirrtt^S r.U„ Mr BanLs 
Davis Threat. Now and Ear Dept 
tTmTunur—11.15 rjl.. Dr Branford t ifrdlcal l atbn 
iST LJ I>r ftoiltac SUiiD.pl JO I-JJ, Mr 
Donald Armour Hanriea) R inK 
nronsDar—10 iv. Dr Grainger Stewart Neurological 
12 noon, ilr Sinclair Snrgicwl DyapcpOm 


vu,rr.»T_11 a JL^Dr McDougslJ FJcctrir*!Dept ISnrton 

^^Pimrlcal Registrar Sunrieal Patbolofry 3 pal Mr 

aiTO ^ , _ 0 T S? , iy'Tr *B n . d rSSltr n *' , " l V 

10 ^ 3& r iS.'S^ris 3f C?£rattonr^TThroat Now 

nSby ^ien^O^lali ws 

merits 

vopTIT EAST LONDON rOST-ORADUATF COLLFOE 
^T^nVr^b SffiS S^bWlL Yeailand , The 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
tPILFPTIG Qnccn square, Bloomsbury, WC 1 

POST GRADUATE COURSE Feb -March, 1925 
Clinical Lfctttres and Demonstrations 
Monday, Feb 2nd—2 P M , Out patient Clinic Dr Hinds 
HowUl 3 30 PAL Epllopsy Dr Aldrcn Turner 
Tcesd vy Feb 3rd —2 r M Out patient Clinic Dr Adie 
3 30 pm Compression Paraplegia due to Tumours 
Mr Armour , . _ 

TnunsDVY Feb 5th — 2 PM Outpatient Cllnlo Dr 
Klnnlcr Wilson 3 30 pm, The Diagnostic Significance 
of Tremors Dr RIslen Russell 
Fiiidai Feb Cth —2 P M Out patlont Cllnlo Dr Gordon 
Holmes 3 30 P m , Some Forms of Acute Encepballtla 
Dr James Collier 

Cot use of Lectures and Demonstrations on the Pathology 
of the Nervous System 

Thursday Feb 5th.—12 noon, The Ccrebro-fiplnal Fluid 
Physiology and Pathology Dr J G Greenfield 
Course of Lectures and Demonstrations on the Anatomy 
ind Physiology of the Nervous System 
Monday, Feb 2nd —-12 noon Spinal Cord and Medulla 
Dr Hinds Howoll 

The Fee for this Course will ho £2 2s 

Dr H J AlaoBrlde ulll give a Course of Eight Clinic yl 
Demonstrations chiefly on Methods of Examination 
of the Nervous System In the Wards at 10 a.m on 
Tuesdays and Fridays If sufficient entries are received 
The Fee for this Course will ho £2 2s 
Course of Lectures and Demonstrations on the Neurology 
of the Eyes 

Wednesday Fob 1th—3 39 pm The Optic Nerve Mr 
Leslie Patou 

Vppllcatlons for this Course should bo made early Fee 
£5 6s If taken as a separate Course or £3 3s If taken 
with tho General Course 

Air Armour and Mr Sargent operate at tho Hospital on 
Tuesday and Friday mornings at 9 aji or at such 
othor times as may be announced 
Any part of tho Course may bo taken separately Special 
arrangements will bo made for those unable to tako the 
wholo Course Fees should bo paid to tho Secretary of 
the Hospital at the Office on ontorlng for the Course 
J G Greenfield Bean of Medical School 
HOSPITAL I OR SICK CHILDREN Great Ormond street 
WO 

Thursday Feb Sth —1 p M. Dr Paterson Acidosis and 
Vomiting In Infancy and Childhood 
QLEEN CMARLOTTES MATERNITY HOSPITAL POST 
GRADUATE LECTURES, Mnrylebono road N W 
Thursday, Fch 5th —6 pm Dr C H Rohorts Mai 
presentations 

NT TOHN’S HOSPITAL, 49 Lelccstor-sqnare W C 

Tuesdav Fob 3rd —5 p M , Dr Graham Little, AI P 
Lichen Planus 

TnunSDAY —5 pm Dr J L Bunch Pruritus Prnrlgo 
Liohcnlflcatlon 

AN COATS HOSPITAL ALANCHESTER 

Thursday Fob 5th —1 30 r M Mr Dlggle Diseases of 
tho Qlsophagus 

sT JIARA S HOSPITALS MANCHESTER POST GRAD 
UATE LECTURE (at Whltworth-strcot AVest Branch) 

Friday Fob 6th—130 pm Dr J F Ward Management 
of Premature Infants 
AIANOHESTER MEDICAL SOCIETA 

W ednesd vy Feb 4th —1 30 I’.m President’s Address 
Twins in Health and Disease 

LNTVERSm OF LIVERPOOL POSTGRADUATE LEC 
TURES (At 3 30 P MJ 

Monday. Fob 2nd.—(At tho Children's Hospital ) Dr 
Fordycc Clinical 

Tuesday —(At the Southern Hospital) Mr T R W 
Armour Fractures in the Neighbourhood of tho Ankle 
Joint 

AV ednlsday —(At tbo Northern Hospital ) Air Simpson 
Surgical Cases 

Thursday —(At tho Stanley Hospital) Dr Gullan 
Pernicious and Other Anremias 
Iran ay—(A t the Royal Infirmary ) Mr Jeans Urinary 
Cases 

"T \NDRFA\S INSTITUTE FOR CLINICAL RESEARCH 
Tuesday Fib 3rd—4 pm Dr J Thomson Albuminuria 
in Children and Adolescents Discussion to be opened 
by Dr Rowand and Dr Paton 
TUI PIOPLE S LEAGUE OF HEALTH 

Lectures on What AVo 8hould Eat aud Why, at the Medical 
boclety of London 11 Chandos-street W 
ANEDNIsnui Fob 4th.—G r M Lieut,-Col R. AlcCorrlson 
IMS Food of Alonklnd Treated Historically and 
( eogmphicolly 


^ppahttitrotts. 


AIillfji C II AI D Cnmb FRCP Loud has been appointed 
4«Mstnnt Physician to tho Roval Devon and Exeter 
Hospital 

I’owi LL \ T AA ALB B S Lond Acststant County Medical 
Officer of HenJth for tho CountJ of AA eat Suffolk 
' Bchf \\ a FltC£ Eng Af B B S Lond , Assistant 
Honorary Mi no-on to the Derbyshire Royal Inflrmnrv 
u>D YUN II AIS B=c Loud FgtS Eng Honorarr 
Orthoptvdlc surgeon to Croydon General Hospital 


Certifying Surgeons under the Factory and Workshop Acta 
Buoome, 1 C S , M B B S Lond (Ryde, 1 0 AV ), 
P yjrker C 8 ALR OS, L R.C P Loud (Coalville 

Loioester) Allan G G MB, Ch.B Edln (Ayton) 
McCr vcken, AA t J , M B , B Ch Belf (Haworth) 


fflncmchjs. 

For further t formation refer to the advertisement columns 
Aberdeen University —Second Asst in Pathology £250 
Bath Eastern Disijensary —Res MO £150 
Bollngbrohe Hospital. Wandsworth Common , S W —Rcr MO 
(male) £200 AJso H S (male) at rate of £120 
Brighton Royal Sussex County Hospital —H P £150 
Bristol, Cossham Memorial Hospital Kingsicood —Rcb M.0 £150 
Cardiff City —Asst MO £000 

Devizes, Wilts County Menial Hospital —-Asst M O £350 
Finchley Urban District —M O H and Sch M O £900 
Hastings Royal East Sussex Hospital —Hon Radiologist 
Hos])iial for Epilepsy and Paralysis Mat da Vale W —Med Beg 
£100 

LadyweR Sanatorium, Pendleton —Aset R.M O £350 
Lanark County —M.0 H £1300 

London Temperance Hospital, Hampstead-road A TT —Anrts- 
thetist. 

Maidstone , Kent County Ophthalmic Hospital —H S £300 
Manchester, Ancoats Hospital —Two HS'a First G months at 
£100 Second 0 months at £150 
Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis — 
H S s at rate of £200 

Ministry of Pensions, Birmingham, Highbury Hospital —Jun 
M.0 £350 

Queen s Hospital for Children, Hackney road Bethnal Qretn 
E —Asst Cas H S at rate of £100 
Rochdale Infirmary —Radiologist 

Royal Chest Hospital City road E C —Phys Also M.0 In 

charge of Tuberculosis Dispensary £750 
Royal Free Hospital , Gray s Inn road W C —Cas O £100 
Ryde. Royal Isle of Wight County Hospital —Res H S at rato of 
£180 

St Mark's Hospital for Cancer, Fistula, <t c City road, EC — 
H S £200 

St Pancras Metropolitan Borough —Asst M O £G00 
St Paul 8 Hospital for Skin and Genito Urinary Diseases, 
EndeTl street Holbom WO —-Hon 8 and Hon Asst S 
Salford Infectious Diseases Hospital, Ladyicell Sanatorium , 
Pendleton —Asst R.M O £350 
Salford Royal Hospital —Sizrg Reg £100 
Salisbury General Infirmary —HS £150 , 

Samaritan Free Hospital for Women Marylcbone road, A W • 

H S nt rate of £100 

Seamen s Hospital Society Dreadnought Hospital Greenwich 
Physicians 

Seamen's Hospital Society Hospital for Tropical Diseases 
Endsleiph Gardens NW—\t cdSupt. £250 , - 

Stirling District Mental Hospital Larbert —Second Asst MO 
£275 

Stoke-on Trent, A T orM Staffordshire Infirman /—H 8 £150 

TT est End Hospital for Nervous Diseases —-Asst P P for Shirr 
Dept HP for In patients £150 AJso CUn Asst Irr 
Special Dept 

West London Hospital Hammersmith road TT —Hon Surg 
Reg £100 

TT oolwich Metropolitan Borough —Asst M O £G00 
The Chief Inspector of Factories* Homo Office London S'W *■ 
announces tho following vacant appointments Ossctt, 
Yorks West Riding ana Bruton, Somerset 


fBtttfjs, Jltamagts, atttr Dtatlis. 

BIRTHS 

Alexander —On Jan 18th at Woodsido. Plymouth, the wlfo of 
-n CaT)ta ln R H Alexander. MC RAMC of a son 
Blackwell.—O n Jan 17 th, at Mai son Bruges Don road, JcreeTr 
of Dr A S Blackwell of a son , . 

Crosbie.-—O n Jan 16th at Ardcaien Londonderry tho wlfcoi 
Dr Douglas E Crossblo Clarendon terrace, Londonderry*- 
of a daughter 

Qdtrke.—O n Jan 22nd at York road, Edgbnston the wife or 
Major M J Qulrko IM.8 (retired) of a daughter 

DEATHS 

Barwise.——O n Jan 24th suddenly at Derby Sidney Barwise, 
MD B Sc , D P H Medical Officer for tho County of Derby, 
aged G2 

Best —On Jan 23rd at The Firs, Waltham Cross after three 
^Tpoks illness Frederick Henry do Graves Best 
Tn „ L R CP In his 5Gth year ... 

innvE.-—On J an 20 th at M ellington College Berks, fromMincss 
contracted on Tvar service Arthur Gerard Cheynq Irvine 
M R.C S L R c P , Captain RAMC late of Solly Onh 
vr. Birmingham, oged 00 _ 

’Iackexzte.—O n Jan 26th at Albert Hall Mansions KensinP" 
fe’ri 8Ir James Mackenzie. MD F R.C P LL D 

F R honorary physician to His Majesty In Scotland 
aged f1 

Pollard —On Jap 20th suddenly George Frederick Bollnju- 
M D MRC8 of 24 Uxbridge road, Hanwoll aged 
<0 years 

^ B J fee of 7 s 0 d is charged for the insertion of A otices of 
Births Marriages and Deaths 
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Jhrfes, (tonramrts, arttr Abstracts 

THE TREATMENT OF FRACTURES 
l Port-Girrditaft Zedirrt to Pie Fdknrekip of Medicine 
ddlrtrcd on Jan StHti 19 5 

Ut 3m W Abbotiimot Bans, Bart CB iL3 
raESimrxT or the post-ohvdpate mtdioUi vsuocution 


I rcorosE to oonslder tho changes (hat hoTr taken place 
in tho method of treatment of simple fracture* sinoc I started 
operating on them In 1891 a period of more than SO year* 
At that time the treatment of simple fracture* wna a disgrace 
to surgerr While that statement might be somewhat 
mo dified I belie vo that at tho present time no branch 
of aurgery la as unsatisfactory as this 1* and that a largo 
proportion of the bed result* of treatment aro doe in part 
to Ignorance and Ln part, to a want of sVJU of those into 
whose hands they are unfortunate enough to falj 

Tho average student while in the ward* see* only a s m a l l 
number of case* of fracture, and ho toon discover* that the 
views held and the methods and the results of treatment 
adopted b> his several surgical teacher* rary within very 
wldo limits Tho exeollenl radiography done at the big 
London or other largo general hospitals enable* him 
however to recognise the character of the fractures and he 
must form hi* own opinion on the relative advantage* oithe 
several methods of treatment which he woe* adopted hen 
he goo* into practice he rarely ha* a case of fracture under 
hi* care anu ho soon realise* the anxiety and risk that 
its treatment involve* him In lie may experience 
trouble in the accurate diagnosis of a fracture since it is 
often impo**iblo owing to dimcultie* of transport to obtain 
a radiogram in the case of fracture of the leg and m*DY 
of the radiographer* and apparatus in country districts axo 
not infrequently unable to produce perfect radiogram*. 
A poor radiogram is often more misleading than none at au 
Thebad results of treatment both functional and aesthetic 

iSTvcryTbviou* «d « exegmt rad^ognim. 

quently be easily obtained by the patient they may readily 
bring the medical attendant Into a court of law aodj®?7 
expose him to great financial lo«s snd professional djacredit. 
Itisnot generally recognised how m ^ 

are ttopped by the tactful advice of tho consultant or by 
a compromise of a financial nature . .v 

Tho moat Important law I era- fnrmnlatrd 1. that tne 

•Woton reprafSt. thr °tL!t n th. 0 «Ie^Mfh! 

oBoctnaUy with tractOTMUy * manllat It la wery 

Hat of a poaalbla uiuractWiM MultH aomajujr. < i 
advlaahlo that anr and ha might 

fTaotnro ahould call another htto be will 

with .dv^t^ *rnt° P rSS T anrcaalTho a^ 

ffaSSt-W* - -A. in p metier 

OperellM TmlmtHl 

In oporatlona <m f £taiJSg the fri^mta Into 
experience pat ;JrfStwo bonee .re IuTul™l 
accurate continuity | |ol , Even when the frag 

or when thcrni ia muci ion <h<jrt o ^ 

mente are pieced In «rj 'l; t t muiileu of ecnrwa or tho plate 
employed with an heurtle j-nt n r the precaution* 

may bo placod In an ^**,7,^, «rfect .2|»1. » U 

talon may not bo intUcientc, o( on 

no longer n'vxmu? :0 ,.'‘'®L 1(IJ t|on* which I pot forward 
almple fracturya when the Conor f, fjw noceadte 

m my p*per ln.1891 Ure fmgmearta of a token 

of restoring perfect cont |?'“ Zrh.cn it 1* of vital Importance 
bone or bone* bv °JT ra .^^; iortn ,*l function of the skeleton 
to tho individual that the j t no t possible to obtain 
ha* to be restored assuming_ _ proved ineffectual This 
this result If other means ^do«s to the other bone* 

applies to the leg «Miht of tl« re*t ot tb * ^xly 

sinco it has to transmit * b ® the manner in which the 

Tho somewhat sbrn P t 1 ^A^ mc tur« was regarded br the 
operative treatment °f "In^Pj 0 f the British Medical 

profession wa* due t o the wis* -—— — 

A Bribed of Treat Inf Ogg^ q£SS * Tr*ntA 

S^tSSSSSSSoAnv^ 


Aasodatlon on the inJtlativo of Sir Victor IIor*le} the then 
Frmldcnt of the Surgical Sect Ion In appointlngond goncitmslv 
financing a committee to Investigate the result of the various 
methods of treatment and In printing their full report a 
a separate publication It was entitled the ltuport of 
the Commltte© on the Treatment of Simile Fracture* It 
contained a verv full and accurate description of thometliod- 
and results of tho treatment of fracture* In the several pari* 
of tho worid Tho committee comprised 10 member* who 
took part in the investigation on which they expended much 
time and trouble The conclusions which thoj arrived at 
fully boro out the accuracy of my view* Tho committee 
was appointed in February 1011 and tho report * a* 
published in November 1012. Tills Is I believe the onlj 
occasion on which tho British Medical Association ha* token 
aueh thorough and effectual mrasnro* to orrivo at the truth 
and to inform the medical profession on a subject which hnd 
long been discussed with so much violence and acrimony 

The change In the attitude of surgeon* to optrntivo 
measures was at first followed by disastrous result* eepedalh 
In America whore fracture* were operated on by a lorgi 
number of medical men whose experience and *tlll varied 
within wide limits Tho failure* that resulted from such 
indiscriminate operation* were duo to iruuffiolont aseptic 
precaution* as well a* to lack of mechanical knowledge 
This brought about a reaction against operation the procedure 
being held responsible and not tho want of famliiftrtt} of tin 
operator* with the details necessary to ensureauccees JIan> 
surgeon* hoping to obtain better results attempted to 
improve on the *imi>ie method* which I employed and which 
I have usc-d with uninterrupted success since They madt 
more complicated atei 1 plate* or tiny used idatow mado of 
bone} they devised elaborate and intricate scrawa and 
a crew-driven drill* forropu for grasping tho fragment* and 
retaining them in apposition and many other modificatlniu- 
all of ahlch rendered more difficult a procedure widen ni 
principle is perfect!) simple but which may be made most 
difficult and unnecessarily complex In It* application 

Xraaon* of ike TTar 

The war produced a great change In the treatment of 
fracture* by operation Many or tho*o surgeons who had 
been most actively opposed to operation* on »ln»iH fracture* 
did not hesttatc to put plate* and acmw Into tho fragments 
of the broken bone* in compound fractute* usually i reduced 
by projootllc* with the most disastrous rraults it took quit* 
a long time before the folly of thl* procedure was realised 
and a atop was put to thl* practice Even when tho wound 
had healed or was apparently qolewnt the Introduction of 
*uch large foreign bodies as plates and screw* not Infrequent !'r 
rcenlted Jn tho renewed activity In the growth of **ptlc 
organisms which had lain dormant in tho bone and in tl) 
*o?t porta so that disaster followed such operative procedure* 
only too frequently It took a long time before thl 
complication was recognised and dealt with but finally th 
rraolta obtained with aultabio precaution* were exorilent. 

With all thi* experience aome surgeons atlll continue »o 
secure tho fragments of bone In reevnt compound fractare* 
ofpilr. and nm with the- moat untnr 
tiuiate rwult^ Etutt new proeeddra would «lto 
involve nocrasarilv much damage and k>^ of life to thi 
reunmunlty till the principle* of the treatment and their 
application have been thorougldy grasped bv ■orgeeja. 
fwinsmllv The use of steel screws has been objected to on 
t£Tt they produce a rarefying osteitis and that 
thevhave to bo removal In eonsequmce Thb* H duo to 
imperfect aaepsia and reeults onlr when the Precau 

tlon* employed by surgeons are imuflJdont That this doo« 
nnt oecarif enough care la taken i* demonstrated hy alsrge 
nnrnSrof im^kjipams wldeh I will show you It Is 1 -erhaj.s 
^^TaCfTldently^ re5)gni*ed that tho moderate degree of 
which 1. rmploj-ad In opcraUon. Rvncrml T 
thi'bndv U unite Inadequate for imwiatun. InvolrinK thi 
th’ tUaura of . quantttv of metal m^-nlr 
wwdilr affonla a nldua and a medium for the Rtowth nf 
^aanSms which do not exist in the Woun 1 in aufflclent 
SffiSSTto rrodutv trouble without the juvsence of the 

10 nreat^adrancti* were made during and alncr the war In 

o^mrnV. Sjffi.S &1 Sp»Wr 

^ft^kdlvtauhnrrhatwahd inflammation can l-ipwdualJr 

overcome Treatment by Frtention 

The moat effectual method of treatment ofslmnl fre^um* 

1 ■.« 
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to lend an active life, moving the joints of the damaged limb because hero were protected lands, having abundance of 
Wth nerSct freedom. In this way not only does the patient water and warmth Mr Fairgrieve passes on to discuss the 
cold^tillnoss of thc joints and muscles which accompanies nso of civilisation in the Eastern Mediterranean, and the 
the onlinarw methods of treatment, but the formation of redmtnbution of world power after the break-up of the 

lilt- u lulual . . . 1 i r J at_ 1 , T?-*Tn Wi fa Tho nnoDTI n n n tflO frtTVXtf Dm RhnTVTl r/1 nn 


c'fiuas'i'rims'tcnod'by the free circulation of blood through Roman Empire The ocean and the forest are shown to bo 
the limb Tins splmt can also be employed with great the factors which have shaped the development of Western 
advantage after the fragments hare been secured by means and Eastern Europe Other great pliysical features aro 
of plates and screws In the case of fracture of tie shaft discussed in dealing with the rest of the world, tho central 
of the long bones of the leg this principle is earned out in aD theme of the book—man s increasing ability to control 
ideal manner by tho extension apparatus devised by Mr energy—being maintained throughout The last chapter is 


The ocean and the forest are Bliown to ho 
have shaped the development of Western 
ope Other great physical features arc 
ig with the rest of the world, tho central 


ideal manner by tho extension apparatus devised by Mr energy— being mamtamea tnrougnout, mo last cnapier is 
HoefTtcke with which vou are all probnhlv familiar The a fascinating Btudy of probable lines of advance in the light 
principle involved of replacement of fragments by extension, of man’s accumulated knowledge and experience No 

4 . * , 1 - , 11 1 r _ r _ olrotro frroDtnp fnnmnlia thflTl thflf, nf TTIPfllPiriP Trip 


TllJIlUI im.’ Ill VU1 ' Ul 1 finuctrocnu Ul u j v ",-, . . , , , . x I r J frTU „ 

the continued exercise of traction by some form of apparatus, sphere shows Ereat-er triumphs than that of me J* 1C11 ^ Ar e 
and the free spontaneous functioning of the muscles, soft construction of the Panama Canal was rendered pos3iblo by 


parts, and joints in the vicinity of the fracture is that which the investigation of tropical diseases Malaria cost the 
governs the treatment of all simple and compound fractures Suez Canal 8S,200 francs in 1903, while in 1908 tho cost nas 
How often does one see a patient incapacitated for months, less than half that amount Additional supplies of energy 
and sometimes permanentlv, by the limited range of move thus liberated must inevitably bring about changes m the 
ment of the joints m tho vicinity of a fracture due to their distribution of mankind and in habits of life which will 


having been left in one position for a long period This profoundlj influence the courao of history 
complication is perhaps most serious in the case of a knee The book displays a fine sense of proportion in dealing 
a}nch has been allowed to become fixed in a flexed position with so vast a topic 
In such cases of simple fracture in which the necessity for 
perfect function is not met by accurate apposition of frag 1VTm t- t , a-ntcw mn a Tvti’M'nrri t.' 

meats operation is called for In the case of mnlumoD INTOLERANCE TO A DENI URL 

following compound fractures only when the operator has To the Editor of Tire Lancet 

every reason to Ruppose that the tissues have become freed 

from the presenco of anj organisms which existed in the Sir, In reply to the letter from Medico in your 
original wound should surgical measures be undertaken with issue of Jan 10th, I should adviso him to regard Ins inability 
the object of restoring axial continuity of fragments Such to wear a denture as due to psychological causes I am 
operations are often most difficult and may make a great taking for granted that the denture itself is all that ft 
demand on tho knowledge, judgment, and skill of the should be Various gargles may be tried, but in a baa 
operator This is particulaxlv the case when both bones of caso success will only bo achieved hy practice and the wil 
the forearm or leg aro involved Grafts of bones should be to overcome the difficulty 


used freely to fill up any gaps that may remam between tho 
fragments though it should be bomo in mind that quite a 
considerable interval can be readily filled m by the crystallisa 
tion of bone along the lino of force Great pains should be 
taken to secure them m position and immobilise them Tho 
grent advantage gamed by the skilful employment of bone 
grafts is illustrated by the remarkable work which was done 
bv Mr Gillies and the other surgeons and dentists at the 
Queen s Ilospital, Sidcup Tho methods devised and adopted 
bv those men form a new era in the treatment not only of 


to overcome the ailllculty 

I am, Sir, yours faithfully, 

L Eric Chab Peckover, 
Worthing Jnn 21st 1025 L D S R C S Eng 

RED-HAIRED ALBINOS 
To the Editor of The Lancet 

Sin,— 1 The presence of red hair in persons with albinotic 
characters is an association which hnB been noted in a 


the damag, produced by projectiles, but also of the various relatively small number of cases Two children were 
deformities and fractures of tho bones of the face in civil life recently Bhown at tho Royal Society of Medicine with tlieso 
Tho published uorks of Gillies and Pickenll contain full features, and there are a few other references ip tho literature 
descriptions and illustrations of tho various operative on the subject- 

procedures requisite for these conditions It will be of interest, therefore, to record the following 

observation made by tho late Mr Joseph Conrad, the 

—- famous novelist which occurs in hiB unpublished diary under 

date July 4th, 1800, u bile camped about a week up country 
CHARGES OF ADULTERATING MILK from Jfatadi on lus way to tho Congo—a journey which 

A CASE ,s to he stated by a bench of county justices ,n P ^ d K t C „!, Cl f hl A, CeI ron°7 °l ^^T^couto? 

uInch a summons for selling milk deficient in cream was , . ndc ^f 1 to ^ Ir R . ichard P. ur ' c > Conrad s rricnd and £^ ut t h 0 ’ 
brought, against a farmer and d.smissed A deficient of f ° ” < r' a , '° n Bn & i° T permi , s3 ' on „ to puW,sh 

milk fat uns npporentlv admitted, and also that tiere extract from the diary which runs as follows — 
had bwn no deliberate abstraction of cream, tho deficiency _ j 
arising through the sample of milk upon "which the proceed 


In the evening, three women of whom one albino, 
ted our camp , Jiornd chalky white with pink blotches, 


ings u ere baled haC-,ng‘been Tra™ f rom Um Wt m Fa > r «\, hQir - ^ ”f a keen 

a efscl containing the milk, which had stood for a long enough ^ere we have m a few words from the pen of a ton 
t ime for the cream or much ofit, to have risen to the top ° b 7'7 e ' a " d . a "‘ ast . cr 1 of descriptive writing, a woninnwlth 
It was contended for the prosecution that this was tanta ““ plate a l^l? ,sm ° f akin and eye since she was chalky whtto 
mount to an abstraction of the cream and was to the the erythematous blotches produced by sun ^um, ana 

prejudice of the customer Whatever may be the decision re flex from the eye, but with rod ha r Gonraa 

of ‘he divisional courtupon this subject, it wIU tend to show “otices the repulsive appearance which all ft ™ no “egrcKe 
whether legislation is necessarv to safeguard tho quality of present to os, and the fact that negroid facial characters 

mill ...._11 -IX X . .. . . . X * ATMlPni’ in nro m nrL ruT In n innnil nnfivn 


milk supplied bv "deaiFre to" the" public" or" by~f«inS'ere to a PP car more marked in a white-shinned native 
donlors It certain!vis desirable in the interest of the public T ^ T Ji 0 ? 1 Sir, vours faithfullv, CfT ,A V ~T 7 R 
that no absolute defence should be possible when milk not London Jan -1st 1025 Huori S StA 

A f^od standard is sold for food Defences now --— 

raised such as that the milk was as it came from the cow, , 

neither skimmed nor adulterated, or was supplied under a On Jan 21st the death took place at Hatch End of 
wnmrntv of quahtj would be better accepted in mitigation Mr E. J Sowcrby, chairman of Messrs H K Lewis 
oi a pmnllv than as a means of escaping all rcsponsibihtv and Co , Ltd Owing to failing health he retired frop 1 


On Jan 21st the death took place at Hatch End of 
Mr E. J Sowcrby, chairman of Messrs H K Lewis 


on ino part or the person who sells to the consumer active work in April lost. He came to Gower-strcet in 

1872, when Mr H K Lewis was still at the head of th 0 
business From 1880 he was manager under Air Morns 
GEOGRAPHY AND CIVILISATION Lewis In 1005 a partnership was formed, of which ho was 

In a little book first pubbshed in 1915, reused and ^ e „ f 8a 1 n '°l I m, ? lber i- R i. 1016 | be Prtont Mmpanv was 
(nlargwl rectntU, Air James Tairgneve 1 has endeavoured to cref } ted Mr Sowerby being chairman, with tho otner 
trace the influence of geographical factors on the course of par ncrs ns Sectors 
his tors —on the one hand bv stimulating action, on the other 
in show mg how and where the most effective action shall ^ 
take place The lx>ok deals with tho material aid© of historv, 
aiul tranklv ignores those spiritual aspects of the drama 
w men do not exhibit the geographical control Civilisation 
IirNt dawned on the flood plains of Egypt and Mesopotamia 
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ACCURACY IN THERAPEUTIC 
DEDUCTION 

Being an t ddrct-i ddlrered before the Medico Chirurglcal 
Society of Nottingham on Jan Tth, 192$ 

Bt KDTFIN BRAiTWELL HJ) Edik, 

F R C*P Bond & Edin 

ixoNcwcrT-AidOTr rn onshore or cxottcal ircDicurc lx the 
uxrrnitarrT axd phthiciax to th* uotal nrnjuuKT 
rDiXBtmou. 


The science o! medicine baa admittedly made groat 
strides of recent yi ors Information as to the processes 
and causation of dlseaao la steadily accumulating the 
art' of dlagnosia is being constantly facilitated by the 
introduction of scientific methods of precision brilliant 
results aro being achieved In tho Hold of preventive 
modi cine and the pharmacologist is ever adding to 
our store of knowledge as to the mode of action of 
the remedies we employ While this is so It will be 
generally admitted that the progress of practical 
therapeutics has been In no way commensurate with 
the advance in our knowledge of the retlology 
pathology and diagnosis of disease I propose to 
discuss the reasons responsible for this state of 
affairs and the possibilities of tholr correction 

The Clinician Responsible fou the Evaluation 
of Treatment 

Tho ultimate proof of the value of any remedy can 
only be established at the bedside This Is a fact 
which vre are too apt to forget- Hypothetical con 
b 1 derations and the results obtained by tho laboratory 
worker are invaluable becauso of the possibilities and 
indications they suggest, but the clinician is responsible 
for the final ovidenoe We clinicians ore however 
in relation to questions of treatment too often 
influenced by Impressions or by expressions of opinion 
without analysing the reasons upon which our 
conclusions ore baaed Sir James Mackentie writing 
of medical progress, says with truth ■ 

If the most enlightened members of oar profesilon were 
to Inquire Into the grounds of thrir beliefs gren those m»t 
dearly cherished how often would they bo surprised to find 
on what fallacies their beliefs are based tho tendency 

to bolleTB without muon is ever recurring while the 
reverence for authority make* us accept statement* without 
proof 

Those of yon who have read 8lr William Osier’s 
delightful essay on Harvey vrillracalltho lines he 
quotes which occurred to Henry Sldgwick in his sleep — 

We think ao becauso aBtrtbjr*o 

ol ttJat re 

nr we onoo thought so and think we still think so J 

0?bS”SrtSftfS»»'« tw* w»tlUUJnk» 

Elsewhere Sir William Outer wrote — 

It ts so much Mstsr ‘o bellcr| than to doubt, tor doubt 
oonnote. thinking sod tho Ktp-ndttnre of cnorgy and otten 
tR.« dlsruntlnn of the dalut quo And then we doctor* 
MS^n Vrimrlo trusting folk l Bid wo not 
beUere Galen Implicitly for 1600 years and Hippocrates for 
*2* than «n00r In.'the matter of treatment the placid 
Sub M tho bSlew not tho fighting faith of tho aggreasive 
doubter has ever been our bcacttlng aln 

Although the msthods ot medlclno hovo becomo Bo 
much more scientific there is still much loose thinking 
fvnd loose tnlkincr about treatment. In the interest a 
SwMKntlalthntwe cultivate the Habit.of 
irtktatng from making assertion* which bans.no ttuo 
foundation and which may give rise to or porprtnste 
erroneous and consequently misleading impressions 
admittedly so difficult to eradicate 

5203 


Pseudo- Sctenttfio Medicine. 

Pecudo-sciontiflo mcdlcino is Indeed one of the 
curses ol tho present day, more especially since it 
appeals to and misleads the educated layman for 
as Oliver Wendell Holmes points out:— 

Exalted wisdom Immaculate honesty and vast general 
acquirement* are Insufficient to prevent an Individual 
from having the mo*t primitiv Ideas upon subjects out of 
his line ofihouglit 

Wo oro too apt to forget tliat although there is 
reason for believing that a remedy may do good wo 
are not Justified consequently in assuming that tho 
remedy In question does good until actual proofs are 
forthcoming There can bo no doubt that the elegant 
brochures which wo are constantly receiving do much 
to maintain this state of affairs. Hero we And 
extracts from the writings it may bo of eminent, 
scientists utilised for tho purpose of emphasising 
the indications for treatment which the odvertlsed 
preparations have been especially designed to meet; 
yet when wo come to look for the results effected by 
the preparations In question wo seldom discover any 
reference to facts supporting the vendors claims 
unless perhaps unconvincing and misleading stale 
merits by anonymous doctors of medlclno who have 
no doubt been well remunerated for their scrvlcos- 
To quoto from one of tho last articles written by Sir 
William OBler — 

Wo owe a debt to tho modem manufacturing pharmacist 
who has given us pleasant and potent medicine in tho 
place of nai*>«us aua wook mixture* but even tho best 

are not gulltlw* of exploiting on the profession the product* 
of a iMeudo-aoHucc Tho length to which organotherapy 
hue extended beyond the legitimate use of certain 
tions is a notorious Illustration of tbo enao with which 
theoretical view* pUco os In a false portion Became 
thyroid extract cure* myxerdom* and adrenalin Jul a 
powerful aetlrn it has been taken almost for granted that 
tho extract of every organ Is a srvafio against tho disease* 
that affect it This forcing of * srienUflc poritlon is mwv 
harmful and I have known an investigator hesitate to 
publish results leat they should be rahappUed in practice 
The lit era taro on the subject Issued bv reputablo bouse* 
Indicate* on the one hand tho pwudo-science upon which n. 
businew may bo built un and on tho other, the weak 
minded state of the profession on whoso credulity these 
Anna trade For year* the pcofewrion has been exploited 
in this way until tho evil has become unbearable and wo 
nerd as active a cruaado against meudo-arfenco In tho 
profession a* has been waged of late (in America J) against 
the use of quack medicine by the jrabtlc- 

Tho medical man wbo is In tbo habit of trying 
the latest preparation on tho market Is to bo regarded 
with suspicion for he does bo too often not with tho 
purpose of attempting to prove the efficacy of tho 
remedy in question but either because ho is unduly 
credulous or In order to impress Ids pjitlontis rend 
create the boliei that ho is ail fail with medical 
progress. 

Tide Fallacies of Experience. 

Pochaps somo of you may repudiate my imputations 
and tell me that we know from our oxporicnco that 
the remedies or many of the remedies wo ore in tho 
habit of using are effective Doubtless wo are often 
right, but in these days such an answer l* insufficient 
An assertion unsupported by fwis is in iUelf of 
uncertain value since »s worth is dependent upon the 
reliability and Judgment of tho individual who makes 
it. It is necessary that wo analyse our reasons. lor 
is It not the caso that when wo form an opinion from 
oxporicnco thoro must be facts or Impressions which 
have determined our conclusions ? 

Let me give you an fflustratlon of an 
habit of thought which demonstrates tho possibUlt^s 
of what I may term on erroneous experience it>©k 
npattent lot m say aIth a certain drag. Tbo ^teat 
Improves and It may bo recovers ItomhjtJUnc** 
I malo most rnretul observation* at tho tuna 
after critically considering tho evtdenco enno «• 
conclusion that although thofacta 
dogmatic statement tlrcre is good reason forw** 
that the remedy in question has probably—n 
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word probably—been responsible for tlie betterment 
Later I meet with other cases of a similar nature 
I omplov tlie same remedy, and although I have not 
considered the facts with the same precision that 
I did in the first case, X receive the impression and 
perhaps express the opinion, although, mark you, 

I ha\ c really no additional data which justify me in 
modifying mv original conclusion, that the remedy 
is useful in cases of the kind As years go by and my 
precise observations become hazy and tend to fade 
from memory I may go so far as to say that this is 
the drug to use m'the treatment of the disease in 
question Yet you will observe that my experience 
does not justify any such assertion There is, indeed, 
a natural tendency in the human mind for the wish 
to be father of the thought As that wise old physician 
John Gregory, at one tune professor of medicine m 
Fdinburgh, remarked 150 years ago in Ins “ Lectures 
on the Duties and Qualifications of a Physician,” 

‘ There is an experience which, however extensive, 
does not render a physician more sagacious because 
it is not attended with the necessary observation ” 
In the interests of theiapeutic advance it is indeed 
essential that we cultivate the habit of analysing 
our reasons and reviewmg our experience 

Criticism not Synonymous with Scepticism — 
The Method of Sydenham 

But some of iou may say, “ If I develop such a 
critical nttitude of mind my pharmacopoeia will be 
so limited ” Do not misunderstand me Criticism 
and scepticism are not svnonymous terms, and must 
not be confused I do not for one moment mtend to 
implj, far from it, that we should refrain from employ¬ 
ing reputed remedies which there is reason to beliei o 
may meet what wo believe to benecessary requirements 
and may do good although their efficacy is as yet 
unproven All I ask is, that in the interests of progress 
we refrain from lofese statements and develop our 
cutical faculties in order that we may he m a position 
to realise and utilise our opportunities should they 
arise, and thereby perhaps contribute something to 
tlio advance of knowledge The adoption of this 
nttitude will, I i enture to say, in no way impair our 
therapeutic results Facts are required, and the 
question is how are these to be obtained 

We have just commemorated the tercentenary of 
Thomas Sydenham As Sir Humphry Rolleston 
save — 

■Sydenham not only revived but put into practice the 
dictum that medicine depends on the observation of,not 
on he potheses about, disease 

Dr Arnold Ohaplm writes of Sydenham — 

Ho drove home the great truth that the solution of the 
problem of disease, its manifestations and its cure must be 
sought at tlie bedside be means of observation and inquiry, 
and not by an appeal to theory and authority sanctified 
bvtiine 

It is the method of Svdenlmm applied to treatment 
v hich is called for at the present day to advance our 
knowledge of practical therapeutics A crusade on 
these lines would bo a fitting tribute to the great 
muster of clinical medlcme and help to remove a 
slur v Inch undoubtedly reflects upon the good name 
of medicine ns a scientific profession 

Difficulties of Therapeutic Deduction 

Docs a reputed therapeutic agent actually do 
good - 1 This is the point of essential importance to 
the clinician I would class all reputed remedies in 
two groups First, those which have been definitely 
proved hi the clinician to be of value in the treatment 
of disease, and, secondly, those which we beheie 
ought to do good and which may do good although 
we hate no actual proof of their cfilcacv Our aim 
as clinicians must be to attempt to prove the value 
of the rv medics we omplov—i c , to adduce evidence 
which will enable us to transfer affirmed therapeutic 
agents from the second group to the first Facts, 
I repeat, arc wlint we require 


The difficulties of therapeutic deduction are great 
and the fallacies numerous Bedside conclusions are, 
because of the question of control, much more difficult 
than are the problems which confront the laboratory 
worker, although Sir Berkeley Moymhan perhaps 
exaggerates tho position, no doubt wittingly, when he 
asserts that the difficulties of laboratory research are 
mere “bumble puppy” as compared with those of 
clinical deduction But if wo admit that bedside 
observations are essential to the progress of practical 
therapeutics, is it not our duty to recognise onr 
responsibilities and face them ? If we cannot be 
certain, let us at least, m the interests of progress, be 
as certain as we can Why not look at a question of 
treatment just as we are accustomed to regard a 
problem of diagnosis, and if dogmatism is unwarranted 
consider the data and express our conclusions in 
terms of probability and possibility ? 

It is often difficult or impossible to determine 
whether our remedies have actually done good and 
whether they are to be credited with any improvement 
which has occurred in the course of their administra 
tion Our logical faculty is here afforded full scope, 
and, as an old fnend recently said to me, it is perhaps 
unfortunate that the subject of logic is no longer 
insisted upon as a necessary preliminary to the study 
of medicme I would m this connexion commend to 
yonr notice a little hook, published in 1804, by 
Dr A W Barclay, physician to St George’s Hospital, 
bemg an expansion of his Lumleian lectures, entitled 
“ Medical Errors oi Fallacies connected with the 
Application of the Induciave Method of Reasoning 
to the Science of Medicme ” The author writes of 
treatment — 

“The great difficulty in tracing out tho relation of cause 
and effect consists in the presence of an immense number of 
circumstances, many of which it Is impossible to exclude, 
while all may contribute more or less to tho production or 
j at least tho modifleat on of tho result ” 

Speaking of induction in relation to the effect of 
remedies upon the course of diseases. Dr Barclay 
says — 

’ Legitimate induction does not demnnd any lengthy 
senes to prove Its truthfulness , but while it assumes a 
certain familinnty on the part of tho observer with the facts 
beanng on the subject, its distinctive character consists in 
the discovery of some law which will stand the test of 
experimental inquiry, and is found tme for eiory caso 
which comes under its operationi If tho law fail In any 
cose where tho -special circumstances to which it relates 
are present, we ought to he able to show that somo higher 
law interfered with its operation, or else we must abandon 
the law, or at least hold it in suspense " 

Again he remarks — 

1 The number of instances required to frame an induction 
is, of course, different just in proportion to the certainty of 
the progress of tho disease without the administration of tho 
special remedv, and the possibility of other causes exerting 
any influence over it, and also in proportion to the clearness 
of the evidence by which the causation is established, the 
quickness or the Ins anahlencss with which the effect follows 
If, on the other hand, in a few well marked examples free 
from complication, tho remedy is administered to tho full 
extent of producing its constitutional effects without 
arresting the progress of the disease, we mar he certain 
that the supposed law is a false assumption * 

We are constantly confronted with what I may 
term the post hoc and propter hoc consideration 
Some of vou may have heard of a method of treatment 
which I understand was regarded until quite recently, 
if not at the present day, as an infallible cure for 
slungles by the Chinese physicians Tlie medical 
man likens the patches of vesicles to berries , he 
paints a representation of a plate upon the surrounding 
skin and the head of a bird with open beak besido 
the plate The vesicles disappear, the bemes, he 
says, luue been eaten by the bird While this is an 
extreme instance of the propter hoc, it serves to 
illustrate the natural tendency of the human mind to 
attribute improvement to the measures employed m 
the treatment of disease when it is often the 
tis mcdicatrix nalurcc winch deserves the credit 
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Many disease run an acute course which we know 
from experience terminate* either in death or complete 
recovery When the patient survives it is often 
Impossible to decide whether or to what extent the 
remedial measures employed have as&lsted the 
tns inrrfiro/rfo naturtt in determining the result. 

There are Rome acute diseases in which the dam age 
attributable to the pathological process is done within 
the first few hours or days or weeks of the Illness 
although after-effects paralysis for instance reault- 
While In some of these cases there Is a varying degree 
of gradual improvement and it may be complete 
recovery in others there is no tendency to betterment. 
Under such circumstances it is very often impossible 
If there is improvement to express an opinion as to 
what extent If any oar remedies have assisted the 
reparatory processes of Nature in effecting the result- 
Were I to question your reasons for believing even 
those of you who have had a considerable experience 
of organic nervous diseases that muscular relaxation 
massage and electrical stimulation are of value in the 
treatment of the flaccid palsies I venture to think 
that them are few of you who would bo able to give 
me an answer based upon personal observations which 
would convince an unbiased mind Vet you have 
probablv all met with cases of symmetrical paralysis 
due to a polyneuritis in which control observations 
are possible Again there are certain maladies which 
arc characterised by a chronic progressive course 
interrupted it may bo by remissions or temporary 
betterments dependent upon the nature of the 
pathological procc es Here the clinician must analyse 
his dfltft with the greatest care before he ventures 
to assert that the treatment bo has employed has been 
responsible for any improvement which may have 
occurred 

In times of opfdemic therapeutic conclusions may 
be vitiated by ft chon go In the type of the disease 
Senna years ago a discussion upon the treatment of 
influenza, took placo before ft medical society soon 
after a serious outbreak of this affection when the 
value of several separate remedies was affirmed by 
individual speakers The probable explanation was 
instructive In the earlier da}-* of the epidemic the 
mortalitv notably from pneumonia had been high 
but later the disease took on a milder form which 
laboratory observations indicated was probably to be 
explained by tho disappearance of the streptococcus 
The diminished mortality which was attributed by 
the speakers to the remedies they happened to be 
using at the moment, was evidently to be accounted 
for by a change in the type of the discs Be Statistics 
may indeed bo quite misleading Because a series 
of patients suffering from the same condition recover 
when treated with a certain remedy this is In itself 
no proof of tho efficacy of the treat men t- 

Tite Mjextal Factor 

The mental factor 1 b a common source of fallacy 
•which 1 b difficult to eliminate In estimating the effect 
of the remedies wo use The potency of suggestion 
In influencing the patients mental outlook and his 
subjective symptoms is indeed generally admitted 
NVh are apt to forget that our every word and notion 
may make on impression upon the patient; it is also 
to be remembered that individuals vary greatlv in 
their degree of suggestibility Hence It la of 
essential importance that tu allemjHlng io arrive at 
conclusions a* io the effect oj rcmcrhe* vx remember 
(he paaribifffiea of suggestion and that we avoid 
making suggestions which may vitiate our conclusion* 
Needless to say no reference should be made os to 
tho manner In which a remedy is supposed to act 
Vaccine and I think I may also endocrine 

therapv nro two of the most abused methods ot 
treatment at tho present dn\ since a pseudo-sclcntlflc 
explanation often advanced to explain the anticipated 
effect of the remedy appenls with especial forco to 
the mind of the uninitiated Do not misunderstand 
me \ acclno* and glandular products are wo know 
sometime* Invaluable and in tho future will no doubt 


with increasing knowledge come to occupy a more 
and more prominent place In treatment But tho 
indiscriminate way In' wliicli tkesv measures are 
sometimes used is no better than pure quackery 
unless it be excused on the plea of gross ignorance 

I hare referred to what I think may be regarded an 
the two chief difficulties in arriving at therapeutic 
conclusions—those dependent upon tho nature of the 
disease and upon the mental state respectively but 
there are others of lesser Importance Needless to sav 
change in environment, rest diet and freedom from 
worry are ail factors which may favour improvement 
Then I may remind you that differences may Ik 
observed according to the mode and time of adminis¬ 
tration and quality of the remedv Thus wo know 
that certain remedies are more effective when given 
in solution than In tablet form while it sometimes 
happens although the standardisation of remedies 
haa done much to excludo this fallacv that the 
preparation wo are employing is comparatively inert 
ns compared with tho same preparation obtained 
from another firm The remarkable fact that a 
remedy when first introduced often proves more 
effective than it does in the hands of subsequent 
observers Is no doubt in some Instances though not 
always, to be accounted for by the Influence of 
suggestion 

Besponstdility of tub Clinic\l Teacheit 

Those of us who are teachers of clinical medicine 
bear a great responsibility for Wo have a dual aim in 
dew Our purposo should be not only to produce the 
capable practitioner but at tho wtmo timo lo encourage 
the spirit of progress in the future generation We 
are Indeed responsible for creating llio critical 
attitude of mind which la necessary for the advance 
of practical therapeutics To quote Sir William 
Broadbent — 

The basis of *11 clinical facilltvfH obvrvation that is 
to *«r the intelligent *ad fnatruoifd employment of the 
nsn*« to obtain (he Jactu and In claw relation with 
observation is Inferenoe ih right toterjnetatl in of the 
fact* of ob»crr*tlrm a third faculty which te called 

Into existence la discrimination an *ftaly*Js and clarification 
ot tho facta and uifcrenoca with due recognition ot their 
*Ignifle*»co and relative Importance 

The clinical teacher cannot altompt in tho time at 
his disposal oven admitting thnt ho 1 as Uk> knowledge 
dnd ability to do so to giro tho undergraduate an 
exhaustive knowledge of tho -\er> varied features of 
disease Our aim should bo to educate his powers of 
accurate observation and Judgment rather than to fill 
his mind with facts to sec to it that ho acquires ft 
knowledge of the methods we employ to train him to 
think In terms of disease as met with in tho living 
patient to instil In him general principles to show 
him how io deal with patients to teach him accuracy 
of thought and expression and last but by no 
means least, to kindle Ids enthusiasm E\en at tho 
present day we may recall with advantage tho words 
of John Gregory *— 

Among the infinite v*ri tp ot fact* and theories with 
which the phy»ici*n * mind b*Ji been filled, lu tbo course of 
* liberal education It U bis lm*ine« t< make a judicious 
separation between tbtxe founded on Nature and experience 
and tiwT'C which owo their birth to Ignorance fraud or tho 
capriclofi* system of a heated and delud d Imagination 

But I am speaking especially of treatment W* 
havo here to remem is r tlmfc cvfdencc to the effect 
that a therapeutic agent ban been proved in tho 
laboratory to linvo a certain action Is apt to appeal 
much more forcibly to the mind of tbo tyro who 
cornea to tho clinical teacher fresh from his physio¬ 
logical studies than n statement to tho effect tlist* 
remed-v docs good although wx know not wb> Ujj 
Is an attitude of mind which we are constantiv 
upon to combat Sooner or later Jiowt- rr rH *> 
student conies to realise tliat nothing r 

Ignorance of Nature or more self-sulIiW ^ 

reject facts because we cannot nt-maid ^ ^ 

(John Gregor}) lu the Interests f ^ ^ 
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incumbent on us to train our students to bring to been? i 
tbo same faculties of exact observation and inference, i 
the same critical attitude and the same accuracy of < 
expression in relation to treatment tbat we insist 
upon in the discussion of a problem of diagnosis 
The student must not only be asked Ins reasons for 
believing that a remedy is of value m the treatment 
of a given condition, but be must be constantly called 
upon for evidence which he himself may have met with 
m his limited experience , further, ho must be asked 
to discuss the facts in the actual case under considera¬ 
tion and express m as exact terms as possible any 
justifiable conclusions which can be drawn as to the 
effects of the treatment which has been employed 

The General Practitioner and Therapeutic 
Advance 

The very prevalent and unfortunate use of the 
word research as the equivalent of laboratory methods 
and laboratory results tends to behttle the importance 
of clinical observation and is undoubtedly responsible 
for the general impression that when the young 
graduate commences general practice he relinquishes 
for good all opportunity of furthering the advance of 
medicine This misconception calls for correction 
There are indeed possibilities for furthering advance 
which are open to the general practitioner, especially 
perhaps m relation to practical therapeutics, and it 
is the duty of the clinical teacher to indicate these 
possibilities to tbo student and arouse lus interest in 
tbo field which lies before him Sanderson, the great 
headmaster of Oundle, whoso views upon the public 
school system of education have aroused such wide¬ 
spread interest, laid it down as one of his axioms 
that when a bov leaves school bo should do so full 
of confidence in the realisation of his potential powers 
This id an ideal which I think we clinicians should 
aim at,\and encourage m our teaching The under¬ 
graduate must be given to understand that, os 
regards treatment, wo require facts and that he has 
it m bis power if he makes use of his opportunities to 
add something to the store of knowledge Sir James 
Mackenzie lias, perhaps, done more by lus demon¬ 
strations of what may be accomplished by a general 
practitioner than by the most valued contributions 
mth which he has enriched the literature of medicine 
An isolated observation, if correctly observed, con¬ 
trolled, and recorded, may indeed be of real worth 
I may here remind you of Sir Lauder Brunton’s 
discovery, when still a bouse physician in the 
Edinburgh Royal Infirmary, of the value of nitrites 
in the treatment of angina pectons While examining 
a patient who was suffering from an attack of cardiac 
pain, Lauder Brunton noted that the blood pressure 
was unduly high, knowing that nitrites produce 
relaxation of the non striped muscle, he gave the 
patient some mtnte of amyl during a subsequent 
attack, with tbo result that the pam was almost 
immediately relieved All of us, no doubt, hay e 
occasional opportunities of arriving at important 
therapeutic conclusions, but too often wo fail through 
want of knowledge or want of training to appreciate 
the significance of our observations Some weeks 
ago I met a practitioner of wide knowledge and 
sound judgment I asked lum as to lus personal 
experience of the value of a certain remedy He told 
me that lie lind definitely made up his mind as to its 
value and that ho had observed so many cases in 
which he was satisfied that a cure had thereby been 
effected His statements were sufficient to convince 
me that lus conclusions were almost certainly justified 
I said to him “ If you were to report theso cases 
with the evidence as you haye narrated it to mo you 
would, I believe, bo making a yaluable contribution 
to medical literature " His answer was, “ Hnfor 
tunatelv, I baic not kept a written record of the 
details, and, besides, my experience is no doubt a 
matter of common knowledge ” This reply emphasises 
both the difficult! the busy practitioner has m taking 
^records of lus cases and our lack of knowledge of 
t tablislied facts It is, no doubt, impossible and 


unnecessarv for the practitioner to take notes of all 
cases , but if be realises the value of therapeutic 
conclusions and has been trained to recognise the 
possible fallacies the hope tbat be may thereby be 
enabled to contribute something to the advancement 
of knowledge will give him an. added interest in bis 
work 

Alt “ Illustrated ” Clinical Pharmacopoeia 

What clinical proof exists, II any, as to the effect 
of tins or tbat remedy ? Wliat are the proved facts ? 
Tins is a question which we must of necessity repeatedly 
ask ourselves A reputed remedy, as is well known, 
may be widely employed at one time and sooner or 
later fall mto disuse to bo replaced by another which 
in turn shares the same fate Yet when we come to 
ask ourselves for an explanation we must admit 
I tbat the answer to the question is generally to be 
found in the fashion of the moment The opportunity 
of proving beyond doubt the value of a remedy 
occurs but seldom and the experience of each one of 
us is necessarily limited Consequently, I feel tbat 
an “ illustrated ” clinical pharmacopoeia, by which 
I mean a catalogued collection of remedies of proved 
value accompanied by clinical observations illustrating 
the existing evidence as to the efficacy of the remedies 
in question, would be of great value A pubbcation 
of this kind, winch would no doubt require to be 
based ou dc novo observations and edited and com 
piled by competent authorities, would, it seems to 
me, be most helpful in presenting the existing state of 
knowledge Again, it would serve to stimulate out 
interest and enthusiasm, and encourage us by indicating 
what has been done and the fallacies which require 
to bo met, to utilise our critical faculties In addition, 
it would, I think, prove the best corrective of those 
two extremes, credulity and therapeutic nihilism, 
which prepare the ground for the pseudo-science 
and the “ cure-all ” propaganda of the present day 

Conclusions 

I have entitled this address a Plea for Accuracy in 
Therapeutic Deduction, and I hope that I have made 
my position clear, for to quote a recent writer, 
“Language is m truth the devil It is always in 
danger of expressing too much or too little or some¬ 
thing different from what you mean ” The purpose 
of my thesis has been to emphasise “ the fundamental 
difference between belief and knowledge, conjecture 
and certainty ” I have reminded you that we 
clinicians constitute the tribunal, so to speak, which 
adjudicates the value of remedies, and that great 
though the difficulties often are this does not excuse 
us from shirking our responsibilities and doing all 
we can to add to the store of established facts I have 
further indicated that there is here, I believe, a field 
open to the general practitioner who has been taught 
to realise the possibilities and at the same time trained 
to appreciate the fallacies with which he is confronted 

So far as I can see, it is only by a much more general 
recognition of the necessity for correct thought and 
precise statement than at present exists that pseudo¬ 
science and quackery can be successfully combated, 
a matter so essential m the public interests 


Tim late Dr. Auburn Wilkinson —Auburn 
Wilkinson, SI D Durh , of Tynemouth, died on Jan 26th in 
his seventy-eighth year A native of Work, North Tyne, he 
qualified ns M B C S in 1873, and as L S A in 1874, later 
graduating as II B in the University of Durham in 1885, he 
proceeded toil D in 1888 Ho was in practice in Tynemouth 
fur 55 years, and only relinquished active duty at tho onset 
of his last illness about two mon ths ago Amongst public 
appointments which ho held were thoso of surgeon to tile 
jwlice and honorary surgeon of the Tvnemouth Infirmary 
He was an honorary associate of the Order of St John of 
Jerusalem and an honorary lifo member of the St John 
Ambulance Association He was ono of the founders of tho 
Tynemouth Volunteer Lile Brigade, of which he was the 
honorary surgeon at the time of his death His wife pre¬ 
deceased him, and ho is survived by a son and a daughter, 
a second son having been killed m tho war 
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Ttm/n AH II 
Croup 


■Classification of Cases, vrith Mortality 

No ot cases 

Non perforated cases with rise of tem 1 ,30 m died 
pemtnrc Isiinllv operated on on the > _ j ' i 
first or second day J ' 

B Non perforated afiurlle cnscs (appendi |,jq jq 

C Perforated eases local peritonitis not 1120 (8 died 
nulled oil 1—05 %) 

B AVnlled-off ubsecss usually after fifth I 52 (2 died 
dav 1 — 4 %) 

R Widespread (so-called general ) perl 138 (13 died 
tonitls J - 33 %) 


would have done well alter a thud oi fourth day 
appendicectomy, and that the patients who are in 
real danger ot a fatal issue will not settle down if the 
surgeon holds Ins hand at that period hut go from 
bad to worse, and that a few of them mat be sated by 
third or fourth day operating who would be lost bv 
furthei postponement The good figures obtained 
when the appendix is removed, or an abscess drained 
after a week, are due mainly to the inclusion ot a 
common type of case in which the symptoms are mild 
from the first, and no doctor is sent for until there 1 b an 
obvious abscess , these all do well 


Now, for the reasons alieady given, there is, m 
ordinary, no doubt at all that cases in group A should 
hate the appendix remoted as quietly as possible, 
because only in this way can we be Bure of at erting 
the penis of perforation And perforation may occur 
tort early Them is at present under my care 
a toung man a hose appendix perforated withm 
three hours of the first rise of temperature Given 
inters cntion before perforation occurs, very few 
patients will die In the abote senes one of the two 
deaths in this group was from subdiaphragmatic 
nbscess, and thoappendix had probably leaked although 
tills was not recognised at operation , the other died 
from pneumonia set en weeks after recovery from the 
operation, and it is only to avoid the charge of 
“ cooking ” statistics that it is mcluded The rule 
may bo laid down then that symptoms of appendicitis 
tilth a rise of temperature above 99° and of pulse 
abot e 90 demand immediate operation 

In the second group, labelled B, there is pain, 
perhaps some vomiting, tenderness, and a little 
guarding over the right iliac fossa, but no rise of pulse 
or temperature The diagnosis may not be altogether 
certain Here, whilst it is no doubt quite justifiable 
to operate, it is our practice to wait It is exceedingly 
improbable that the patient will come to any harm 
so long as a careful watch is kept on the pulse and 
temperature, and the appendix removed if they show 
a rise If, however, the pain and tenderness hat e not 
completely disappeared after a week, or if there is a 
second attack, we advise operation 

In group C the appendix has already perforated 
and tlio geneial rule has been that it ought to be 
remoted at once But here some questions arise for 
discussion It may be terv difficult to decide if the 
appendix has perforated Of course, if there is a 
pnlpable lump, or if the widespread tenderness and 
rigidity mdicate peritonitis, the conclusion is readily 
reached The time factor helps , if the symptoms are 
veil marked after tlio lapse of 48 hours, perforation 
lias probably occurred On the other hand, it is 
uncommon for matters to hate progressed so far 
under 21 hours,though exceptions to this generalisation 
are often seen So long as skin tenderness above 
Poupart’s ligament can be elicited, the probabilities 
are that perforation has not yet taken place In cases 
ot doubt, immediate operation is the wise treatment 
When it is fairly cleai that local peritonitis is 
already present, and the patient is m a toxic condition, 
there is room for difference of opinion as to the best 
course to follow In the present senes the procedure 
has been to open tlio abdomen and remove the 
appendix at once and tlus is the advice that would 
be given bt the great majonty of British surgeons 
But there is a good deal to be said for the line of 
treatment, common in Amencn and generally followed 
of late years at the London ITospitnl, ot seeking to 
postpone appendicectomy from the third and fourth 
dot s to a later stage The patient is put in the Fowler 
position, given nioiplna and fomentations for pam, and 
nothing bv mouth except water, so ns to inhibit 
peristalsis ns far ns possible Tlio argument is that the 
(hath rale is high wlicu the operation is performed on 
the third oi fourth dnt but falls afterwards , bv the 
end of ten dnt s it Is t ert low If time can be afforded 
for tin purpose, antibodies accumulate in the blood, 
the pus becomes shut off bt ndhesions, and the acute 
ixamia passes off to some extent On the other hand, 
< - hate argued that the cases in which this happy 

r-e is follow td would hat e been the ones which 


However, the very recent statistics from the London 
Hospital arc so favourable that we must bo prepared 
to allow the possibility of the wisdom of delay in toxic 
cases It is not easy to compare figures from two 
widely separated districts, as the death rate from 
appendicitis depends much more on the readiness with 
which patients seek medical advice, and on the 
prompt action of the general practitioner, than on the 
skill of the surgeon 

AATien the attack is manifestly subsiding, everyone 
will agree that it is better to wait Wo ought not, 
however, to use to ourselves the phrase “ manifestly 
subsiding,” unless there is a definite improvement in 
all the signs —pain, tenderness, temperature, pulse-rate, 
vomiting, Ac Otherwise we may he deceived by a 
“ fool’s paradise ” stage After the attack is over, 
by all means remove the appendix, but the interval 
makes the operation safer and freer from delayB m 
healing It takes about a fortnight for the peritoneum 
to regam sterility, and we should wait at least a week, 
and preferably a fortnight, but patients are apt to get 
impatient 

Group D may bo quickly dismissed Here, ns in 
the classical case of King Edward A r II , operation lias 
been delayed for five days or longer, and there is a 
well walled-off abscess, w'hicli can be felt and often 
seen as a definite rounded lump The happy course 
taken by the disease may be due to a mild infection, or 
to a rotrocseca 1 position of the appendix, or to the 
fcfrtunate accident that it had omentum wrapped 
around it Operation is necessary, or the abscess will 
spread, and may rupture into the bladder or in some 
other disastrous direction, but there is no absolute 
urgency to an hour or tw T o Question may arise as to 
whether it is wise in these cases to remove the appendix 
or merely to dram The former operation may be very 
difficult An experienced surgeon will verv, very 
seldom leave the appendix , the occasional operator, 
if be is wise, will do so frequently If the appendix is 
left, about 17 per cent of the patients will have further 
trouble (Lett’s 1905 statistics) This figure does not 
seem high enough to make a second operation necessary 
m ordinary circumstances until there is a further 
attack 

1( group E, until evidence of widespread, so called 

general ” peritonitis, we have thought that operation 
is urgently indicated, though there is bound to be a 
lipavj mortality Probably we have often tried to 
do too much Even if the patient is desperately iU> 
it is worth wiule to dram the pelvis under a local 
amesthetic, and I have saved cases b> this, the only 
possible procedure Possibly the new operation of 
draining the thoracic duct may help to reduce the 
nsks m these t ery grat e cases At the London 
Hospital they advise waiting n few dajs in hopes of 
localisation in the pelvis 

Tr7ii/ do Certain Cases Die, and Hoic May this be 
Prevented 1 

In the senes here presented as the basis for our study 
there were five deaths m pntate practice and 20 in 
hospital practice Of the five in pnt ate practice, four 
were operated on far away m the country at small 
hospitals or at a country house, and only one at a 
Bnstol nursing-home, yet, of course, the great bulk 
of pntate operating is done at a nursing home 
Better ambulance transport to remote country cases 
before they get \ery ill is urgently needed Tho four 
who died were all very ill One det eloped measles 
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THE ACIDIC VALUE OE THE HRIUE DST 
SKEn AHD OTHER MAHIEESTATIOHS 

A STUDY OF ABNORMAL HYDROGEN ION CON CENTRA 
TION AS AN INDICATION OF DISEASE 

By F CARjnNOW DOBLE, MFCS Eng , 

tempo rtAi v oattain k.a. u.c si*fc i mi st in dermato logy for 

THF LONDON DISTRICT HONORARY CASUALTY OUT PATIENT 
SURGEON 6T PAUL fl UOSPITAL FOR SKIN AND GENTTO 
URINARY DISEASES, LONDON 


Urine witli a high acidic value is a very much 
commoner condition than is generally supposed 
Jinny people have it in a definitely pathological 
degree who are apparently m perfectly good health 
It would appear that this state is an indication of 
some underlying disease, the nature of which we know 
nothing Tins obscure condition is a grave menace 
to our well bt mg, and sooner or later, on the advent 
of some additional or superimposed strain, some 
organ or tissue of the body will refuse to function 
properly It prevents or funders the clearing up and 
healing of lesions and there seems to be no doubt 
that it can, by itself, poison various tissues of the 
body I make the suggestion that it is usually 
congenital but may bo acquired Treatment with 
alkalis will relieve tlio patient and allow the lesions 
to heal up hut tlio lugli concentration of the 
hvdrogen ions in the urine will return and the patient 
■will liavo a relapse when another strain is put upon 
the organs or tissues Thus it would seem that this 
high acidic value, apart from treatment, is permanent 
The only exceptions that I have found so far to this 
rule arc m cases of gastro intestinal toxtcmin In 
this trvpe of ense there is usually an erythematous or 
papular rash and the pH ialue of the urine varies 
from 6 to 5 0 When the rash fades away, the pH 
value of the mine returns to normal, even without 
treatment, showing that the phase is only a temporary 
one 

Although I have been woikmg on this state for 
the Inst 21 months, chiefly from the dermatological 
point of mow I have been struck by the number of 
patients in the medical wards who have shown a 
great intensity of tlu acid in their urine and by the 
change for the better that takes placo tlio moment 
tliev ire tnnted with large doses of alkalis 

The pH Value of ihc Urine 

The only method employed throughout my investi¬ 
gations was to find out the pH value of the unno, 
as I found there was no increase in the actual amount 
of acid, present in tlio urine of the patients I was 
testing In other worels, there was no true acidosis 
If tlio pH lalue was pathological, I endeaioured to 
bring it to the normal limit and keep it there This 
normal limit I have found by examining very largo 
numbers of healthv men to ho from 0 4 to 0 8 I was 
careful to excludo all those with skin diseases, 
especially sehorrhoeics Even then I found a small 
percentage with a high pH value It is analogous to 
those people who without anv signs or historv of 
syphilis are found to have a strongly positno 
Whsscmuum reaction Also, as with them, the 
question arises, should tlioj be treated ? Until more 
is known ns regards the causes of the state that 
question cannot be answered 

Tlie cnrdmnl fact underlying my clinical investiga¬ 
tions is that the moan hydrogen ion concentration of 
the unno in certain skin and other diseases is of a 
high order but that no abnormal increase m titratnble 
acids can be found associated therewith 

The possible causes of this might be (1) The 
excretion of an abnormal acid of lugli dissociation 
con-taut (2) The deficient excretion of one or more 
of the normal ununn buffers so that the normal 
are acids cause a marked increase m the hj drogen 
oncentration (d) The abnormal excretion of 


some element which causes increased dissociation or 
hydrolysis of one or other of the urinary constituents 
which are combinations of a weak base and strong 
acid and vice versa, or to some other cause 

The fact that quite moderate doses of alkalis are 
sufficient to change the pH value to normal limits 
instead of the massive doses required m true acidosis 
cases to cause the same pH change seems to indicate 
that there is no real acidosis underlying the condition, 
but that some equilibrium change or changes cause 
the normal nnnary acids to give a high intensity 
value 

The pH value of the blood is of no help, hut the 
clue to the urinary changes may possibly be found 
in the blood chemistry of these cases In the 
quantitative blood examinations of the acid and 
alkali buffers, the alkali reserve, the pH values 
obtained from determinations of the free and fixed 
OO s ratio, and direct electrometric measurements 
might he of value in determining the operative 
factors The changes m the sweat and saliva promise 
to be of interest 

Examination of the Urine 

By taking morning and evening specimens I found 
that the pH value varied within certain limits accord¬ 
ing to the amount and hind of food taken, and also 
with the interval of time since the last meal It is 
better to start with a specimen taken the first thing 
m morning and tlio last thing at night, and later 
to exa min e 12-hour samples Occasionally I find it 
useful to also test a specimen taken two hours after 
a big meal The urine should be examined daily until 
the patient is well under treatment, when once or 
twice a week will suffice 

The Urine in Patients with Skin Manifestations — 
In some 600 cases of patients suffering from skm 
diseases I found that all those with seborrhcea, 
seborrhoeic eczema, acne, and clieiropompholyx, 
without a single exception, had a unne with a pH 
value of from 4 8 to 6 8, unless alkalis bad been given 
Infantile eczema is not a seborrhoeic condition, the 
unne m these cases gives a normal pH Value, and the 
patients do not improve on alkalis 

Dr H W Bai-ber, in an article wntten in con¬ 
junction with Dr H C Semen entitled Some New 
Obsenations on the iEtiology and Treatment of 
Seborrhoeic Eruptions, 1 was the first to pomt out 
that the seborrhoeic state is really a manifestation 
of acidosis, and that in the great majonty of cases 
the activity of the inflammatory processes ceases as 
soon as the urine is rendered virtually alkaline Tlio 
article goes on to say that although the chemical 
examination of the urine has never revealed tbe 
presence of di acetic or /? oxybutyric acids, nor is it 
suggested that the degree of acidosis present in all 
resembles that commonly met with in diabetes, it is 
not to bo denied that there are certain resemblances 
m the clinical features of the two diseases 

In the light of my recent work I am m absolnto 
agreement with these nows except that I consider 
that the word acidosis is not the correct word to use 
for this condition, and suggest that “ acidic value ” is 
m 2T e i? accordance with chemical findings 

• >>T 1C iar< ^ k Sutton, m his book, “ Diseases of the 
Skm,’ J writes as follows — 

Barber and Sunon believe that all patients with status 
Bebomiaeicus suffer from relative acidosis, and recommend 

i adoption of appropriate treatment, but Sweitzer aud 
Alicbelson, in an exhaustive and careful series of studies, 
were unable to establish any etlologic relationship botween 
tlio two conditions Inquiry among pediatricians disclosed 
i ° # ct ln a large number of coses of acidosis observed, 
clue to a vnnetj of causes, no cases of infantile eczema or 
of scborrhceic dermatitis were encountered ’ 

These investigators must have fixed tlieir attention 
on tlio amount of titrrtable acids and ignored the 
hvdrogen ion concentration altogether, otherwise they 
could not e failed to have been struck with the 
extraordinary high acidic value of the unne of all the 
sehorrhceics tliev examined 





rnVhas to bVpushed up to 7 5 or 8 

The Urine and the Action of Alhahs in Other 
Diseases 

» ?b 1 
Srnnd it * really £suggest the hues that re = h 

S’uenmc™ 6 In gout and rheumatism the pH value 
“F T”, alkalis give maihed relief Neurologists 
nuglft test out the acidic v alue m their cases Epdepsy, 
■neurasthenia) and hysteria are examples of diseases in 
which I have found a high percentage of abnormal 
acidic uimes It would bo of great interest d iode 
nendent ohscrvei s w ould record their researches in the 
Iiircc group of pbycluc and other ailments of the central 
nervous* svstem, man v of them involving a derange¬ 
ment of the autonomic system, vago- and svmpathico- 
tomc, and which in many cases e ^ bl ^ X^the 
manifestations It would seem worth while if the 
pH value of the mine of all patients admitted to 
hospital was ascertained as alhahs are of such 
reniarhable value in diseases as far apart as blackwator 
fei er and broncho pneumonia It may account for 
the benefit some people derive from taking proprietary 
salts, and attendance at alkaline spas 

J pale recently examined the urine in the cases 
that have shown a marked reaction to vaccination, 
injections of T A B vaccine and serums They all 
show a pH value of from 5 to 6 0, even when they 
were well again If alkalis are given to cases that 
have a high hydrogen-ion concentration to their 
mine, I find that when their urrne is approaching 
the normal limit the patient generally volunteers the 
stati ment that anv symptom of stiffness after exercise, 
headache or heav> feelmg, previously complained ot, 
has gone, and that he wakes up fresh m the morning, 
and getting up is no longer any trouble to him 
Chronic d\ spepsia is greatly relieved or has absolutely 
disappeared also, in some instances, certain articles 
ot diet which before caused inconvenience or even 
rashes or other toxic symptoms, can now be eaten 
with no bad after effects Strawberries and bananas 
arc two instances 
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Treatment rath Alhahs 
Iu each case it is necessary to experiment before 
the exact dose can bo gauged Dr Barber and 
Br Semon, in the article quoted above, 1 state how 
difficult it often is to bring the urine to the normal 
limit Here my experience in the treatment of 
gonorrhoea was useful, especiallv that gamed when 
I wa« experimenting with acnflavme, which has to be 
gi\ en with the patient’s urine alkaline The mixture 
A\hlch I now alwavs start with, and which I call 
mist acidosis (for wont of a better name), is a 
modification of Dr Langdon Brown’s mixture for the 
treatment ot the acidosis m diabetes It consists of 
It Sod bicarb gr SO 

Pot bicarb gr 21 

Pot cit gr 20 

Tinct card co mm 30 

Aquam menth pip adoa 1 

Tins is given three times a day, between meals, 
increasing or decreasing the dose according to the 
pIT mine of the urme 

Me best thanks arc due to Dr Barber foi his 
advice and help, to Dr Lvn Dimond for his interest 
in ma woik and for his skill m earning out the 
pathological side of the investigations, and also to 
Major It B Todd, MB, 1? A M C , for many useful 
suggi stions and ins help and encouragement 

Deferences 

1 Barlxr and Smion Jour Itor Army Med Corps 1010 
xxxlli -Ml 

Satton Itlclianl L BI=ea'os of tlie Skin fourth edition 
f , London Ilcnrj Klmpton 1021 p 010 

1 nxltcr and Mlchclfon Xrcb f Dcrmat and Syph Chicago 
1 >20 11 G1 


Much attention has been directed recently to the 
fact that maternal mortality m childbirth remaps 
almost unaffected by the general fall m the' death 
rate, and that the most important smgle factor m 
maintaining this high mortality is puerx>eral sepsis. 
In spite of the attention directed to the subject and 
its importance a certain vagueness and lack of 
focus appear to prevail m the attitude ad °Pted to 
the condition There still seems to be considerable 
disagreement as to its nature, its evidence, and as to 
the methodB of prevention , 

The historv of our knowledge of the condition has- 
been retailed so frequently of late that no terthe 
recapitulation is required It is unnecessary g 
further than Dame Janet OampheU’s recent mportem 
Maternal Mortality, in which a brief and admirobl 
historical summary is given It is rather surpr 8, 
however, to find a httle further in the report the 
statement “ we have not as yet exact knowledge as 
the causation of the infection ” As long ago as 101 
Dr A W IV Lea, in lus valuable hook Ihierpeml 
Infection,” set forth what is the accepted modem 
view, which simply considers puerperal sepsis as u 
wound infection, and therefore due to any organs 
capable of producing a septic infection The var * ,, 
m the organisms found is therefore what one wo 
expect Unfortunately, there still appears to 
widespread idea that puerperal sepsis must do 
specific infection This belief is, I bfbeve, , 
clnevous one, since it affects the attitude oi 
attendants on the patient, and leads to mistakes 
both preventive and curative methods Oonsm b 
the condition then as a wound infection, the P° 
of interest are how far infection depends on ■ 
varying factors involved on environment, on mju }» 
on hremntogenous infection, on insufficient dramager 
and finally, how much it is influenced by the resistan 
of the patient These are important points ana n 
been much debated , it is possible, however, 
there may be some interest m considering r 
afresh m the hght of a special and close mvestiga i 
earned out m every case of puerperal sepsis notu 
in Birmingham during a penod of 12 months 
whole interest of the inquiry centred on the ques, , 
of prevention, methods of treatment were notea, 
their relative value was not contrasted 

It is first necessary to consider the position 
Birmingham ns regards the midwifery service xn 
are 100 certified midwives in practice, whose wor 
closely supervised hv the public health authonu 
These women undertake a large proportion oi 
midwifery During 1922 they attended 13,128 wom 
in childbirth, representing 00 per cent of the to 
births m the citv The larger proportion ot 
remaining cases were attended by medical practitlon 
assisted hv the midwives or handvwomen Un 
Innately, a verv large proportion of women are 
permitted by the medical practitioners to eu A 
these handvwomen to assist nctiv ely at the conllnem 
and m the nursing during the puerpenuxn In adcli 
the matermtv hospital dealt with 787 cases, tu - 
were either pnmiparfe or cases where some ahnorma 
was present or suspected, while a rather larger nuni 
were confined in the Poor-law hospitals, there being 
restriction as to admission There are several sm 
matemitv homes, including a municipal matenu 
home Puerperal sepsis cases are treated at- 
Women s Hospital in a special ward Cases are 
treated m the Poor-law Hospitals The patients 
nil three institutions are imder the care of skJU , 
obstetricians, and no case is refused aamipion 
consequence of this excellent provision for trealm 
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tho number of puerperal sepsis cases notified In 
Birmingham per 1000 of the population is higher 
than in other cities—e r Leeds and Liverpool— 
•where tho only provision is a -ward in the infectious 
disease hospital while in Nottingham where no 
special provision appears to have been made the 
case incidence was at a minimum The mortality 
per 1000 births from puerperal sepsis is a more 
reliable) figure than the case Incidence and in this 
Birmingham ia below all tho larger cities oxcopt 
Bristol (Table I ) 

Table I 


England »nd Wales 

London 

Birmingham 

Manchester 

Liverpool 

Leeds 

Sheffield 

Bristol 

Nottingham. 


Gate-Incidence 

Mortality 

Per 1000 of 

Per 1000 

population 

birth* 

O-Ofl 

1 SB 

0-08 

1 42 

0 11 

1-21 

0-23 

1 94 

0-0T 

1 83 

0-07 

1-28 

0 IS 

1-68 

0-08 

0-00 

0*03 

1 30 


The number of cases notified during the period of 
12 months (October 1921 to October 1922) amountod 
to 120 Of these 120 85 were abortions and the 
remaining 04 pregnancies in which the period was 
over seven months. Of these 04 five were not cases 
of puerperal sepsis. These five were of some interest 
from the point of view of diagnosis and are given 
below t 1 Pyelitis (chronic) 2 Scarlet fever 
(previous case in house) 3 Mammary abscess 
(pyrexia on the fifteenth day) 4 Acute bronohips. 
5 Chronic nervous disease (probably disseminated 
sclerosis though a final diagnosis was not made 
It was taken for a oerebrel embolus with puerporal 
so pels owing to the incomplete history) 

Incidence 

In 1922 19,850 births were notified in Birmingham 
and the number of caeee of notified pneroeral sepsis 
wan 187 this gives a percentage of 0-09 which is, 
■Of course a very low incidence but may be taken as 
an a vs race Consideration of tills figure raises the 
question "What Is the true incidence of puerperal 

96 Obviously the notified cases give no real indication 
-of the condition since only the severe cases requiring 
hospital treatment or those who cannot well be 
treated at home for other reasons are notified borne 
indication con bo obtained from the number of 
midwivos cases in which medical help was called for 
Dvrexift. TWb is not, of courso on absolute guide 
•Kt the figures are very suggeetive “ 
subsequent inquiry It should be noted that only a 
small proportion of these cases are included among the 
notified cases of puerporal sepsis The mid wives eont 
for medical help for rise of temperature alone In 
111 cases during 1022 , , ... 

In 30 of the midwives cases investigated in this 
inquiry medical help was called for during tto 
putrperium ! this mav be taken ns an ayemce flfforc 
SrftouKh the period doe* not absolutely cobicide 
It 1* nearenonRhtor t)» purpore It may then be 
taken that roughly two thirds of tho wises in which 
SSr— hodtoal betp during t to Fuerperimn 
fnr rise of temperature are not notified as cases oi 
"TLo Tho majority of these coses are 

•SJdOTbt^dly^aec* of mild sepsis. In addition it 1* 
Tmd 1 °Hv, TLof many rises of temperature are over- 
ClS by tto^ul^ otrine ‘fc ttoir habit of 
o Hn.v only and tnot In tho morning 
c into consideration It would 

TaklnK CvorytiiuLt atato that at least three 

F, rob miuT cSSTf puerperal sepals actually 
limes as many' ° Th ‘ 0 majority of these are 

oc< t} lr nicdlv mild cases, but a proportion are certified 
or £,mV other secondly 
SmpMlon In addition many cases of phlepnufa 


alba doRmB arc known to occur and ore never 
notified although these arc of course cases of 
puerperal sepsis Many practitioners who write of 
having delivered so many hundreds of women without 
a single case of puerperal sepsis have been extro- 
ordinarilv lucky or have faded to consider any 
case soptio unless tho condition was a severe general 
septicaemia or pytmila. The whole question la ono of 
definition A clear and authoritative pronouncement 
is needed and has not yet been made 


Environment 


(a) Attendance at Labour 
Table II 


14\ 

10 I Doctor* 

11 ( De*« 38 


ru 

4 ' 
i) 


Doctor rmu hanarTromcn 
Doctor and midwife 
Doctor and midwife (hospital) 

Doctor and relative 
Midwife alone 

Midwife and doctor (called daring labour) 

S idwlfe (uutltrition) 
edloal Btudenta end midwife 

From tho figures in Table IT It will be seen that 
omitting the institutional cases and those attended 
by medical students doctors were primarily in 
attendance in 27 cases or 80 per cent and midwives 
in 42 cases, or 48 per cent. This must be token 
with the fact that tho midwives normally attend 
05 per cent, of nil confinements, so that tho percent ago 
of puerperal sepals in midwives cases is not unduly 


A aturc of Labour 

Normal (no interference beyond vicinal examination) 
Instrumental 

Venion, nunnil removal of placenta Ac. 


These figures show that the presence of the doctor 
does not under present conditions in any way safe¬ 
guard the patient. Dame Janet Campbell lias drawn 
a picture of the methods employed by tto medical 
practitioner which is absolutely accurate for working 
class practice as a whole and wbloh lias boon confirmed 
in this inquiry The use of gloves and sterilised 
gowns is quite exceptional whilo tho preparation of 
the bed and of the dressings <fcc. is primitive wlxn 
considered in the light of modem surgical procedure 
As a rule too all swabbing and cleansing of tto 
patient is left to tto nurse who is frequently nn 
untrained handyvoman Tto methods of tho midwife 
leave much to be desired but a hlgbor standard could 
be obtained from her if a better example were set 
The attendance during the puerperium is equally 
important with tto attendance at labour and tore 
ftenin both doctor and midwife are inclined to do 
too little The doctor in a largo proportion of coses 
leaves all the nursing to tto hondyworacn frequently 
not even taking tto tomparaturc Tto midwife In 
her turn, though more efficient than the handy 
women is inclined to visit only in tho morning and to 
omit Sunday There is no suggestion tore of tto 
need for careful dressing and tto securing of efficient 
drainage for an open wound or wounds. "No chongi 
In procedure Is attempted even with a severe perineal 
or cervical laceration Uter tto ministration once 
In 24 hours of tho raidwifo tho woman in allowed to 
chan go tor own dressings and do what slio can with 
the tolp of a nelghbonr 

Tto importance of careful nursing in the puerponum 
Is well illustrated In tho cases studied In this inquiry 
In 52 of tto 89 cases labour was normal with ih 
interference beyond tto usual vaginal examinations 
yei, in 30 of these normal labours there was injury 
incomplete orncuotlon or both Wtore tin rervical 
injury occurred alone as it did in nine cases Its 
presence was not even suspected while tho presence 
of placental and membranous fragments in utoro was 
not considered possible even in coses where consider¬ 
able quantities were subsequently evacuated 
Importance of careful dressing and observation during 
tJ",merperium with early sad cnur^tlr- 
Is obvious. Tho attendance and imn'inc m d n(, ij Htlc 
luMwirorr practice an. far biloir the ho*i«al standard 
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anrl taking tins mto consideration the actual amount 
of sepsis is very low 

(b) Home Conditions —The small influence of the 
geneial environment of the patient on the incidence 
of puerperal sepsis is at first sight somewhat remark¬ 
able, hut it is after all only another illustration of the 
greater liability to infection from a personal agent 
which is being so widely recognised m infective con¬ 
ditions generally Probably the only important 
influence of environment on the incidence of puerperal 
sepsis is through the effect on the general health with 
a consequently lowered resistance but even here the 
eflect is seen less on the incidence than on the death- 
rate Tlius — 


Ilralth of mother in at! cases (total 89)— 

Good 01(71%) Poor, 15 

Health of mother irhcrc death foUoiced (total 19)— 
Good 11(59%) Poor 3 


Bad, 10 
Bad, 5 


The home conditions appear to be in themselves 
an almost negligible factoi apart from the type of 
attendance and nursing available In onlv three 
instances m this inquiry was it possible to account 
for the infection by the environment alone 

i 

Local Conditions 

(а) Injury —It is not casv to exaggerate the 
importance of this factor m the liability to puerperal 
infection It is tlie moat frequent cause of phlegmasia 
alba dolens and cellulitis Very many cases of 
prolonged disability follow both these conditions, 
\\ lnle no one can ov erlook the disability resulting from 
a badly tom and unrepaired perineum The great 
majority of these cases are not notified as puerperal 
sepsis It is only the more severe and generalised 
infection which is notified, yet among tho 89 cases 
under consideration injuries were present in 44, or 
40 per cent , and mil tho injurj appeared to be the 
onlv cause ol the infection, there having been no 
undue mtcileronce or incomplete evacuation The 
nature of the injuries was as follows — 

BoTlnetll tear alone 11 

Cervical Infury alono 9 

Cervical mul voginal injury 5 

VnKlnnl Injury 2 

More than ono Injury inducting perinea] tear 17 

Scicnfy—Very extensive 1 vorj sovoro 12 severe, 15 
slight 13 

Such injuries are in a majority of instances 
inevitable, but their presence should be ascertained, 
and v lien nsceitained suitable treatment applied 
The point ib that no special care is employed to 
obviate or mumnise infection with the result indicated 
At tlie same tune, there can be no doubt that with 
adequate antenalal care, including careful abdominal 
examinations, tho larger proportion of the severe 
injuries could be eliminated, and with them the 
gravest usks to the patients 

(б) Imperfect Drainage and Incomplete Evacuation — 
In this inquire 40 cases or 52 per cent, showed 
incomplete drama ge or ev acuation This varied m 
degree, but m 25 cases considerable placental frag¬ 
ments wero Bubic quentlv removed It appears 
certain that m fai tho largest proportion of cases 
injury and impcifect emptying of the uterus plov a 
predominant part In fact, in only 25 of tho SO cases 
wire neitlicr present—l e , in onlv 28 per cent 

IVliilc injury of a severe type was naturally found 
to a predominant extent m instrumental labours, it 
must be emphasised that such labours form only a 
proportion of those in winch the two factors under 
consideration plav a part in the onset of sepsis The 
number m wlucli both or one occurred was 05, or 
7 1 per cent , and m 80 of these cases the labours were 
npparentlv nounal without interference of any kind 
btvonil the usual vaginal examinations 

(c) Presence of Tumours —Tins is a comparatively 
mix complication, hut it is one that should not he 
ovulookid Two cases with fibroids occurred in this 
senes, and m both the tumours became infected, 
leading in one case to death Botli women wero 
lerh mult iparu, and tlus serves to indicate tho 
>ottnnce of antenatal examination even m tins 


class of patient, since this would have obviated much 
of the risks 

General Health and Hosniatogenous Infection 

Reference has already been made to this under 
“ Environment,” and it is obvious that a lowered 
resistance must result from anv condition leading to- 
general debility Rather unexpectedly, however, the 
effect appears as making the prognosis worse after 
infection has occurred, rather than increasing the 
risk of sepsis These women if they escape sepsis- 
suffer from post-puerperal anremia and debility, but 
no evidence is available that mi the absence of other 
factors thev suffer from a greater liability to sepsis 
This modifies one’s views as to the part played in 
hmmatogenous infection m puerperal sepsis Probably 
with a local factoi tho presence of an infective nidus 
elsewhere increases the liability to, and the severity 
of, a puerperal infection, but without a local factor 
its occurrence appears problematical, since septic foci 
of one land or another, especially of the mouth, 
exist in such a high proportion of mothers with no- 
lll effects In tins senes one case was very suggestive 
The patient suffered from a whitlow at the onset of 
labour, and subsequently died with a definite septic 
endometntis and thrombosis in the left brood, 
ligament There was, however, placenta praevta, 
and a bipolar version was performed, considerable 
hremorrhage occurring 

Epidemic Form of Puerperal Sepsis and the 
Role of the Carrier 

Undoubtedly the part played bv tho earner m 
puerperal sepsis is now of considerably less importance 
than m the past Owing to the general recognition 
of the danger and the strict supervision of midwives- 
outbreaks are less frequent, but thev still occur. 
Tlie danger of carrying infection through an attendant 
from patient to patient is, of course, a very real 
one, and is constantly bemg illustrated in small and. 
inefficiently run maternity homes There is, hbwev er. 
another type of earner infection which is m a sense 
even more dangerous since it is not so clearlv recog¬ 
nised—vi? , where the attendant suffers from an 
infective condition, such as a septic throat, a nasal 
catarrh or a sinusitis, and produces septic infection 
among her patients These may be nnld cases or- 
the rev erse In this senes such an outbreak occurred 
A probationer nurse doing her district training 
attended, while suffering from a cold and sore-throat, 
several confinements which subsequently developed 
symptoms of mild sepsis One of these cases was 
notified The patient suffered from marked pnro- 
metntis and phlegmasia alba dolens with considerable 
pyrexia Medical officers whose dutv it is to supervise 
the work of nudwives are familiar with this type of 
puerperal sepsis, it. is difficult to guard against, ns 
the possibility of its occurrence is not sufficiently 
emphasised m midwifery training 

Early Diagnosis and Treatment 

The nbovo may be taken as the mam factors 
concerned m the onset of puerperal sepsis Sepsis 
paving actually occurred, bov. ever, the important 
thing is the prevention of death, disability, and 
spread Of the last nothing more need be said, but 
the importance of early recognition and treatment is 
so paramount that insistence on anv point bearing 
on them cannot be omitted In tins connexion the 
time of onset is of interest In the cases investigated 
in this inquiry tho onset m 70 of tho S9 cases was 
m the first week, vliile m 62 cases, or 67 percent 
the onset was within the first three days Yet of the 
cases sent to hospital onlv 32 were sent in the 
hret wuci There is undoubted delay in many cases 
On the other hand, in oight cases the onset definitely 
occurred after the eighth day, and these Into eases 
are important, smee an impression appears to bo 
prevalent among midwives that puerperal sepsis does 
not occur after the eighth dav The death-rate in tins 
senes was 21 per cent Kineteen women lost then 
lives Contrasted with the death-rate of other 
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infections this is very high Among these deaths, 
tho points which call for special comment are tho 


Idgfa proportion of normal labour* 40 per cent and 
the high ^proportion of women In bad health 42 per 


cent 2G per cent- of tho deaths were in primlpnrto. 
The actual cause of death was general peritonitis in 
42 per cent of the cases. In all but one case thorn 
was delay In securing hospital treatment which 
certainly In a proportion of tne cases was apparently 
responsible for the fatal result. 

Antenatal Care —In no case was any antenatal 
emmlnatlon made by a private medical practitioner 
nor was the urine exa m ined. In 10 cases the patients 
had attended clinic* at hospitals and child welfare 
centres and in four cases midwlvoa had examined the 
urine This was the extent of antenatal care In this 
series. 

Abortions 


During the period of the inquiry 85 abortions were 
notified ns puerperal sopals j of these 25 were septic 
cases and four deaths occurred Abortions however 
present rather a different aspect of the problem and 
should he considered separately One point requires 
ompliasLs. however—the need for early and stilled 
treatment 

Conclusions 


It is dear that the prevention of puerperal sepals 
and a diminution in its mortality aro dependent upon 
an Improvement in (a) management of and attend 
ance at childbirth (b ) nursing In tho puerporium 

(c) provision for treatment; (tfj antenatal care 

(a) Improved Management of and Attendance at 
Childbirth —A normal labour is a physiological event 
and bo tho presence of tho medical attendant is not 
required. It borders, however, on tho pathological 
and for this reason a skilled and highly trained midwife 
should be in attendance capable not only of using 
surgical cleanliness during labour but of readily 
diagnosing any untoward happening requiring medical 
intervention Such medical Intervention when 
required should be given by an obstetrical surgeon 
specially trained for tho work, since his aid is sought 
only when the case le already pathological It has 
recently been suggested by Prof Louise McJlroy that 
tho situation should bo met by appointing whole-time 
obstetricians in the public health service who could 
be called iu by tho midwife While agreeing with 
Prof Mcllroy that it is only tho obstetrical surgeon 
who can suitably deal with these cases ono cannot 
agree with her ns to tho method of supplying tho 
need Tho public health service as at present cem 
stitutod Is not a national service all ita activities 
depending on local authorities, whoso views diverge 
widely on every medical question and few of whom 
can be relied on to take long views. We already have 
n national medical servioe which la uniform throughout 
tho country and which is centrally controlled and 
guided—vix. the National Insurance Medical Service 
Tinder the insurance echeme something is already 
being done for maternity in tho form of maternity 
benefit. Additional benefits—e^, dental benefit—ore 
being included In tho eohemo There appears to be 
no sound reason, why an approved maternity service 
should not be provided replacing if need bo the 
present maternity benefit Under such a schemo a 
panel of mldwivea could be arranged whoso work 
would require to conform to a doflnite standard and 
at tho same time a panel of obstetrical surgeons with 
special training and experience could bo arranged 
not only to attend tho difficult cases but to undertake 
antenatal care in every case Antenatal core should 
not bo loft to tho midwife She can do a limited 
amount and should bo expected to do that amount, 
but a thorough medical examination is required In 
every cane in tho later months of pregnancy There 
appears to bo no reason why public health authorities 
should not when possible allow suitable child welfare 
centres to bo used for such antenatal work, where 
such an arrangement is considered convenient Such 
a Bcrvico would put midwifery practice on an entirely 
new basis While encouraging younger medical men 


and women to specialise in obstetrical work it 
would bo no hardship as far as those doctors aro 
concerned who are already specially Interested in 
this work. It need not bo a condition th at- other 
forms of practice are nocossarily given up but it 
should bo cJoariy understood that a general pond of 
more than 500 is not allowed It is not possible to 
combine specialised obstetrical work with a large 
panel practice In rural areas somo modification of 
such a rule may be required but there should be 
no sorious difficulty in cities. The need for more 
maternity beds is constantly being emphasised and is 
an obvious and urgent feature of any scheme for an 
improved midwifery service The cost of such a 
scheme need not be prohibitive while its influence 
not only on maternal mortality in childbirth bat 
on the incidence of neonatal deaths among infante 
should he considerable 

(b) Improved A ursinp 4n the Puerperinm —A detailed 
consideration of n series of cases must impress the 
importance of this factor on any observer Tho 
proportion of normal labours is so high that some 
other factor must come into play apart from the 
mismanagement of labour It is a point on. which 
sufficient stress does not appear to hnvo boon laid 
Probably medical opinion has failed to reallso tho 
actual circumstances, not so much from lack of 
knowledge as tram lack of visualising tho conditions. 
This has already boon dealt with however Under 
present conditions no midwifo can give ndoquate 
attention in the puerporium In order to earn her 
living she must take an excessive number of coses 
If improved nursing is to be secured Improved pay 
rnent Is essential It becomes onco again a financial 
question. 

(c) Improved Prouition/or Trcaimcut.—TUo provision 
made by many local authorities for tho treatment of 
puerporal sepsis is inadequate and unsuitable It 
is not possible for the medical attendant to Insist on 
his patient consenting to removal unless ho fools that 
such removal will lead to satisfactory treatment br 
skilled obstetricians. The mortality of tho condition 
cannot be lowered without improvement iu this 
direction 

(d) Improved Antenatal Care —Wldlo antenatal care 
is probably of less Importance than tho previous 
factors, there is no doubt that a considerable per 
cent age of cases could be prevented by ascertaining 
the llkollhood of a difficult labour and making sultablo 
preparations. The importance of antenatal care Is 
seen even more markedly in tho other causes of our 
high maternal mortality A bettor training iu 
midwifery for both doctors and midwives is being 
urged in every direction and it f» undoubtedly tho 
first and most important step But in this paper an 
attempt has boon made to consider other aspects of 
the problem ^ 


OBSERVATIONS Oh SOME OASES OF 

POST ENCEPHALITIC PSYCHOSES 
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Under an arrangement originally emanating from 
the Board of Control tho majority of cases of Post 
encephalitis In RPO mental hospitals have been 
transferred to West Park Mentol Hospital A study 
of these cases has been mado in tho hope that some new 
light might b© cast on the intricate problem of mental 
sequoiasTn this disease Tho number of cases collected 
is surprisingly small even allowing for the fact. that 
not all cases have so far been sent to West Farw. 
Nino male and three female cases comprise the loins 
number In tho case of three of tho males the dingnosi 
is very doubtful and In another a man of 
of age paralysis agitana is present, but imPfsitw 
theory b held that this and encephalitis 1 tbnrgie* 


278 The Laxcet,] DR P K McOOWAN POST ENCEPHALITIC PSYCHOSES 


[Feb 7, 1925 


are one and the same, there is notlung to suggest 
that the condition is post-encephalitic This leaves 
eight cases which have undoubtedly suffered from 
encephalitis lethargicn, and the following observations 
concern these only 

The two points on which I think these cases throw 
light are, first, the supposition of the progressive nature 
of this disease, and second, how far these psychoses 
can be regarded as true sequelco of encephalitis 
lethargies (EL) No fewer than five of the eight cases 
support the contention that the virus continues present 
and potent m the central nervous system for consider¬ 
able periods after the subsidence of the acute sym¬ 
ptoms, somewhat as m the case of “ parasypluhs ” 


Cases Illustrative of this Supposition 

Case X —A woman, aged 30, married, had E L in 1920, 
when ahe was in deep stupor for two months Admitted to 
Cane Hill Mental Hospital August 1st, 1922, with Parkin¬ 
sonian syndrome present, right pupil dilated and practically 
fixed, lett pupil normal She had good insight into her 
condition, appreciated the enfeeblement of her self control, 
was apathetic but exhibited little or no dementia, and could 
give a good account of her illness She has gradually become 
worse, is now totally dependent, faulty m her habits, very 
apathetic, and exhibits much dementia She improved for a 
time on hyoseme, but this only delayed her downward course 
temporarily 


Case 2 — A single man, aged 50, E L m March, 1024, with 
drowsiness giddiness diplopia,macropsin,ptosis,nystagmus, 
irregular sluggish pupils, restless and fidgety especially at 
night, drowsy bv day, sleepless by night, sometimes an 
occupational delirium He slowly improved and was sent 
to a convalescent home in May Three weeks after being 
sent home apparently welt, in July, he became depressed 
and attempted suicide by cutting his throat, and was sent to 
ii ^yhory Mental Hospital His physical signs are now very 
slight His pupils are small, equal, irregular, react sluggishly 
to L and A convergence fair lateral nystagmus, slight 
incoordination of upper extremities, slight paresis of facial 
muscles, deep reflexes normal,superficial including palatal 
and pharyngeal absent He now exhibits a paranoid 
psychosis, is depressed and agitated, lias auditory hallucina- 
tions and delusion that ho is accused of ' messing about with 
little children, and othor immoralities, and thinks he has 
< nemies who nro plotting against his life He is droWBy by 
(lay and sleeps badly, but 13 capablo of occupying himself in 
the grounds He is a mental defective who oniv reached 
Standard II at school, and his intellectual enleeblcment is 
doubtless due to his mental deficiency Hyoscine appeared 
to aggrasate his mental symptoms and had to be discontinued 
after a few weeks 


Case A single man, aged 30, had attach of EL ii 
uarch, with constipation lexer, herpes left shoulder 
diplopia Yfter three consultations, one at St Bart>8, i 
\rns decided that this was not E L He improved rapidly 
and had returned to Morh by end of Apnl A robbery whicl 
took plnco at his ■workshop upset him very much ant 
aggravated the 'neurasthenia ’ present and nnothc 
consultation now led to a diagnosis of EL His presen 
p lysical R ipns show the distinct progressive nature of hii 
disease with involvement of region of third nucleus (ptosis 
diplopia) pyramidal tracts (K J ’s +, Babinnkj), facia 
ISl’m L C ) 119 flaccidity) His emotional facility ant 

hmenffa show the involvement of Ins basal ganglia anc 
^u! lr ,1;,iT, CX respectively Ho Is acutely depreSed, ful 
ofmorhidfears, lias hypnagogic hallucinations which usual!’ 
late the form of grotesque animals and which terrify bin 
,V‘"'T h hv recopiaesi their hallucinatory nature Ho is'mucl 
occupied by pains In his abdomen and chest will clihe describe! 
" pulling His memory is very bad and lie gives a rev 
U l7h '] r r°r m , of hm ’- s ,'; U und his illness He is often diOlcul 
ullh Ills food sometimes faulty in his habits, and is con 

make "dm woX ° °"°' Vt ' d dic H ^ cinc ( < 

In V inp,e V la , n np<xl r '° 1,n<3 E U in May, 1020, o; 

Llf-P £ '• 8 W °m 8 110 " ns 111 mfiuonzn and w™ 
dolti He “boned iu\ rrsion of sleep rlivtlim, and wuicn 

M ntn 'V'ln't* 1 c wcoks In u-as sent to Clnibun 

nil!,' 1 7* r '"i 1, ll ,"r t '\ n r, d'Kchnrgcd after six montlis nn< 
nm! i°i!ii ,r ' i Ilcstillfelt new. ous and dull ’lioweter 
and had to attend Gin « Hospital as an out patient with tk( 

trallk! SS 1 T Insomnia feeling of agitation, fear o 
traffic attacks of shaking all over, constipation, anc 
n t< tit ion of untie for 30 bourn on one occasion n e had U 
1 ^continue Work ofter four months and stven months latei 
° C0rl,flc i n l T1 ? sent to Long Grove Henta 

^ pltnl Hl now exhibits Parkinsonian svndrome with itf 


mask hke face, general spastioity, festlnant gait,retropulsion r 
pill rolling movements, cramps in. legs, athetoid moxements 
in arms, coarse tremors of hands, slight, intention tremor, 
slurring monotonous articulation His deep reflexes are 
sluggish, his superficial normal, pupils moderato sire, 
R >L irregular, react sluggishly to L. and A Mentally 
he is dull, depressed, solitary, only Bpeaks when spoken to 
and then in monosyllables, is morbidly introspective, very 
childish, very dependent, and exhibits emotional facility 
Ho is of degraded habits, very untidy and given to spitting 
about on the floor Ho has a very bad family history, one 
brother being insane, another having died insane, also a 
paternal uncle , his mother was a drunkard Hvoscme 
1/150 gr daily makes him feel brighter and less spastic 

Case 6 —A Bingle man, aged 22, had E L in March, 1924, 
with lethargy, ocular symptoms, Ac He was able to return 
to work in July feeling quite fit, but in September he had 
to give up work and has become progressively worse since 
then He now presents the Parkinsonian syndrome with its 
characteristic gait attitude, articulation, Ac In addition 
he has myoclonic jerkings m all four limbs He is extremely 
depressed and miserable, is aurally hallucinated, and has 
delusions of persecution He haB made two determined 
attempts at suicide by strangulation, and still harbours 
strong suicidal tendencies There is no dementia m 
evidence 

In Oases 1 and 2 there haa been no progression as 
far os the physical signs are concerned, "whereas in 
Cases 3, 4, and. 6 these have become more extensive, 
and especially in Case 3 In all four have the mental 
symptoms become more marked, and if these psychoses 
am true sequelae m the sense of being due to changes 
m the central nervous system caused by the virus of 
E L , then it must be supposed that the virus has 
continued present and actively potent in the cerebral 
cortex of these patients Certain significant facts, 
however, are present in two of these five cases to throw 
doubt on the nature of their psychoses I refer to the 
stability of the central nervous system of these patients 
prior to their attack of E L Thus Case 4 has an 
ln8 { u J n heredity, and Case 3 is a mental defective, 
and his psychosis is very typical of a form of mental 
disease often got in mental defectives from mental 
stress 

'? le ' dlree °tber cases two are mental defectives, 
so that out of the eight cases five may be regarded as 
having been of unstable mental equilibrium prior to 
^ne!r attack of E L, and m these cases it is very 
possible that tlieir psychosis is not a true sequela, 
but should ratber be regarded as of psychogenic origin, 
the mental stress due to their illness being in the 
nature of a psychic trauma One of these mental 
defectives is a Woman of 35, who exlubits the Parkin 
soman syndrome, and a definite dementia superimposed 
on her mental deficiency The other is a boy of 10 
yenrs of age, who had lus attack m May, 1924, with 
ocular symptoms, inversion of sleep rhythm, myo¬ 
clonic twitciungs of the legs, &c He passed into the 

apache type of Hall, with homicidal and suicidal 
tendencies He attempted to cut his throat with ft 
large knife Under institutional life his behaviour lias 
improved considerably, but be has periods lasting for 
several hours, and especially frequent by night, when 
he is an rail x hallucinated, confused, restless, talkative, 
and noisy 

It is of interest to note that three of these eight cases 
attempted suicide and that another has strong suicidal 
tendencies Suicide is regarded as an extremely rare 
occurrence in epidemic encephalitis Some authoniies 
Horn that a true systematised delusional stale is not 
£ i w T ( l Bt ‘ eilce Phahtic cases, but Cases 2 and 6 
As previously noted it is, of course, 
possible that the psychosis of Case 2 is not a sequela 

\“a ’-fue sense the word Some observers hold 

hat. dementia is not got as a post-encephalitic mental 
sequela Cases refuting this statement have been 
recorded m the present, series 

Ihe mental symptoms observed m the acute phase 
ot the disease are largely of toxic origin, and if a 
definite psychosis results it is verv similar to cases of 
toxic psychoses from other causes —t g , typhoid fevor 
Une of the female cases in this senes was of this 
nature, and she has recently been discharged, her 
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ROYAL SOCIETY OF MEDICINE 


SECTIONS OF PSYCHIATRY, NEUROLOGY, 
EPIDEMIOLOGY, AND DISEASES OP 
CHILDREN 

A combined meeting ot these Sections was held on 
Tan 27th, Dr R H Cole, Vice-President of the 
Section of Psychiatry, in the chair The adjourned 1 
discussion on the 


time for selection was normal or a little less than 
normal Only three of their 19 cases had shown a 
subnormal result m general intelligence tests, and 
these had presented defects under the headings of 
Reason and Memory He considered that the 
psychoneuroses following encephalitis lethargica were 
due to diminished inhibition, rendering manifest a 
condition previously latent, but controlled The 
symptoms were generally apprehension, undue self- 
consciousness, a-sociabihty or terror-dreams Moral 
deterioration was probably to be ascribed to the 
same cause, and the prognosis m this condition was 
good He agreed with the necessity for giving a very 
guarded prognosis, and referred to a case showing 
mental lapse after four years of apparent recovery 


Mental Sequels: of Encephalitis Lethargica 

was opened by Dr T C Spence, who approached the 
subject from the aspect of the child patient and of 
prognosis In his experience 30—10 per cent of the 
cases were under 12 years of ago, and the after results 
could be divided mto two groups according to whether 
the incidence was before or after the third year In 
infants under 3 a sev ere amentia was usual, but after 
the fourth year a true idiocy had never been seen by 
him, and tlio impairment of the intellect was not a 
marked feature, such cases being characterised rather 
bv emotional and volitional defects In the 
Parkinsonian type there was apathy, accompanied 
by diminished volition, lack of initiative and interest, 
wliilo in the difficult or apache child there was 
perversion of volition accompanying the restlessness, 
noisiness, and impudence Dr Spence stressed the 
danger of pronouncing a cure prematurely, quoting 
a case which showed a relapse to the “ difficult child ” 
condition five vears after the acute attack, and after 
three jears of apparent normality In the epidemic 
in New castle in the spring of 1921 they had found that 
the old oculo lethargic type of case no longer occurred, 
the common onset ho mg of an acute painful myoclonic 
type, with difficulty diagnosed from acute rheumatism 
or an acute abdomen Such cases showed widespread 
involvement of the spinal cord post mortem, but wefe 
less liable to mental sequela; Dr Spence referred 
to a statement made by Dr Donald Paterson and 
himself (The Lancet, 1921, n , 491) to the effect that 
tlio longer the acute stage of the illness the greater the 
degree of mental disturbance to be anticipated , tlus 
he no longer believed to be true , severe permanent 
dnmngo to the intellectual functions might result 
from an acute illness of two days’ duration only, but 
the great factor in prognosis was the night restlessness, 
which seemed to bo directly proportional to the 
subsequent mental derangement The persistence 
i Physical symptoms —i e , Parkinsonism, rigidity, 
stolidity of features—was accompanied by some mental 
hoquelffi—apathy at least, if not more marked mental 
failure Diagnostic pitfalls, m addition to the well- 
known ones of acuto rheumatism, influenza, Arc , 
included juvenilo general paralysis, cerebro-spmal 
lover, and pellagra, cases being on record where 
these latter conditions had been taken for encephalitis 
lethargica 

Lr 0 TVorster-Dbouoht agreed with previous 
speakers that certifiable conditions were rare, taking 
the form of progressive dementia, delusional states or 
hallucinatory confusion if present. The minor degrees 
of psychosis were, however, common, with apathy, 
lack of spontaneous interest and initiative, and rapid 
fatigue on mental effort. He believed that the apathv 
was often more apparent than real, and that there was 
very hUJo impairment of intellect, the mam feature 
oorng a retardation in the somatic efferent component 
of the nervous svstem He referred to the experiments 
earned out bv Dr D N Hardcastlc and himself, an 
account of winch appeared in the Journal of Neurology 
and Psychopathology for August, 1024 They had 
round that tho psjeho-motor reaction was distinctly 
lioucd (bv 50 per cent ), hut that the cerebration 

, 1 See The Lancet, Jon 24th, r 181 


Ihc Psychological Aspect 

Dr D N Hardoastle remarked that 17 of the 
19 cases experimented on by Dr Worster-Drought and 
himself were of the Parkinsonian type The aspect 
he particularly wished to stress was the psychological 
Twelve of the cases showed psychoneurotic symptoms 
such as anxiety, phobias, and terror dreams, and in 
two of these cases the phobias and anxiety had been 
removed by psychotherapy, a marked improvement 
m their condition being thus produced No alteration 
to the organic brain lesion could have been effected 
by such measures, and Dr Hardcastle suggested 
that the mental changes in tins type of case were 
not so much dependent on direct injury to the 
cortical areas as on a failure of adaptation to 
the environment, which was rendered a much more 
difficult task by tho crippling lethargy and psycho 
motor retardation Prof Arthur Hall had likened 
the difficult child to a psychasthenic, and Dr E O 
Shrubsall had called attention to Bimdar psycho 
neurotic symptoms following influenza—viz , rapiditv 
of fatigue, lack of concentration, failure of continuity 
of attention, <fcc The characteristic disturbance of 
tbe sleep-cycle had also been noted amongahell-sliockcd 
soldiers Referring to the statement that there was 
impairment of memory for the period of the illness, 
Dr Hardcaatlo stated that he had not found this to 
be the case in any greater extent than is usual in other 
serious illnesses with delirium Patients gave detailed 
histones of their attack, broken only by the penods 
when they were actually asleep The onset of the 
mental changes did not comcide with the onset of 
fever or with defervescence Often there might ho an 
intervening period of apparent normality before the 
lethargy was established and with it Die first appearance 
of mental symptoms Dr Hardcastle agreed with the 
observation of Jones and Raphael that a psycho 
neurosis latent before the illness might become apparent 
alter it, and he applied this also to a latent psychosis 

Dr E Mapother reported on 46 cases which had 
come under his care at the Maudsley Hospital These 
he divided mto three groups (1) Mental anergio, 
ranging from difficulty m sustained attention to 
morbid sleep, (2) morbid restlessness, and (8) 
demoralisation He pointed out that the latter two 
groups were far more likely to behave m a manner 
necessitating conveyance to a mental hospital, and 
that therefore the proportion of this type met with 
m such institutions did not give a true picture of the 
proportion occurring on the whole Dr Duncan, in 
loliowing up the after histories of cases at the London 
Hospital, had formulated the rule that positive mental 
y lli P 10 P ls at the onset were negligible for prognosis, 
but that negative early symptoms were very ominous, 
this mling had not been supported by experience at 
the Mauaslej, and no satisfactory formulations had 
been obtained Marked restlessness was most common 
in children under 8, and demoralisation in cases 
“atween 8 and 20 years of age Both were raro m 
adults, m whom anergia was the commonest symptom 
Anergia seemed to be most commonly present in 
association with organic Parkinsonism, which was 
no “ usually coincident with marked restlessness, but 
ln ?v"? a * s the reverse condition was sometimes met, 
and both anergia and restlessness might he paroxysmal 




The Lancet] 


ROYAL SOCIETY OF MEDICINE 


lEira. 7 10*6 281 


or even alternate He agreed*"with previous speakers 
thnt none of the post-encepbalitio caseft resembled tho 
ordinary psychoses, the chief symptoms being very 
marled conative disturbances with spontaneous 
variations from time to time In tho absence of 
somnolence negative intellectual disturbances were 
slight, and were mostly to bo explained by inattention 
Delinquencies were tho result of the failure of 
inhibition the wish passing aim net directly into the 
act while the individual recognised abstractly the 
nature of his behaviour The children were markedly 
free from fear the strongest of the Inhibitions. There 
was no evidence of delusions or haUadnatlona or of 
dreams In the drowsy states with the exception of 
one case—a barman who ejaculated at Intervals 

Time gentlemen please l The lying met with 
eeemed to be conscious lying 5 uni Ike tho hysterical 
phantasy half believed by the patient. On the 
whole apathy seemed commoner than ex cos* Tho one 
case of attempted suicide ascribed her effort to her 
distress nt her total loss of feeling The spontaneous 
variations In the symptoms suggested a continuous 
active process and was responsible for tho rarity of 
certification 1 the cases only needed institutional 
treatment If they were incapable of self-auppart or a 
nuisance to their neighbours Tho diagnosis from 
functional conditions was very hard and should depend 
on the presence of physical signs—-ParJdnironifm or 
nerve palsies—however tempting mental symptoms 
might be There was much increase of capacity 
possible with Increased attention and effort, habit 
and automatism playing a distinct part in the main 
tensnee of symptoms of Inefficiency 

Dr J Q FORirra referred to throe cases in which 
encephalitis lottiargica complicated epilepsy and to 
the difficulty of dlatingulflliing between post-epileptic 
conditions and the lethargy of encephalitis. 

Dr A. GilmOtjh described two cases of late mental 
sequel® after apparent recovery 

Dr H. OmcnTON Muler referred to the beneficial 
effect of hyosdne on apathy and anergia and asked 
how this action was explained since there seemed no 
other instance of reintegration of tho psycho resulting 
from the administration of n sedative 

Dr Auob M Hutchison asked if there was any 
consensus of opinion as to how long children should 
be kept from mental work after an attack. 

Dr Worstkr Drought remarked that he ltad bad 
four cases of epilepsy following encephalitis lethargica 
attending the West End Hospital He had found 
that hyosdne lessened tremors and rigidity but 
that it was necessary to continue Its administration 
permanently 

Dr P 0 P Cloajte observed that there was very 
often some history of psychic trauma at or about the 
time of onset of tho disease. He disagreed with Dr 
Wonder-Drought s conclusions as to tho absence of 
psychic retardation believing that tests designed to 
eliminate motor phenomena showed considerable 
peychic involvement, acting primarily In the region of j 
tho peychic flat which sets an action going Ho 
had found hyoectne active only on injection and 
ascribed its effect to tho sedative fiction on tho, 
cerebrum and motor norve-endings in muscle, and 
doubted whether It liad any effect on tho psychic 
condition He considered that tho longer children 
were kept from school the better and reiterated the 
opinion expressed In his earlier paper that tho essential 
feature of the disease was tlw? organic Injury to the 
cortex resulting from the action of a toxin whereby 
tho Idghest functions (c g., inhibition adaptation) 
were most damaged j 

Dr Oolf In concluding the discussion raWd 
tho question of tho Infcctlvity and tho reluctance 
of some institutions to admit cases for this reason 
He also pointed out tho difficulty of deciding whether 
a cldld had better bo certified under the lunacy or 
3Ientnl Deficiency Act and expressed the opinion that 
hyooclne should be used In emergencies only ns it 
lmd n deteriorating effect on the nervous tissue and 


made the patient very uncomfortable Although 
It undoubtedly did good in Parkinsonian cases be 
thought the cure worse than tho disease He 
advocated tho ueo of urotropfnc 

SECTION OF TTROLOG\ 

A meeting of this Section was held on Jon 20th 
Mr Cyril A It Nitcu tho President of tho Section 
being in tlie chair when Dr Is S Fjnzi opened n 
discussion on 

Radiotherapy and Electrotherapy in Diseases 

OF THE BLADDEB AND PROSTATE. 

He sold he considered that there was a great future 
for radiotherapy atony rate in diseases of thoprost At e 
Radium could be used on the skin over tho sran In the 
region of tho pubes and sacrum and oven the perineum 
tho latter being extraordinarily sensitive to radiation 
Used in this way however radium was ineffective, 
unless given In large quantities and by several ports 
of entry There must do protection afforded by a pad 
of felt or wax 2 cm from U 10 skin A doso of 
600 mini caries should be used Radium had also boon 
used per rectum but on account of tho sensitivonees 
of the rectal mucous membrane and tho fact that 
burns occurred without effective result itliadnowboon 
given up Still in 1900 he succeeded in securing n 
successful result by this method in a case of tumour 
of tho prostate region The tumour was probably n 
recurrence of a teratoma of the tcstlclo tho testicle 
having been removed some time before in South 
Africa and the notoaof the casocould not be obtained 
That patient was oertainly olive two years ago and 
probably was still living Seven years after tho treat 
ment there was a degree of rectal stricture 

In attempting to giro effective doses of radium pci 
urethram so much sloughing resulted as to ctmatituti 
a danger 1 he believed this route lmd been general!) 
abandoned in prostate cases Even ns an adjunct to 
other methods, the urctlira tended to receive too Jargr 
a dose and outlying regions of the prostate too tmall 
a one He suggested m 1010 tho perineal route for 
burying radium In the prostate but ho wa a unable 
to get it carried out During tho lost few years that 
method had been used In Brussels, platinum ncedlci 
being introduced by an Incision in tho perineum 
Multiple needles ensured a more uniform distribution 
of tho Irradiation over the required area 

With regard to X rays tho modem method wna to 
use greater filtration—i e 0 6 to 0 8 mm of copper 
with 8 mm aluminium and nt the so mo time to uf» 
more penetrating rays by employing a higher \ oltago 
Also some eight or ten portals or entry were used 
Where multiple portals could not be used and the front 
back, and two aides were tho onlj directions available 
the tube was placed at a greater dlstanco and largo 
flolda secured This was the means used when tho 
disease was widely spread in the jxdvis. In soma case** 
a combination of radium and A rays was of distinct 
vulue ns also was a combination of diatheimy and 

n5 ^ DDl The Choice of 2Jdhoda 

For simple enlargement of the prostate radium laid 
not been largely used os Jta external application luid 
little advantage over X rays and slnco very largo qunn 
titles would bo required expense wns n consideration 
For tbh condition tho embedding of radium in the 
prostate possessed no definite ndvnntngesOver ordinary 
opemtivo procedures Moreover If applied per 
urethram it mightcausoulceration ns nho if uud i*r 
rectum X rays constituted a very suitable, met lmd 
of {resting these slmplo enlargements and possessed 
certain advantages over operation such as (1) then 
was practically no primary mortality j with careful 
administration of tlierayslt was less tlurn 0 1 percent 
(2) there was not usually a prolonged convalefcencr 
and tho patient need not lio up (3) no supmpuWc 
opening wos needed and if complete 
imminent a cathotcr could bo tied In j (4)' 
no danger of hrcmorrhnge afterwards, ana tim onrj 
*kin damage resulting was a slight erytiicma 
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There were some disadv antages attaching to X ray 
treatment of simple enlargements Though in Ins 
cases one treatment had sufficed, it might not be so 
m evcrv case If subsequent operation should be 
required, it was conceivable that a previous application 
of the rays might maho such surgery more difficult, 
on account of the fibrous formation around the 
prostate The full benefit of the rays was not secured 
until three monllis after the application And there 
uas the possibilitj of treating in this way a case wlncli 
was malignant bmall doses of X rays might increase 
cystitis and other inflammatory conditions Consider 
able cystitis contra indicated the use of the rays 

For malignant piostatic disease, multiple needles 
embedded in the prostate were bemg used m Belgium, 
and often in conjunction with X ray irradiation from 
the exterior The perineal route was employed, and 
the asepsis must be most rigid X rays by new means 
gai o much promise for malignant prostate , he had 
seen improvement continue for a year after the use 
of tho rays For cases with a few papillomata of 
‘■ne bladder diathermy had supplanted radium The 
dimculty nas to secure homogeneous irradiation to 
tho involved area 

In malignant diseaso of the bladder he had seen 
gTeat relief follow the use of radium It was used via 
the urethra, bemg placed in position under the guidance 
oE the cjstoscope, and was sometimes supplemented 
by doses per rectum or vagina Subsequent applica¬ 
tions had much loss effect than the first. If operable, 
cases of malignant disease of the bladder should 
receive surgical treatment, and papilloma of the 
auuer was best treated by other methods, unless too 
large a surface of bladder wall was involved 


-Discussion 

! . 11 - D Webster said that malignant diseasi 
SLkik and R l ‘ ost ® te constituted most diificul 
problems because the radiologist was notconsulted unti 
svmptoms had lasted two or three years, so that thi 
promising stage had long passed In onb 

tefn °A p ^ statlc cnses was the disease, wher 

scon, confined to the prostate In somo reported cases 
fn .?v 1 T kS a . | W' r radium had been employed m th< 

midnnrn S S 01 S ubefi f ° r J 000 m S hours there was nc 
evidence of malignant disease left, though in souk 

f °* l l 10 a number of viable cells were stil 

America a prehminnry X ray irradiatior 
umbilicus to symphysis, back ant 
H 10 dos , e bom e ns largo as the skin uould stand 
insert^ us ne t bu .™ Radium needles were ther 
Are™™ SUpiapubl< ? lh OT through the perineum 
Americans removed groivths of the bladder bv 

SaonL® 1 ?’ tllc r? buned radium tubes into the 
to hold out smne hopT ° PemUV0 Venice 

Rkoinaj.d Morton said the radiologist did not 
confine himself to one technique In malignant disease 

atiT™, t5n( ? 1> m our °f giving a full d^cof“e 
tt™ b Possible moment, as m cancer dissemma 

case Ho was not now speakmg of fibrous enlargements 
due to infect ion A single full dose ensured bB 
8l ^ eeks ’ rt^snotnecessar> to!" 
such a large dose as to cause defbutc reaction In the 
Lrlangcn method mucli stress was laid on accurate 

T^“5°tr° emre 3 ’ tbcrc 

powSioio lb per cent margin of error The in 

wlucli a particular case would hehave couM not he 

forecast More must he done m t he wav of prenarme 

patients beforehand for irradmlmn ijP t ^ 

after then, subsequent 1 5 05 "uU S*?S£ 

inahpnnnt cases losing through his bauds were so far 

d , a , n r d lbat jmtlilngbeyond temporarv amelioration 

Id l>c expected £so real progress could bp mmfa in 

* department of work unless cases were seen at a 


much earher Btage, when there could be some hope of 
success , there should be an earlier and closer coopera 
tion between the surgeon and the radiologist As a 
class he considered that malignant disease of the 
prostate was fav ourable for radiation He had not had 
such favourable results m malignant disease of the 
bladder, a large proportion of those cases were 
infected, and this complication rendered them hope 
less Success in this treatment depended on a healthy 
and vigorous reaction of tissue 

Dr Brown Oarfeeld spoke of using 60 mg of 
radium bromide enclosed m a tm tube for prostalic 
disease He discouraged burned treatment with 
radium and said it was important to avoid any 
destruction of tissue Badmm seemed to act by 
causing constnction of blood-vessels He did not 
view with favour the use of a numbei of radium 
needles 


Mr Clifford Morson said he thought it would be 
agreed that suprapubic prostatectomy in the hands 
of an expert was attended with excellent results, and 
could be regarded as a radical cure Ho asked whether 
the radiologist could produce by his means the samo 
result as the surgeon did If he could, what was his 
evidence ? An authority should cystoscopeto ascertain 
the condition of the bladder before treatment, a renal 
function test should be carried out both before and 
after treatment, and it should be determined how 
much residual urine was present m the bladder before 
treatment, and again after that had been earned out 
Sometimes the radiologist said the symptoms to a 
great extent disappeared after irradiation, but rectal 
examination showed that tho prostate was still 
enlarged Symptoms associated with an enlarged 
prostate were not entirely confined to the urinary 
organs Oases winch had been treated by X rays and 
had afterwards come to him for surgical measures 
uvT-u eea eom Plunfed by (1) retention of urine, 
(2) by cystitis Mottram had shown that after the 
application of X rays mucous membrane revealed 
definite degenerative changes, and lus own experience 
confirmed the fact that degenerative changes followed 
™fj una ^[y ones Another complication was 
cystitis., T' 10 bladder mucous membrane was devi¬ 
talised by the rays, and so was an easy prey to mfectxv e 
processes The mere removal of prostatic obstruction 
was only half the treatment, the other half consisted 
m dealing with the changes in bladder and kidneys 
in malignant disease of prostate he thought the only 
chance of eradication of the disease was by means of 
surgery, as m other organs of the body He had been 
experimenting recently with a new electrical instru¬ 
ment on the lines of the cautery punch of Young, and 
nis treatment of enlarged prostate by this means had 
been disappointing In about 1 per cent of prostate 
cases diathermy was of value—namely, those in 
wtuen post-prostatectomy obstruction had taken 


Prof A Fullerton (Belfast) spoke of a case of 
°;r be rccbur R man oman, aged 30, who had 
, ,P A- ray therapy applied by Dr Morton two and ft 
ft T ears a E°> and was now perfectly well with nothing 
remaining but a scar One man with a large hard 
ka ° ba( i two doses of rays, and after the second 
nfio j ’ the speaker asked why such deaths occurred 
deep therapy He had tried radium tubes for 
I!? u i? 11 . 0 the bladder, but there was little radium 
1 !L r ~ e F ast '’ an< t by the time the emanation reached 
n.o,. 1 t™ much reduced in strength For these 
v ori . s m 0 1 Papilloma he thought diathermy was the 
wins dab2 For malignant disease of the 

i “J 1 'l e cb< t a large operation, removing a large 
j +1 * be Vlsc us-—even if the growth was small— 
and taking away the lymphatics 

Ji,T RAVK , Kidd said he agreed with Movnihan that 
iv,o a ocfl l disease In adenoma of the prostate 

j , Prostatectomv were so good that it was 
i?Zl ««bologist8 to present accurate data concerning 
ca se8 treated by their methods for 
purposes of comparison, and in order that the profes 
on could assess the value of their contentions There 





should, also be a systematic following up of cases and 
ft comparison of after-histories. Thin was especially 


Ihtaftrs attit joints of IBooks 
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at ilrst there seemed to bo improvement the prostate 
appearing to be smaller and softer But he could not 
convince himself that the patient would live longer 
than if it had not been applied Ho described a 
number of cases, Ha bad only selected for X ray 
treatment cases of carcinoma of the bladder which 
lie considered quite inoperable by surgical means. 
In one such case the man thought be had been cured 
by the rays, but examination showed he was still 
passing blood and skiagrams showed that the growth 
had divided into two and gave more comfort for that 
reason After two or three applications the X rays 
seemed to lose their power over the growth It seemed 
that the Irradiation knocked out certain cells, but 
the tumour then developed a type of coll which was 
unharmed by the rays. He was sure ho hod seen 
canes in which X ray applications had stimulated the 
enlargement so that when the patient presented him 
self for operation ho wus in a very re no us condition 


CHEI£EA CLINICAL SOCIETY 

Exhibition of Cctaea 

A HEEUNQ of this Society was held on Jan 20th 
with T>r Gordon Lane the President in tho 
chair The evening was largely occupied with the 
demonstration of clinical coses 

Dr A. Felling showed two boys with marked signs 
of paeudo-hypertrophio muscular paralysis. 

Hr Lawrence Abel showed a hoy who possessed 
osteomata on the phalanx of one of the Angers and on 
the metacarpal of tho thumb He considered that 
they hod been always bony Ho showed ft cose of 
osteomyelitis and one oi osteogenesis imperfecta 
associated with multiple fractures. He also showed a 
case illustrating tlio advantage of avoiding the laorymal 
apparatus in resection of the rippor jaw for malignant 
disease and a man with osteo arthritis of the sterno¬ 
clavicular joints and of one hip 

Hr A k Thompson showed a girl with bilateral 
ronal calculi and evidence of stunted growth, osso 
elated with the renal trouble also two men who hod 
had the penis amputated for epithelioma in one 
case four years ago and in another case five years 
ago One of the patients hod become tho father of ft 
child since tho operation. 

Hr Ivor Back showed an interesting case of 
dermoid of the floor of the mouth and also a specimen 
of sarcoma of the fibula This was a very rare 
condition 

The President allowed a case of blackening 
and hypertropb> of the nails of the hands and to ft 
less extent of tho feet which he suggested might bo 
duo to ft psychic influence as the patient gave an 
interesting account of ft most gruesome occurrence 
during the late war 

Dr Ernest Youna gave on admirable demons! m 
tion of his duodenal tube which had been of much 
service in coses of gastric trouble and could also be 
used for medicaments and food distributed to the 
duodenum without tlie intervention of tho stomach 
—Tho paper was discussed by Dr G H. Hunt 

Dr J D Eolleston gave an account of a case of 
erythema infect!omnn which ho illustrated with 
photographs. He suggested the name of Fifth 
Disease for It, thus carrying on the name of Fourth 
Disease of which ho said there were undoubted 
examples. Ho suggested that there might bo epidemic 
conditions of the disease but so for it hod not occurred 
in epidemic form in England 


A Glasgow Manual op Obstetrics 

By Samuel J Cameron ALB F ILF p &S 
Giasg Lecturer in Clinical Obstetrics University 
of Glasgow Archibald N McLellan a t/r 
LAI Assistant to Begius Profeasor of Midwifery 
university of Glasgow Bobeet A. LnruE, 
3IvB Assistant Obstetric Surgeon to the Glasgow 
Royal Maternity and Women s Hospital and 
John Hewitt JLB Assistant Obstetric Surgeon 
to tho Glasgow Boyal Maternity and Women s 
Hospital London Edwnnl Arnold and Co 
1924 Pp 673 21a 

A TEXT book emanating from & group of men 
working at the same special hospital is always 
of interest especially if tho distinctive features 
of a certain school of thought and practice are 
exemplified Dr Cameron in collaboration with 
three of his colleagues at tho Glasgow Maternity 
Hospital has written tills book os a companion 
volume to his Manual of Gynaecology Glasgow 
is a city notorious for tho prevalence of rickets and 
associated obstetrical difficulties the experience 
gained by those attached to a teaching hospital there 
must bo unusually vari« d and the fruits thereof as 
here set out are likely to bo of great value to students 
and practitioners The book Is essentially practical 
in character while containing ox cop t perhaps for 
the section on embryology sufficient theory to fulfil 
tho requirements of the student for on examination 
of tho standard of tho Final Tho subject matter 

is lucidly expressed and follows, for the moot part, 
tho accepted lines, whilst attention is paid to recent 
researches and their comparative vaiuo discussed 
In tho section dealing with toxanniaa of pregnancy 
an excellent account is given of tho various bio¬ 
chemical methods of clinical investigation including 
a short description of the different tests of hepatic 
and renal function In tho section dealing with post¬ 
partum hremorrhage attention is drawn to the value 
of modem methods of combating shock j an account 
is given of the technique employed in blood transfusion 
and also in the preliminary grouping of tho donor s 
blood There are useful chapters on tho treatment 
of contracted pelvis injuries and disease of tho new 
bom and the causes of stillbirth and neonatal deAth 
On p 61 where the statement is mado that 
inability to touch tho promontory with tho middlo 
finger denotes that the conjugnto fa normal no 
mention is mado of the difflcuU> in palpating tho 
promontory in a generally contracted pelvis. Again 
on p 63 3 where Watson s method of inducing labour 
by quinine and pituitary is described no word of 
warning ts giwn Hint tho pituitary must Ikj dia 
continued should labour supervene before tho senes 
of injections have been completed 

The book, without being exhaustive nnpcaw to 
contain all that is necessary for the needs oi ordinary 
practice It is dearly printed in largo typo ami 
excellently illustrated by well-executed and original 
drawings. 

Pyk b Surgical Handichatt 

Yinth edition Edited and largely rewritten by 
W H Clayton Greene, OBL ‘LB F tt OJ3 
Eng Surgeon to St Marys Hospital; Lecturer 
on Surgery in the Afcdical School Bristol 
John Wright and Sons IttM Tp CIO 21s 
If In the surgery of the present dnj there fa one 
tiling more striking than tlie widening of its outlook 
It is the decline In handicraft of thorn who prod tae 
it llic very facility with which operations can now 
be -performed under modem conditions of asepsis sou 
antithesis have made of less importance *he nuumm 
dexterity of the surgeon or rather t hey Myn obvtwed 
tho supremo rnhio which must always attach to periee 
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surgical technique Without that technique it is 
perfectly true that a surgeon’s patients may survive 
his attach, but thev will he deprived of at least half 
the advantage which the progress of surgical science 
has rendered available 

The first edition of “ Pve’s Surgical Handicraft ” 
appeared in 1884, and for 40 years it has held a unique 
position m surgical literature To generation after 
generation of house surgtons it has been a friend in 
need, and in all its nine editions it has steadilv kept 
abreast of surgical progress The present volume, 
edited and largely rewritten by Mr Clayton-Greene, 
well maintains the great record of its predecessors 
Whilst still keeping the many a aluable details to be 
found in the earlier works it finds room for elaborate 
and precise directions for the most modem methods 
of blood transfusion, for the diagnosis and treatment 
of svphibs, and foi uinnmerable other details which 
would astonish its first author No attempt is made 
to describe everv method, but in eaoh instance some 
well-tried and established technique is described in 
such detad that it should present no difficulty even to 
the novice Tho senes of articles on fractures strike us 
as being especially good and of particular value to 
many besides the embryo surgeon But, indeed, there 
is scarcely a page m the book from which even tho 
experienced surgeon may not gam some hint towards 
the perfection of his art Personally, we should be 
glad to see the day when surgical handicraft formed a 
definite and important portion of every qualifying 
examination V e onlv wish that cbirurgery might 
have remained more tme to the great ideal expressed 
bv Walter Pye in the preface of the first edition of his 
work, that it had held more closolv to its etymology 
X C ‘P (pyor, and that its devotees held in Ingher 
regard the pure craftsmanship of their profession 

To every student, unqualified or qualified, young or 
old, we would most eamestlv recommend a careful 
study of this epitome of Ins craft 


An.lmia Its Causes and Modern Treatment 
Second edition By Arthur W Fuller, M D 
Edm London H K Lewis and Co , Ltd 1924 
Pp 188 Os 

Though the title of this hook is simple, the subject is 
a difficult one It is no small matter to take a common 
svmplom such as antemia and m the compass of some 
120 pages to explain its causes and its treatment. 
Treatment especialiv is difficult, for to treat the 
svmptom we must describe the treatment of all the 
diseases that cause that symptom For tins reason 
the book cannot be considered m any sense a complete 
record of what we know of anaemia, it can onlv be 
looked on as a pleasant chat on the subject with many 
useful hints wlucli the wide experience of the writer 
lias taught hun What we bebeve he has m lus mind 
an fl wants to tell us is that, where wo get difficult 
indefimt c cases, a blood count should be made, for we 
may get much help from it The standard he suggests, 
of blood counts m all cases, will hardlv be reached 
oven though it mav be recognised that a blood count 
occasionally gives unexpected and helpful results 
It seems a pitvto linve added an incongruous chapter 
on neivr'isthenin to a book otherwise devoted to 
nnremin 


Diseases op the Kidney and Breter 

Die Clnrurgwchcn Erln-atilungen dcr Nicren mid 
Jlamlcdcr By Prof Dr Man Zander. Berlin 
Julius Springer 1924 Pp 264 12 gold marks 

Tins text-book of diseases of tho kidney and ureter 
gives on the whole, a straightforward account of such 
a flections, agreeing with generally accepted teaclimg 
It is interesting to note that the author gets good 
results in certain cases of acute pyelitis by leaving a 
renc catheter in situ, and treats others by decap 
' 'ion and scarification of the kidnev 'He also 


recommends neosalvarsan on occasion for chrome 
pyelitis He advises against the cauterisation of the 
vesical opening of the ureter to facilitate the passage 
of ureteric stones, on the grounds that tho sphincter at 
the lower end of the ureter is thereby destroyed and a 
stricture may supervene 

The book has some defects There is no mention 
of the valuable method of reaching the lower ends of 
the ureters by median sub-umbiheal incision Tnere 
is also a certain lack of that detailed information 
which one expects m a treatise on a limited part of 
surgery Thus there is no guide given as to bow long 
expectant treatment m ureteric calculus is advisable 
or justifiable , no rule is laid down as to what degree 
of delay in the excretion of indigo-carmine is to be 
regarded as pathological, to mention hut two filus 
trative examples Omissions of a similar kind would 
be easy to rectify in subsequent editions, as revision 
would speedily detect them 


Essentials op Prescription Writing 

Third edition, revised By Gary Eggleston, 
M D , Assistant Professor of Pharmacology, Cornell 
University Medical College, New York Oitv 
London and Plnladelphia W B Saunders 
Company 1924 Pp 146 7 s 0 d 

This is a useful little book, somewhat expensive for 
its size and contents, and, as is generally the case 
with American pharmaceutical books, not altogether 
adapted to English terms and measures Here its 
weakness ende , the concise Latin grammar, which 
explains the recognised prescription terms and 
structure, is excellent. The construction of the 
prescription is explained without any of the facts and 
fancies which betoken the theorist rather than the 
practising physician, and the conversion of one 
system of measures to the other is made as simple 
as possible Many interesting points are noted With 
regard to incompatibility and the way drugs should 
he administered 


JOURNALS 

Journal of Industrial Hygiene —In the issue 
of November, 1924, the question as to whether 
counter-shock is of use as a method of resuscitation 
following electrocution is discussed by A Campbell 
and L Hill They experimented with cats, but found 
that counter-shock methods proved useless Thev 
conclude that the cause of death in electrocution 
is ventricular fibrillation, and that the only method 
of resuscitation which can be usefully employed bv 
a lavman is Schafer’s method of artificial respiration 

An investigation into fatigue m the washing 
departments of steam laundries is reported by M B 
Mayers, who subjected the operatives to careful 
dim cal examination The work earned out was 
heavy, for which only the strongest are fit, those 
with least capacity drop the work and, of course, 
would not be found employed when the medical 
inspection took place Certain definite symptoms 
oF cardiac strain were detected, such as abnormally 
high blood pressure and pulse-rate, with some cardiac 
livpertrophy The signs were least prevalent in 
laundnes of the better type The author concludes 
that washing departments of all but the very best 
laundnes are definitely injurious to health, throwing 
a strain on the vascular system as a whole She 
points out that the method "of examination employed 
has genera] applicability to other industries where 
muscular woik is heavy and the hours are long —- 
H M Vernon and T Bedford report upon a 
prelunmarv investigation of atmosphenc conditions 
in coal mines Their observations are based upon 
kata-thermometer readings taken m the workings 
at. different temperatures and air velocities They 
found places where the air was stagnant with 
conditions adverse to efficiency The mquir} is 
one of considerable interest and the need for its 
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extension is dear further observations oro to be 
undertaken —The scheme of medical care for natives 
on tho gold mince of tlio Witwatersrand is described 
by L. E. Hertslet. The natives undergo a careful 
examination before they are engaged their housing 
and dietary are under supervision while medical 
treatment Is supplied when they are sick or sustain 
accidents Accurate records are kept hence the 
results of the work can be estimated A fall in tho 
total death rates from 24 4 In 1013 to 14 5 hi 1028 
Is eloquent testimony to the success achieved of 
this gain a fall of 8 8 is due to deaths from disease 
and 1 1 to deaths from aeddent Among the diseases 
the death rate from pulmonary tuberculosis has fallen 
from 3 2 to 1 0 and that from pneumonia from 7 5 to 
2 7 The monoy thus spent in attention to the well 
being of the native labour la am economy as well as a 

benefit to the natives and the white community- 

In tho issue of December 1024 is a monograph 
dealing with Ihe hygienic significance of nickel which 
occupies practically the whole of this Issue Its 
authors are K. R Drinker L. T Falrhall G B Ray 
and C K Danker Tho first part consists of an 
exhaustive review of previous work relating to the 
physiological and toxicological properties of nickel 
No such valuable summary has before been published 
it includes a bibliography containing 100 references. 
The main conclusion to be drawn from this review 
is that nickel as an ingredient of cooking utensils 
is harmless Tho position however is for different 
when nickel gains access to the body in gaseous 
form as niokol carbonyl of which there is risk during 
the manufacture of the metal This gas is toxic 
and fatal cases have occurred. But no such danger 
Is attached to tho domestic use of the metaL The 
second part deals with the detection and estimation 
of minute amounts of nickel in organic material 
Here the authors favour a colorimetric method baaed 
on the reaction of nickel with potassium di thio 
oxalate which they consider can bo used with greater 
facility and accuracy than older methods described 
in literature The third part consists of observations 
on tho elimination of nickel ingested with food cooked 
in nickel containers. Throe families were observed 
whose kitchens were equipped throughout with 
nickel utensils so that all cooking and food handling 
was done with nickel The experiment lasted for three 
months- The nickel was corroded to some degree 
during the cooking operations, but probably leas than 
would have been the case with tin or aluminium The 
metal was detected in the urine of thoee observed 
but the amount was too low to be a possible source of 
kidney damage No symptoms of any kind resulted 


Reports rtni) ^ttalghtal Retor&s 

YHLPBO WATERPROOF SHEETING 

{jrunJTACruHXD bt VrLTtx Pbowoh, Etc., Oekiiul 
Build urtjfl Aldtttch, Loitook \\ u. *.) 

Tma is a sheeting of a fine texture dull cream in 
colour and coated with a preparation conta inin g 
rubber It weighs 20 g per square foot which is 
equivalent to Ofox. per square yard Portions were 
submitted to tho following tests and then compared 
with the original material — B^ult 

Dry heat at 100 C. No change 

Steam heat at 100 C . r . .. 

Bolling with soap and sodium carbonate Fabric not quite 
* *o plastic 

Contact with ffocea and. urino for 24 hour* 

at blood heat N ° change 

Contact with lyiol 

Those results may bo rccarded as wry satWactorr 
\ microscopical examination showed that the fabric 
was evenly woven and uniformly co\^red with the 
waterproofing medium Tho material itself Is water¬ 


proof Its lightness and Its tendency not to form 
creases with consequent crocking when folded render 
this sheeting well adapted for a variety of purposes. 

SACRATINTA {SACRAMENTAL WINE) 
(SiXTUTum Ltd 20 Burro lx-streit Pall Hall, SAV 1) 

When this wine was analysed thr following rcsulls 
were obtained — 

by volume 15 M ixr cent 

Total *oUds extractive* not In 

eluding mineral matter 11*0 

, 0 5 

Total aridity « tartaric arid 0"0 „ 

Volatile acidity as acetic arid 0 08 

8ugar 20 5 

The preservatives sulphites, borates sail c> brief 
and formalin were tested for but found to bo 
absent 

This iB a wfno of a full bodied and iwect charcctcr 
and is no doubt well adapted for Its somewhat special 
requirements. Tho analysis is in fairly close accord 
with one we made formerly (Tim Lancet March 28th 
1908) 


Jfifo Uttbrnfums 


A COMBINED UROLOGICAL SYRINGE 
The apparatus shown In the illustration conyhris 
of a 10 c cm metal syringe and a 2 c cm glass Record 
syringe Tho norxle of each has a cono joint with 
external bayonet fitting to which any of the accessories 
can be attached. If required a 10 c cm glass Record 
syringe can also be supplied (c) and (d) are straight 
and curved ndaptore for fitting Interchangeable 
needles. Tho eyrfngo can then be used for local 



anresthesia or for accurate hypodermic intramuscular 
and intravenous injections (P) is a norxle for Injecting 
the anterior urethra and (f) a small metal catheter 
for injecting tho posterior urethra (a) Is employed 
for injecting fluids through the ureteral catheter into 
the pelvis of the kidney When attached to tho syrioga 
this is carried out by manual pressure Bat for tltoso 
who prefer to do this by gravity the part (nl consisting 
of two metal ends connected bj a vnnabfo length of 
rubber tubing Is supplied The piston of tho synngi. 
being rrmo\ed tho barrel of tho syringe l» used os 
a burette Ono tnd of (n) being attached to the 
noxxle of tho barrel, tho other to tho pmt (o) bv 
varying tbc length of the tubing tho barrel 
may be placed at any desired hdght (K) consists 

of two spinal needles and a cannula It can bo 
used for lumbar puncture and for spinal nnrrr- 
tbesiA by attaching tho syringe (d) to tho cannula 
(j) Is used for tho instillation of come fluid info the 
bladder after tho completion of a cystoscopy 
a syringe can bo used for urethral injections instlPa 
tlons into the bladder pjelography intravenous and 
hypodeimlc injcctlems and local and spinal nnm— 
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thesia It lias been designed largely for urological 
work, but with slight modification it can be adapted 
to any branch of surgery All the parts can be boiled 
lb is of tbo greatest importance to have accurately- 
fitting joints, and the best workmanship is Essential 
The initial cost Is somen hat high for a syringe, but, 
as only one syringe will be required, it means in the 
end a great saving Since it will be in more or less 
constant use, it is not put aside and forgotten until 
tho parts have become rusty and out of action 
There is also the advantage that aU the parts are in 
one bos , and the surgeon should never find himself 
m the position of being without an important syringe 
when operating away from home 

Tho apparatus has been made for me by Messrs 
Slayer and Phelps, Chiron House, New Cavendish- 
street, London, TV 

Cardiff T E Hammond, F It C S Eng 


SIE JAMES MACKENZIE 
THE LATER PHASES OF HLS WORK 
Bv R McNair Wilson, MD 


The under significance of Mackenzie’s work, as is 
indicated in the memoir published in The Lancet 
last week, may not yet have found full expression 
Ilia ideas were very simple and thus were apt to he 
or erlooked His fundamental departure from previous 
teaching lay not in the realm of cardiology but in that 
of plivsiologv It may perhaps he expressed by means 
of an illustration, dangerous ns this method admittedly 
is “ Suppose,” he onto said to the writer, “ that a 
man struck you a blow, two things might happen 
(1) you might, fall down unconscious or dead, (2) you 
might, on receiving the blow, react to it and fight the 
aggressor In the first instance the ' symptoms ’ 
presented would be slowing of the pulse, pallor, and 
unconsciousness, complete muscular weakness, and 
so forth, in the second mstanco they would he 
quickened pulse, flushing, increased acuitv of the 
vats, and increased muscular weakness Both sets 
of svmpt oms mar be described as ansmgfrom the same 
anise But such a description is misleading The 
irii/fi is ihai the Mow has produced t n both cases the same 
effcct<) It has slowed the heart, emptied the cutaneous 
vessels, weakened the muscles But, whereas in the 
* rr i mstnnee reaction has not occurred to these 
effects which thus remain evident, in the second case 
reaction has occurred instantaneously and the whole 
clinical picture is changed ” 

( M appeared to Mackenzie to follow from this that 
sUmuh arc lethal m their essence, and that, were the 
bodv bereft of the power of reaction, every stimulus— 
light, sound, tactile stimuli, and so forth—would 
necessarilv cause death The heart would ,l stand 
still ns a result of any of them Thus he was led to 
miestigate the nature and meaning of reaction as the 
real key to symptomntologv—this word, reaction, 
being used m a special sense For example, a quick 
pmae may be an expression of reaction to a cause 
pnmnrfiy tending to slow down or stop the heart 
lie saw that stimuli—the “blows" of life—must 
determine the.degree and nature of the reactions made 
l? ' iSV' ^ a? T 1 ! circumstances increasing the 
strength or offectneness of stimuli must render 
necessan more active reactions m response to them 
Inis conception led him to include m his survey the 
otgnns of special sense—the receptors of stimuli of 
all sorts, the organs of transmission—the nervous 
system gencrnllv,jmd finally the organs receiving the 
? hent 1 h r ver > Btomadi, muscles, and so 

fori h For example, if a stimulus, a slap, is applied to 
the uninjured skm the response or reaction may be 
no more than a slight quickening of the pulse , hut 
Ml^lhe same S ] 0 p ,g to an area of skm rendered 

, vert hot ic bv Injury, the response mav be violent 
great cardiac acceleration and muscular activity 


Thus the condition of the special senses has a most 
important bearing on the heart’s action aiid responses 
The child sickening for measles, with photophobia 
is intensely sensitive to light and may develop a very 
rapid pulse as a consequence of exposure to it The 
same light would not influence the cardiac rate in the 
same child when well Further—and Mackenzie never 
lost sight of this fact—a high degree of sensory 
excitability may so exaggerate a stimulus as to make 
reaction impossible altogether Thus a slap on a raw 
area of the skm may result in the immediate 
“ fainting ” of the recipient with strong cardiac 
inhibition, muscular weakness, and so forth 

Consequently the condition of the sense organsmust, 
he saw, have an important bearing on every case of 
functional cardiac trouble, and indeed of functional 
tremble of any organ 

Exactly the same reasoning was applied to the 
nervous system, which conducts the stimuli to the 
organs Drugs and toxins acting on the nerves or 
centres modif j the nature of stimuli passing along or 
through these The alcoholic is a' case m point, 
another case is the victim of a toxanma Such modified 
stimuli demand different kinds of reactions or responses 
from normal stimuli, and so give rise to different 
kinds of “ symptoms ” Tlius a symptom is a modified 
reaction, and from a study of it the nature of the 
modification may be inferred 

It will be seen that this view was widely different 
from that of the specialist whose interest centres in 
the heart muscle, in valves, or even m the cardiac 
innervation Organic disease, indeed, seemed to 
Mackenzie, in his later >ears, to be a relatively small 
matter, one, merely, of many possible reasons why 
reaction was changed or rendered excessive or incom 
plete or prevented altogether 

His study of stimulation and of stimuli and of the 
reactions made to thorn brought him, m the last year 
of his life, to ask himself the question What is the 
H ft ture of the impulse which flows along the nerves 
to the organs and evokes their responses ? Prolonged 
meditation and observation led him to think that 
it must differ widely from any of the electrical 
stimuli used by experimental workers to imitate or 
replace it For these electrical stimuli produce, as is 
taiown, ‘ all or nothing ” responses in organs, whereas 
the natural impulses produced graded responses of an 
almost infinite variety He, therefore, postulated a 
vital force ”—-returning, in this, to an old and 
apparently discredited view—and began an attack on 
the very fundamentals of experimental physiolog) 

It would be idle to pretend that physiologists took 
him seriously or that even his own disciples were ready 
t °-u^F re ?- ^ lm Mis challenge, however, had a 
substantial foundation and will be assuredly taken up 
Mackenzie changed his views about heart disease 
and disease generally as new knowledge came to him 
■*■?? years ago he spoke always about the myocardium, 
which he regarded then as the key to tho study of 
heart affections His early work on arrhythmias was 
interpreted by him from this point of view In his last 
years the myocardium had become for him but a 
factor in the general process of reaction His interest 
bad left the heart and was centred m the much 
larger question of the reception and conduction of 
stimuli and the organic responses made to them Great 
numbers of other workers cultivated tho field of Ius 
earjv pioneering activities and reaped a harvest of 
discovery and identification of auricular 
nbnllation bv Sir Thomas Lewis is a case in point 
Jdut these researches in no sense invalidated any of 
Mackenzie s discoveries They morelv fulfilled them 
v n his last great enterprise, which again arose 
naturally out of his first labour, he journeyed prac- 
ticaliy alone The academic—using that word in no 
unkind sense simply did not know what he was 
talktng about, and often frankly told him so Again 
| and again he was advised to confine himself to his 
own subject ” He expected this and was never 
dismayed by it General practitioners, on the other 
baud, usuallv understood him at once because their 
daily problems were presented to them m a new light 
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Extract from a Report on the use of 




OL SNUFF 


in the treatment of 

\ 

Common Colds 

by a Nose and Throat Specialist of over 30 years’ experience. 


“ The discomforts of nasal catarrh are known to everybody, especially in the 
fluctuating temperatures of an English winter, but there is no reason why any type 
of this common ailment should not be dealt with promptly and 

(1) Aborted in its incipient stages, 

(2) Ameliorated in its active stages, and 

(3) Quickly cured 

with the aid of Dimol Insufflation Powder, used as a Snuff 

“ The simplest and most effective method is to tumble a little of the powder 
from the glass container, in which it is sold, on to the back of the closed left hand 
in the little hollow between the fore and middle finger knuckles, and inhale 
vigorously into each nostril It gives immediate relief to the congested lining 
membrane, thins the heavy viscoid discharge, and clears the nose and frontal sinuses 
of the dull aching always accompanying a severe 1 head ’ cold 

“ The Snuff should be taken every hour during the acute stage of the 
catarrh, and every two or three hours when the symptoms have abated 

The latest Public Health reports on the present mixed 
infection of the nose and throat clearly indicate the use of this 
powerful bactericidal powder. 

Dimol Snuff is an extremely fine powder of high antiseptic and bactericidal 
power , it is guaranteed by the manufacturers to have a Rideal-Walker 
Co-efficient equivalent to 20 per cent pure carbolic acid, and to be free from all 
deleterious action on the mucosa 


. „ taken three or four times a day during an epidemic of 

influenza, should be a perfect and pleasant preventive to the insidious settle¬ 
ment or the pervading bacillus in the nose and throat.” 


In bottles at 1/6 each, and in tubes at 6d each 

Ligature and Samples way be obtained from — 

mE A ^; FR SS, S UG C0 ’ LTD - 238a ’ GRAY ’ S INN ROAD, LONDON, WC1 

Telephone Museum 40 9 
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the Peoples League of Health on Jan 27th- This 
deputation ttob tho aftermath of on International 
Health Conference held in May of last year at the 
IVemhloy Exhibition when two mmIous wore devoted 
to the consideration of legislative reform with regard 
to health matters, and a senes of resolutions were 
moved 1 Mr Neville Coajibeblain assured tho 
deputation that he was prepared to ocoopt generally 
the reoommendahons of the Food Preservatives 
Committee, which would shortly ho circulated jn 
draft. Ho was proposing to consolidate tho existing 
legislation ns to food and drags but m the meant! mo 


_ _ . ~ ,_, .._to carry out many recommendations which oould be 

Tke Hou*, of Commons moot, again after the ^ ^ a day 0 r two ago in reply to a 

Christmas adjournment on Feb 10th to begin tho jopntation from tho London Chamber of Comnaroo 
duties of a session which may be an unusually calm suggested that no evidence had been produced 

one but which may be spoodily interrupted by certain to show any actual projudioe to public health from 
wave* of political feeling which have already appeared preservatives in food Mr Neville Cuambeulaik 

on the surlaoc. In thi» Homo of Common, them will H .0 poMrbly cumnJaHvo effect of con 

uu sue buuuw. sumlng many kinds of food containing preservatives 

alt as largo a number of qualffied medionl men as haT ® important fact that some flections of tho trade 

ever ant there and they represent various shade* of now getting along without preservative* at all 

political thought being drawn from all ports of the foreshadowed an amending Publia Health Bill 
British Isleo and from all ranks of medicine profee whiob would give local authorities much needed 

.rand official and academic They will therefore be powers to remove tuboronlons Mseci winch wore 

recognised in the Howe of Common* a* they should ^Sit'toportiint of allJmstattuTtbo ’Government * 
be not merely as standing for a sectional interest ^^rion t0 re f orm the Poor law as soon as possiblo 
but as able and willing to speak from knowledge and r^ 1Q ip dealing drastically with the available 

experience on tho wide issues of pubho and personal ijoopital bed supplv of the country has paralysed 
liriRlth in which an increasing number of their largely the abundant oilorts made by so many pariios 

colleagues are taking interest. And soma of those to render hospital treatment available and effective 
colleague* re e . . mr , to the vrholo of the community 

issues should speedily come to the front bo th Ttic*e mnttora aro so far reaching Hint in oom 

faces of tho medical Mombors should sbortiy do _ ri9on .^th them many important proposals may have 
familiar to Mr Speaker who has nlways recognised tQ wait . b ut these other measures should not lie 
with aroat courtesy the right of the representative* of loet sight of An agreed BUI was available last session 
^r-emneo to" take part » touring so ^TutT XjtufZ 

medical matters Wo print on another page o Ttwriwd a. medical certificate first of the 


medical matters Wo print or 
portraits of these representatives 


registrar has received a medical certificate first of the 
fact of doath and socondly of tho cause of death 


•Wo oommond now to the consideration of modlcM Tho Footorioa BUI which was read a first time last 
Members of the House of Commons the need for early payment to consolidate and amend enactments 
action in regard to tho sale of patent medicines relating to factories contained much that was 
nntlon is in the be*t interest of tho community needful in order to bring tho faotory lifo within tho 
by no narrow professionalism purview of tho publio health system fa the eonntrv 
and will t>o cuotawm ujr u * ^ntlnnod The now knowledge of ventilating and lighting 

Unices somothtng is done to ,te “ th0 ^°^ . principles must In fedmese be applied to all sectioiw of 
supply of remedioe which are no remedies boosted 7 ^ industrial population not excepting those who are 
assertions which have no basis in fact It will be denca l ^ v,„ doubt the Bill os It stand, 

diffionlt for any sdentiflo measure dealing with health ^ represented as a crashing handicap on straggling 
whether of public or personal application to harm maan / Mtu rcrs and to obtain any measure of con 
Its fair and right effect The ovU is perfectly well Ration it may ho necessary to compromise over 
record only tho mod regrettable chance pro- oub io air-space ho medical man or woman leas 
recognised ° * seqnol to the Report of tho 0 f all thoso who are actually In 1 arliament wUI 
r^mnSttefon Patent Remedies which was im sgine that logWativo changes arc going .to. have, a 
Touand there is no need whateyer to go great effect ud^s the people ol tho county 
roond again of inquiry for convictions roo sod to a sense of the Importance of obeyingthe.laws 
over the wholo grouna o^um .> or tave f hygiene A commendation made at the Woinblev 

which were re* . q measure HcaMi Confcronoo by Mm ■Mahoajiet Boydfijxii 

to Sion a Member of tho Labour Qoveramu.t remain, 
favoured by overywmy b ^t* to vfl lid that voluntary workers who ha\o tho time to 

The Therapeubo “n««^^ serums and talk about hoalth matters can render great carnet In 

standardise the saiearsan insulin and removing tho issues from the area of ernnkdom 

othor subebuioc* tuoh ,ale of And this should bo all the easier nowtiiat t here 1« a r ear 

pituitary by regulating . ^ intro auecd to vista of possiblo hoalth legislation in the immediate 

them under lioenco has , t vjwi reading future. Thom who represent mcdieine to Parliament 

tho Houso of TTnlte^ 1 States or France or can deal wortluly with the great resron ibiUties hW' 

At prerep •" i ''“ t ^ 0 ?‘nough f “ ttmt good ^fall .p<» them and their view, wdl hi apprecs.M 

Denmark rejects « not ^ flther lcg ^tire by the House ol Commons ___.-- 

STsSei wUeh sh^d fairly command attention —- nrrt i^^Tlli^^rnsre Tl- 

mcERuroa wm im portant Interview between the of j,„,,h Headquarter* n Hmfora i 

Ster P of HeM?h ^nn influential deputation from K5« im i*P »o 
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PROGNOSIS IN CHRONIC DISEASE 

It is a cunous faot m practical medicmo that the 
doctor is valued by tlio laity as muoh for his power 
of prophcoy as for his skill in healing A sick man 
wants to he veil, hut he wants as muoh or more to 
know whether ho is going to get well or not In acute 
illness the doctors great funotion is to assume the 
responsibdity, m normal circumstances belonging to 
tho patient, for deciding the course of life, and the 
nurse’s part is to take responsibility for ordering its 
minute details, while the patient’s share is to yield 
all his will to these guardians and he “ a good 
patient ” In chronic siokness the patient asks for 
assurance about what is to como almost as muoh as 
for immediate relief, hero m particular he needs 
someone else to take tho burden of Ins future With 
the progress of hygiene and good living the proportion 
of creaking doorsin the population has muchincroased, 
instead of dying hv the means which are “ natural ” 
when his tissues begin to decay, modem man is 
disappointed if he cannot live twice as long as Ins 
primeval ancestors Add to this the rise in the 
demanded stondaid of “ feeling well,” which has 
naturally followed the gonoral inoreaso in healthiness, 
and it is easy to understand why the patient is so 
anxious to knowwhothorhe will get well, and if notwhen 
may ho expect to die, and if the answer is that ho 
may anticipate a partial restoration to health, how 
well ho may expect to bo and when 

As Dr M 0 Raven points out on another page, in 
aouto and suhaouto diseases, whero tho whole history 
is easily grasped m ono view, prognosis is relatively 
simple and has reached a standard which is for the 
moment not unsatisfactory, and whother the outlook 
is good or bad its comparative certainty alleviates 
much liumnn misery Tho certainty of death in 
inoperablo cancer is m its way ns helpful a piece of 
knowledge nB the certainty of recovery in chicken pox, 
and tho WTetohedness of a migraine or an acute 
lumbago would certamlv not bo taken m the light 
hearted way m which they aro commonly received, 
w ere tho sufferers not fully assured from their own or 
llioir friends’ experience that a few hours or days 
would sec an end of their pain and be succeeded by 
a period of almost certain immunity from another 
attack But in a great number of disease processes, 
often verv ill defined in their early stages, prognosis 
remains more dubious and speculative than it 
should be As consequential eicnts become more 
wadelv separated m time, so it becomes more and 
more difficult for the human nund to apprehend that 
there is a connexion between them Man has long since 
passed the stago when ho discovered that tho sowing 
of a seed was causally related to the springing of a 
plant, but there aro stdl considerable difficulties m 
viewing the facts of 20 or 30 years of slight and 
slowly progressing ill health as a wholo , the past is 
dim and not aerv clearly remembered, tho best of 
notes cannot be complete, and a host of similar 
proei-ses have intervened and obscured the view 
ts move about and change their doetore, and 


our centres of medical research have tho most 
inadequate methods for finding out what ultimately 
happens to the patients who pass through tho wards , 
and hero it may he interjected the follow up systems 
of some American hospitals deserve study, for it is 
surely possible to reach, for other diseases, some of 
tho success whioh has accompanied the organised 
attention paid to tuberculosis Administrative 
exigencies seem to have wipod out the high hopes 
which were entertained of the knowledge which 
would come from the history of war pensioners At 
the moment everyone will he thinking of tho slnnmg 
example sot by James Mackenzie , that there is a 
fruitful road which oan he travelled lie showed 
plainly enough, hut there is no doubt that it is a rough 
path and requires gnt and genius, if it is to ho 
pursued to any definite end 

If, then, there are singularly few facts on whioh the 
prognosis of ohromo disease can be based, are there 
any general principles which may be helpful till 
more definite data are available ? Dr Raven 
mdioates one which seems to rest on a good basis 
Disease is a process, not a state, and it must therefor© 
progress m one direction or another Tho natural 
history of the acute infectious diseases is so well 
known that, in defiance of Mr Yule, a typical 
course for the nso, fastigium and deolrne of eaoh of 
them is defined in the text books , something is 
happening all the tune Of thoroughly chrome 
diseases we can think of two kinds, ono m which 
degenerative processes begin slowly and more or less 
stoaddy progress till the eoonomy can no longer 
compensate for its defeots, tho other m which with a 
relatively sudden onset a substantial degree of illness 
is roaohed which proceeds slowly and gradually to 
complete or partial oure The rides which summanso 
the history of these oases are no doubt discoverable; 
and are possibly as precise as those winch enable 
prognosis of acute conditions to be as good ns it is 
And it seems more or less obvious that the wholo 
duration of the processes must he proportional to tho 
rates at which they aro proceeding at any time 
kVhat the proportion is we do not know, for we do not 
know tho rules which these rates of change follow. 
The progressive destruction of the liver in cirrhosis 
may likely he expressed graphically by a straight 
lme with some deviation duo to compensatory over 
growth , tho healing of a periostitis more probably 
follows a loganthmio curve, rapid at first and 
becoming slower and slower as the restoration to 
normal is approached But it seems evident that 
for a first trial a measurement of the time in wlnoh a 
just perceptible change takes place gives some sort 
of gauge of tho time whioh wall he occupied by the 
whole In any ease tho establishment of the faot of 
change indicates active advance or retreat, as was 
elegantly illustrated by D re ter when he pointed 
out that variations from day to day in tho agglutinin 
tatre of tho blood would distinguish a genuine case of 
enteno infeotion from some similar pyrexia in a man 
who, m consequence of antityphoid inoculation, gave 
a positive Widal test hut without any material changes 
in titro over a week or more Similarly, tho absonco 
of perceptible change over n period of months or yoars 
must signify that for practical purposes the advance 
or retrogression of tho prooess has gone ns far as it 
means to It seems as if it is along some suob linos as 
these that data could bo obtained from wlnoh the 
mathematicians might ultimately tell us how chrome 
I disease goes along But it is no simple mnltcr 
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THE HUMAN PEDIGREE 1 

UmuNG tlie week a new edition has appeared of 
Sir Arthur Keith’6 famous hook surveying the story 
of man’s pedigree from an infinitely past date as 
evidence m support of the theories comes up and 
receives confirmation The book first appeared ten 
years ago, and in spite of the fact that at that tune the 
whole world was convulsed with the efforts of modem 
men to destroy each other, there was a wide recog¬ 
nition that knowledge of the material which was being 
disintegrated by thousands had the deepest interest 
for all In its first form four editions were issued, 
so that the work has been duly reviewed in these 
columns, but the latest impression is practically a new 
book so much has it been revised and enlarged, while 
dunng the interval of a decade much has happened 
which necessitated recasting of material, and, as the 
author frankly allows, modification or change of 
opimon Discoicries have been made m this country, 
m France and Germany, in the United States, 
Australia, and Java, and notably in South Africa, 
which compel an alteration of Judgment in regard 
to many general conceptions, and notably in 
the estimates of geological time Again, the popular 
view of racial emigration has to bo altered in 
view of the belief that such movements played 
onlv a minor part m shaping human evolution 
Prof Keith believes that the distribution of modem 
human racial types, as seen at the dawn of history, 
cannot be accounted for unless we presume that they 
have been evolved m or near the regions of the earth 
which they now occupy or even occupied at the 
beginning of time, although, with Ins enormous range 
of knowledge, wo may be certain that he would not 
disregard evidence wlfich m particular cases cut across 
the generalisation In these volumes attention is 
focused on the prehistoric sites m turn, which means 
that evidence is examined m senes and matters are 
discussed more or less as they come up for considera¬ 
tion , but a full and explicit mdex will give the careful 
reader an opportunity for a systematic examination 
of the facts and a comprehension of the broad con¬ 
clusions A vast amount of detailed information is 
contained m every chapter, and the clear presentation 
is well illustrated by the sections which deal with the 
discovery of the Piltdown skull, and which explain 
how far fossil fragments can yield reliable evidence in 
respect of man’s evolutionary history The author 
half apologises for introducing what he describes as 
dry teclmicnlities concerning the Piltdown skull, but 
no chapter better exemplifies than this one the 
labour, the accuracy, and the conscientiousness which 
have gone to the making of the big treatise In tins 
brief notice it is only intended to advise our readers 
of the intellectual treat which has been provided for 
them _ 


RELAPSE IN WASSERMANN REACTION 
AFTER TREATMENT 


Thf fadure of mercurial continuation treatment 
to kcop ft negative Wnssermann negative m syphilitic 
out-patients lias recently been noted by Prof Ernest 
Glvnn, Dr R E Roberts and Dr Phoebe Bigland 
Working in connexion with Dr F P Wilson’s dime 
at the Royal Inflrmarv they studied the Wassermann 
relapse incidence m 503 patients whose reaction was 
negative after the standard admission course of 
six doses of «alvan>an and eight of intramuscular 
grev oils, and communicated the results to a patho 
logical meeting held at the Liverpool Medical Insti¬ 
tution on Jan 15tli About two thirds of the 503 




-Mqnlty of Man Itevlsed edition By Sir Arthur 
> FJIS London Williams and Norpate Ltd 
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patients received continuation courses of either grey 
oil or mercury tablets—the latter usually prescribed 
to sailors or other “ wanderers ”—to keep thou 
WR negative About one-third received no treat¬ 
ment for a few or many months, because of irregulai 
attendance The authors were therefore able to 
compare the Wassermann relapse incidence m the 
three groups The patients were classified mto five 
periods datmg from the beginning of their nogafavo 
W R, viz 0-0 months, 503 patients, 7-12 

months, 382 patients, 13-24 months, 264 patients, 
25-36 months, 100 patients, 37-48 months, 

27 patients There were 185 “ first ” Wassermann 
relapses among these , six cases of reinfection were 
excluded The Wassermann relapses were classified 
mto complete and partial, the technique being No 4 
M.R 0 report The authors expected to find that 
patients receiving no treatment relapsed more 
frequently than those treated But exactly the 
opposite occurred, as shown by the following 
examples — 

Examples of Partial (P ) and Complete (C ) Wasser¬ 
mann Relapse Incidence xn 60S Patients 


Period , 

In 

months. 

No treatment 

1 

| Grey oil , 

Mercury tablet 

P 

O 

i p 1 


P 

0 

(M3 and 7—12 
combined 
13-24 

} 1 
[ 6 8 

13 

9 2 j 

28 2 | 20 3 
No caeca 

1 

a 

13 0 

7 8 


One hundred and tune of the 185 patients with 
the “first” Wassermann relapse became negative 
again on further treatment—-usually with sal- 
varsan and grey oil They were classified in the 
same manner Thirty-five relapsed a second tame, 
and in general the incidence of the second relapses 
in the three groups was the same as that in the first 
relapses In both senes complete and partial relapses 
were more frequent after grey oil than after mercury 
tablets These unexpected results were not due to the 
influence either of (a) selection by clinicians, (b) 

Wassermann on admission , (c) the “ delay period ”— 
viz , time elapsing between original infection and 
patient’s arnval at clinic, (d) occasional deviations 
from standard continuation treatment or other variable 
factors P Fildes and R J G Parnell, unknown to the 
authors, had independently come to a similar con 
elusion in 1918 on the failure of mercurial contmua 
tion treatment after salvarsan by the study of the 
Wassermann relapse m 120 syphilitic patients at 
Haslar, while Sir Patrick Watson, of Edinburgh, 40 
years ago did not advise the administration of mercurv 
to prevent the occurrence of tho manifestations of 
syphilis at a later date 

Tlie various factors which might account for these 
unexpected results were next considered by the 
collaborators They held that it was wrong to assume 
that because mercury is often beneficial m treating 
active syphilis with a positive W R , therefore it 
ww bebeneficial m latent syphilis with a negative 
ict The pathological conditions were absolutelv 
different Evidence was produced that the increased 
Vv assermann relapse incidence alter mercury might 
bo partly explained by the development of mercury- 
resistant spirochmtes, sometimes by a provocative 
reaction, but chiefly, as the statistics suggested, by 
a lowering of the patient’s immunity This last was 
more likely to occur if the mercurial continuation 
courses began, as usually happened, about six to 
eight weeks after the end of the admission course of 
salvarsan and grey oil, from which it sometimes 
took the liver six months to recover Evidence was 
next produced that the Wassermann relapses were 
injurious, partly because the complete relapses were 
associated with clinical relapses m 0 7 per cent, of 
the no treatment ” cases, m 9 per cent-, of the 
mercury tablet cases, and m 16 9 per cent of the 
grey oil cases In order to try to prevent the occur¬ 
rence of Wassermann relapses, it was advised that 
two or possibly three continuation courses of salvarsan 
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should be given during tho two year*, controlled if 
X"?. J cn bevuloso tolerance 
and other testa the first being given about six months 
alter the admission course The dormant-, but inacces- 
Mble splrocb rotes were more likely to be finally 
destroyed by tho intensive administration of this 
powerful remedy than by the prolonged courses of 
mercury a drug now recognised aa much lose efficient 
in tho treatment of active syphilis 


TAPEWORMS AND FLUKES IN EGYPT 

"Mant fundamental discoveries In tropical disease 
more particularly conce rni ng tho life-histories of 
intestinal parasites which afflict man In Egypt, have 
emanated from Cairo during the past century The 
classical investigations of Loose on Ankylosioma 
duodenale and of Lei per on tho schistoeomee arc still 
fresh in our memory and now Dr if Khalil a 
distinguished pupil of the last-named investigator 
and a student of the London School of Hygiene and 
Tropical Medicine lias summarised 1 the recent progress 
of anthelmintic work In Egypt for which ho himself 
appears to have supplied the stimulus. Up to 1918 
no united efforts had been made to check or treat 
onkylostomc or schistosome infections In Egypt 
Ankylostomiasis has probably been endemic In that 
country since tho earliest time®, but It was not till 
1847 that the infecting worms themselves were dls 
covered in Cairo by Primer Recent improvements 
in tho therapeutics of ankylostomiasis, culminating 
in the discovery of carbon tetrachloride as an 
anthelmintic have made it possible to subject the 
population to mass treatment on an extensive 
scale 

Schistosomiasis, too lias been indigenous in Egypt 
from the dawn of history for the eggs of these 
parasites have been demonstrated in the tissues of 
ancient Egyptian mummies. Tho trematod^s them 
selves were discovered by Bilhniz In 1662 and tlielr 
curious life-history was already suspected by Sonsino 
who dissected large numbers of the intermediate hosts, 
fresh water snails, the elucidation of this problem 
being finally effected by Lei per in 1916 The world 
is indebted to Ohriatopherecm for the tartar emetic 
treatment of echlstoeomiasls which he introduced in 
1917 and which la now being used with great effect in 
Egypt, and it is with this aspect of the subject that a 
section of X>r Khalils report is concerned. We loom 
that the number of/in fcm venous antimony Injections 
given during a dpy by a slnglo medical officer some¬ 
times exceeds im) ana so skilled do they become that 
160 patlente^nay bo injected within an hour The 
prosecutions of a vigorous ankylostomiasis and 
schistosgpuai}Is campaign la canted out by the 
organlMuion of special camps or annexes composed 
of toots and wooden huts where largo numbers of 
jtfbnts are received for examination and treatment 
uucational measures are regarded as of special lmpor- 
- «*nce popular propaganda amongst the villagers being 
carried out by moans of leaflets educational lectures, 
and particularly by sensational posters. For tho 
prophylaxis of these diseases tho cooperation of 
religious teachers is sought, directed especially ngainst 
the pollution of water-courses which is an offence 
condemned by the sayings of tho Prophet j village 
latrines are being established, and the diseases 
themselves (damped out by mass treatment. 

The attempt to exterminate the fresh water snails 
may well bo successful, for the system of irrigation in 
Egypt lends itself during the summer rotation to the 
drying up of the smaller Irrigation ch a nn els where the 
moUusca soon die when exposed to the sun while the 
Email amount of water left in the deeper c hann els con 
be treated with copper sulphate which appears to bo 
lethal to these creatures even in a dilution of 
1 4 000 000 The report also includes an interesting 
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»m-TOy of pamritlo infections of a stools Eeyr>tl.„ 
f 0Ddta '•“> intewlty of imLltlS’nZ 
dBe< L f '2. m Photograph of a fefiahem l»v 
holding a board on which am pinned 81 mature asraril 
worms expelled after one doso of 3 or of sanSn 
The report, whioh is eitremelvwcll written concludL 
hh 0 doKripti™ of a new trematode para/dlo of tho 
ra^-EdU.iMtoma <xogupi,acum— by Khali! and Abara 
“ d „ H “ ^ °“ tho complement fixation 

reaction in bUhardasls using sn extract of Fasnolu 
tepattea as antigen by A T Shonsha who finds that 
the serum of LH Lhnrxiasis patients give a wwlflv, 
reaction in 67-0 per cent. 


SOME PROBLEMS OF HOSPITAL 
ADMINISTRATION 

A REcext number of The Modem HotnUal 
(December 1024) contains an article on Somo Funds 
mental Problems in Hospital Administration by Dr 
E. M. Bluest one, assistant director of tho Mount 
Sinai Hospital tfew York which is calcSated to 
produce hard thinking on the port of those engaged in 
hospital practice and hospital adminiatratiem The 
writer suggests that many physician-superintendents 
visualise hospital administration In terms of hotel 
management and the larger the hospital tho more 
likely Is tho necessary differentiation and division or 
labour to produce this result A comparison of 
British and American methods might lead to ins true 
tive lessons The position of a medical superin 
tendent in American hospitals differs in many respects 
from his position In this country and even here there 
is a wide divergence of method—our teaching hospitals 
for instance have not tho samo Mghly-orgnnlsed 
medical administration centred In one person as lia\i 
our State mental hospitals or Poor-law institutions 
But when allowance la made for these differences 
thero ia much that Is common to all hospital ndmlnl 
tration wherever it is found Tho fear that paper 
work aa Dr Blueatone terms business organisation 
may overshadow the clinioal aspects of medicine is n 
real ano Statistical inquiries into everything which 
concerns the hospital and tho patient becomo mon 
olaborato overy year and inasmuch os tho staff 
cannot, for financial reasons bo correspondingly 
Increased most hospital officers find thema, Ivch 
Involved in a largo amount of clerical work. It Is 
difficult to see how this can bo avoided In dealing with 
a system which is continually increasing in com 
ploxlty but it is none the less clear that wo ahaJI have 
to be very much on our guard If the human aspect Is to 
bo retained Nothing Is easier than a pcrfimdon 
filling in of forma and compilation of figures and 
generally speaking each additional form added on to 
tho organisation means that tho patient himself gete 
leas attention Physicians who have to deal with 
State aided patients In tho tuberculosis departments 
of hospitals for instance know well how real this 
danger is i 

There is moreover tho ever-present difficulty that 
tho patient is apt to lose Ids identity and become 
merely a case occupying a bed with & number Dr 
Bluostono deals with a firm hand with all examples of 
this failure to realise that tho patient Is a sick person 
and not an Inanimate case Ho cites as example 
from his own personal observation in American 
hospitals tho list of tonsil operations which lmvo 
to be worked through and are done at times In a 
perfunctory manner tho difficulty of maintaining, 
interest in tho so-called chronic cases in which there te 
no question of differential diagnosis or hope of treat 
ment the unnecessary clinical manipulations for 
purely demonstration purposes the preparation of 
patients for tho weekly operation list when thor are 
not likely to bo dealt with tho discussion of details cf 
illnefs especially regarding hopeless prognosis in the 
presenco of the patient and lastly short cuts which 
savo time but not tho patients feelings or which 
Increase operation risks In nil this Dr Bluestcnc i 
at pafns to point out that he has no Intention of 
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belittling tlie work of science which has wntten so 
man > bright pages m the history of mankind, but that 
he is anxious rather, as an administrator, to keep the 
human side of medicine always to the front He 
pleads for loss of the cold emphasis on quantity 
production and for a broader interpretation of hospital 
service, and in conclusion he raises the question 
v. bother wo are right m herding the sick together in 
such large institutions In this last matter he seems 
(o have touched upon a very real and serious question 
in hospital administration It is true that a small 
hospital must have high over-head charges, but it is 
t quailj true that a verv large hospital may over¬ 
emphasise quantity production m the administrator’s 
office, and eliminate the human factor still further 


POSTURE AND REST 

The distinctly e feature of modem industrial practice 
is the elimination so far as it can be effected, of heavy 
manual labour Great advantage to health and the 
economics of production comes therefrom Neverthe 
less, the time is distant when recourse to human 
physical effort will be abandoned , it still holds, and 
must continuo to hold, an important place m industries 
While, however, much scientific attention has been 
directed to the laws which govern the use of mechanical 
power, curiously little thought has been expended on 
the best methods of employmg human power The 
latest report 1 of the Industrial Fatigue Research Board 
is an effort m this direction , it deals with the effects 
of posture and rest m muscular work and comprises 
two interesting studies The first deals with weight 
carrying, a process of prehistoric antiquity The 
investigator, E M Bedale, has taken eight ordinary 
methods in common use and determined the net 
workmg metabolism involved in each case The 
methods were (1) v eights placed on a tray held in front 
of the body, (2) weights on a tray supported by 
shoulder straps, (3) equal weights camod in either 
hand, (4) weights earned on a board on the left shoulder, 
(5) weights on a traj supported on the left hip, 
(0) weights placed in a rucksack, (7) weights m pads 
on a shoulder yoke, (S) weights on a tray upon the 
head The loads, winch vaned from 20 lb to 00 lb , 
wero carried along the level at an even pace for 
100 yards, after which metabolism was ascertained 
by the Dougins bag method No attempt was made 
to determine the maximum load or the mechanical 
efficiency of the work The results obtained, which 
are given m detad, are fully discussed and shown m 
graphic form , they indicate conspicuously low 
metabolism costs for yoke carrying , appeal to ventila- 
tion-raie, pulse, and blood-pressure changes show that 
this method involves less physiological disturbance 
than any of the others A critical point, for the 
individual (a female) observed, was noted at about 
10 lb for the maximum load for rucksack-carrying 
and trav-carrvmg, but not untd 60 lb was reached 
for yoke-carrying , this critical point is important and 
calls for further extended inquiry, since work becomes 
more costlv in metabolism for heavier loads and is, 
iliortfore, economically more expensive A complex 
interaction of four disabling factors—local strain, 
posture, gait, and chest freedom—is concerned in 
each method, and where these factors are least con¬ 
cerned the method is physiologically least expensive 
Tins investigation suggests that a load should not 
exceed 33 per cent of body-weight, but further work 
in both laboratory and factory is needed before a 
definite rule can bo laid down 

The second section of the report, contributed bv 
H Vernon, deals with strength of pull, or 
weight-lifting power, as determined bj a dynamo 
meter, the spring balance of wluch registered up 
to 500 lb The handle could be fastened at different 
heights above tho floor l evel, the power of pull was 
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found greatest with the handle at 28 inches from the 
floor, and fell off above and below this height, but 
below 16 inches it became increasingly greater as 
floor level was approached Standing on one leg 
instead of two only diminished the pull by 2 per cent., 
wlnle using one hand instead of two nearly halved 
the pull B°st pauses of varying duration were 
introduced , but the total work then done was less 
than without the rest pauses, so long as the subject 
remained motionless during the rests, but, if he 
changed his posture by bending his shoulders or 
moving Ins arms, and "by so doing influenced his 
circulation, the total work done was decidedly greater, 
while no greater acceleration of the pulse occurred 
In fact, capacity for work was far more beneficially 
affected by change of posture during an interval than 
by the length of the interval Hence the deduction is 
drawn that postural changes should be encouraged 
m mdustnal work, thus for many processes which 
can be done equally well sitting or standing, altera¬ 
tions in posture should be the rule , whilo apparently 
unnecessary and undesirable movements indulged in 
by operatives at repetition work may bo introduced 
unconsciously by them m order to promote circulation 
through fatigued muscles 


THE LIMITS OF MICROSCOPY 

The labours of professional mrcroscopists in the 
latter part of tho nineteenth century, stimulated and 
encouraged by tho vitality of such bodies as the 
Royal Microscopical Society, have resulted m produc¬ 
tion of such simple, cheap, and efficient instruments 
that no student and no practitioner of medicine has 
any valid excuse for not possessing one and making 
practical use of it Indeed, the microscope has become 
something of a oult and has been regarded as the 
end rather than as a means Possibly “ the micro¬ 
scope ” is not held in such awe nowadays as it was 
by the latest Victorians, but there is nevertheless 
a tendency to look upon it as the last court of appeal 
And m medicine this, no doubt, is fairly true In 
bacteriology, for example, it is the lughest court we 
have, though it would astound the general public 
to know how small amount of his time tho bacteno 
logist devotes to microscopical work But it is the 
last word m the study of much disease 

But all know that slavish dependence on tho 
microscope has definite dangers Microscopic tech¬ 
nique is not entirely wit hout its difficulties Even 
for the simplest procedures a certain amount of train¬ 
ing and practice is necessary, while for more advanced 
work the necessary apprenticeship may well extend 
into years For the majority of medical men this 
apprenticeship is impossible , but they can compensate 
to some extent for lack of skill in the use of the 
more complex instrument bv learning to employ 
a simple hand lens What is commonly lost sight 
of is that the microscope merely increases the range 
and power of normal vision But only to a certain 
extent It enables us to disting uish the present 
biological unit, the cell, but it does not go very 
much farther than this If we wish to gain informa¬ 
tion about the structure of the ultimate, or pen¬ 
ultimate, units of matter we must use other methods 
and other instruments Sir William Bragg 1 has 
recently described in language so clear and simple 
that even the most umnstructed layman cannot fail 
to understand him, how by the use of the X rays 
it is possible to study the actual structure of mole¬ 
cules Our mental vision can, as it were, actually 
aae Slna hest body which we can imagine But 
this takes us a long way from ordinary medical 
practice If having eyes we see not, neither the 
microscope nor X rays will help us, and for much 
the same reason that a high ocular merely intensifies 
the defects of a poor objective The that duty of 
a medical man is to tram his senses so that, unaided, 
they may inform him as exactly as possible about 

1 Concerning tho Nature of Things G Dell and Sons, Ltd 75 6d 
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OVERCROWDING AND INFECTION 

Tire medical officer of health for Sheffield, Dr F E 
■Wynne, regards the overcrowding in that city ns more 
acute than m other urban centres In the country 
general!}, in spite of the admitted shortage, there 
nas, on tho evidence of the Registrar-General, an 
actual increase between 1011 and 1021 m the number 
of rooms per person, whereas in Sheffield there was 
a decrease of 0 04 Much of the worst overcrowding 
occurs in sublet houses or houses let in lodgings 
It is, he thinks, probably unequalled since the 
’forties of the last century, and in a paper which 
he read before the Epidemiological Section of 
the Royal Society of Medicine on Jan 22nd Dr 
Wynne discusses whether the “ frightful influence ” 
of overcron ding, as feared by Lord Shaftesbury 
and Cobden, still holds in the same measure Some 
10 years ago Dr J B Russell 1 was able to demon 
strata a high degree of correlation between the 
incidence of zymotic disease and oi ercrowdmg, 
tho rate per 100,000 of population bemg 478 in 
1-2 roomed houses, 240 in 3-A roomed houses, and 
114 in houses of 5 + rooms Dr Wynne has made 
an analysis of the incidence of scarlet fever and 
diphtheria in Sheffield according to the number of 
rooms available, and although the figures are not 
stuctly comparable with Dr Russell's, yet they 
seem to Dr Wynne to justify the suspicion that 
overcrowding per so has become a less important 
factor in tho spread of infectious disease than it was 
40 years ago In Dr Russell’s figures the increase in 
incidence of zymotic disease m the worst houses 
as compared with the best is 410 pei cent In 
tho Sheffield figures, which mo reproduce here, 
tho increase is 37 per cent in the case of scarlot 
fetor and 87 per cent in the case of diphtheria 

Table showing Incidence of Scarlet Feicr and Diphtheria 
an Sheffield under Different Housing Conditions 
During the Year 1923 


imm unity of the individual attached After referring 
to the remarkable recent decline in the setenty of 
scarlet fever and of small-pox and the practical 
elimination of entcnc fever, Dr Wynne expresses 
his belief that there are venations in the infectmty 
of many pathogenic organisms which make for a 
lessened incidence of disease quite apart from 
environmental conditions He holds that the non¬ 
existence of destitution hns removed one of the pre¬ 
disposing causes of infection , during all the post¬ 
war penod of dislocation m trade and of unemploy¬ 
ment everybody hns been fed, and among the Mage 
earners and the unemployed fewer people (we are 
here quoting Dr Wynne’s woids exactly) havo been 
oi erfed Enforced economy, he thinks, hns probnbl} 
a valuable effect on the selection of dietary m humbiei 
households, and he finds some evidence that tho u T ork 
of Hopkins and Molianby is percolating through 
various health agencies to produce a practical effect 
on tlie habits of the poorest 
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Scarlet Fever 

I H with less than 
person per room 
Total IT with ditto 

one 

1 324 
146 724 

036 

342 

258 

2 35 

538 

X11 with ono or 
persons por room 
Total 11 with ditto 

two 

3 004 
276 038 

1784 

700 

180 

2 54 

302 

I H with more than 
persons per room 
Total 11 with ditto 

two 

1,270 
57 738 

077 
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145 

3 22 

275 

Diphtheria 

III with less than 
person per room 
Total H with ditto 

ono 

307 
145 724 

147 

91 

248 

0 G2 

619 

IH with ono or 
persons por room 
Total II with ditto 

two 

1 302 
275 038 

015 

232 
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0 84 

377 

III with more than 
persons per room 
Total II with ditto 

two 

402 
67 788 
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07 
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INTERNATIONAL CONGRESS OF RADIOLOGY 

Under the joint auspices of tho Electro-Therapeutics 
Section of the Ro>al Society of Medicine, the Ronlgen 
Society, and the British Institute of Radiology, 
a Congress of Radiology will bo held m London 
from July 1st to 4th next. Tho object of this pre¬ 
liminary congress is to bring together radiologists 
from all parts of the woild to discuss subjects of 
interest, and to secure the formation of a compre¬ 
hensive international committee and the establish 
ment of a full international congress to he held at 
stated intervals in different countries Physics 
electro therapeutics, and allied subjects will be mcluded 
m tho scope of tho Congress, to which radiologists 
from all countries have been invited Radiological 
and eloctro therapeutic societies are being asked to 
send approved representatives who shall bo eligible 
to serve on the proposed international committeo 
In connexion with tlie Congress there will be exhibi¬ 
tions of apparatus and of radiograms, including 
dental radiograms In tho week following tho 
Congress visits to other centres of interest will he 
paid Arrangements are being made through an 
agency for travelling facilities and hotel accommo 
dation Tho President of the Congress will be Dr 0 
Thurstan Holland, tho Secretary-General, Dr Stanley 
Melville, while Dr J E A Lynhnm nnd Dr John 
Muir act as joint secretaries of a large organising 
committee under the chairmanship of Dr Robert 
Knox All papers intended to be rend at tho Congress 
must be sent, not later than May Ist.to tho secretary- 
general, at the British Institute of Radiology, wlilch 
will be used as tho administrative centre for Die 
Congress Further particulars will bo announced in 
due course Correspondence nnd suggestions on any 
matter in connexion nutli the Congress are invited, 
and should be addressed to the Secretaries, Inter¬ 
national Congress of Radiology, care of tlie British 
Institute of Bndiology, 32, Welbech-street, London, 
W 1 ’ 


Tho fleams nlvcn ns tho total occupants llrlnfr under tho 
different decrees ot density ot occupation in the city represent 
nrlroto families, and arc approximate only exact llcurcs not 
bclnt, available in the Census report for 1621 

Tho total number of persons in private families ovns 470 400 
tbeforc extension of city) nnd tho total population uns 400 039 

Dr J Macmillan reported similar increased figures 
for Wooluicli m Ins annual report for 1023 Should 
these figures bear criticism, and Dr Wynne thinks 
the' Mill the explanation mnv be sought either in 
reduced ' irulencc of Uie infecting agent or in increased 


1 Quoted br Sir Arthur \cwRhnlmc In 
■StattHtloi third edition pp 102-3 


Elements of Vital 


It is with regret that mo have to record the death of 
Dr N Kulclutsky, lecturer m histology at University 
College, London, which occurred on Saturday, 
Jan 31st, ns the result of a distressing nccident in tho 
new anatomy building of the College m Gower street, 
three dnys previously Dr Kulchitsky, who was for 
some timo professor at the Unnersity of Kharkov, 
Russia, was appointed lecturer in University College 
three years ago 


Chadwick Public Lectures —A lecture, illus 

1 rated by epidiascope, on Internationa] Hygiene will be 
fpvcn bv Prof E W Hope in the bouse of tho Medical 
Society of London, 11, Chnndos-strect, Cavondish-sqnane, 
London, W, on Feb 10th, at 5 15 rM Sir James 
Cncbton Browne, F It S will preside Admission is free 
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A Scries of Special Articles, contributed by 
invitation, on the Treatment of Medical 
and Surgical Conditions 


CVIII —THE TREATMENT OF ANAL FISSURE 
A NAT fissure, though one of the minor and common 
rectal conditions, can cause an extraordinary amount 
of suffering The prolonged periods of pam,’ and fear 
in anticipation of succeeding actions of the bowels, 
combine to produce a real vicious circle 

It is now generally agreed that Assure results from 
over-distension of the anal canal during defecation 
a split occurs, usually posteriorly, and if the injury is 
repeated the tear tends to become deeper and indurated 
with increasing clironicity The mew originally 
advanced by Sir Charles Ball that fissure results from 
tearing down of an anal valve is probably only true 
in a very small percentage of cases most anal 
Assures are at the extreme lower end of the anal canal 
well away from the line of the anal valves, and, more- 
ovei one sees numbers of cases of enlarged anal 
papiltfc winch have not caused Assures 

In women about 5—10 per cent of Assures occur 
anteriorly There is a troublesome class of case m 
which multiple superficial Assures tend to occur, 
this seems to be due to abnormal narrowness of the 
anal canal, whether as a congenital defect or resulting 
from contraction of scar-tissue 

Be fore deciding on thelme of treatment to be applied 
m a given case, it is essential ( 1 ) to decide if the Assure 
is a simple one, ( 2 ) to ascertain the local characteristics 
of tlie fissure, Trhctliei shafiovr or deep, soft or 
indurated, and (3) to exclude any other rectal lesion 
Simple fissures form the very large majority of cases 
seen Tlio differential diagnosis is not difficult A 
tuberculous ulcer has the characteristic discoloured 
undermined edge of tuberculous lesions elsewhere, 
and on close examination may bo found to be spreading 
up into the anal canal and down to the pen anal shin 
m a manner quite foreign to the chrome simple fissure 
Anal fissures occurring in syphilis are generally 
multiple and associated with condylomata , there wAl 
probably be other evidence of the disease and the 
\\ 1 will confirm the diagnosis It may be difficult 
to amerenimfce a squamous carcinoma arising in the 
anal canal m an earlv stage from a very indurated 
simple ulcer , m a suspicious case in an elderly subject 
a section for microscopic examination should be taken 
through the margin of the ulcer 
Indurated Fissures —The determination as to whether 
the fissure is or is not indurated is of vital importance 
from tho point of view of treatment Induration is a 
mark of the cliromcity of the lesion and a sign that 
inflammation is taking place around it The character¬ 
istic smooth inflamed tag at its lower margin is due 
probably to infection and lymphatic stasis, and oSers 
an insuperable barrier to effective drainage of the ulcer 
apart from operative treatment A large majority of 
anal abscesses are found to originate m a chronic 
fissure which has pocketed , a submucous abscess 
fonns and makes its way externally, pointing just 
outside the anus If the fissuro is not palpable with a 
finger, it is clearly a superficial lesion which may heal 
under palliative treatment. * 

Associated Fecial lemons —It should be the rule in 
? I T cn ?° ^* S3U , rrj m ake a thorough digital exami- 
nntion of the rectum os soon as practicable so as to 
ascertain whether the fissure is the only rectal lesion 
Somet imes it ma v be impossible to do this except under 
general nnresthesia, but m most cases, by adopting the 
methods presentlv to bo described, ,t will £e found 
jsmb e, either immediately or after a short course of 
dive treatment, to pass a finger and perhaps a 
ulum into the reef urn It is essentia] to ,discover 
welated conditions sucli ns piles, polvni, proctitis 
are present before embarking set line of 


treatment The most important condition to exclude 
is the presence of a carcinoma The following case is 
an example of the difficulty m diagnosis in certain 
cases without general anaesthesia — 

A man, aged 20, enmo up to St. Mark’s Hospital with a 
typical history of severe pain on defrecation accompanied by 
slight bleeding On examination a dorsal fissure could just 
bo made out but was so painful that digital examination of 
the rectum could not be effected , palliativo treatment was 
given A week or so later he attended again and was found 
to have developed an lschio reotal abscess He was recom¬ 
mended for admission and was shortly after operated upon 
under general ancesthesia when a finger was passed into tho 
rectum the presenco of the fissure was confirmed, but above 
it there was an extensive inoperable fungatmg growth which 
was proved in due course to be a carcinoma 

Method of Examination 

Inspection of the anus may show the characteristic 
cedematons “ sentinel ” pile, and on separating the 
anal margin the lower extremity of the fissure may 
be seen , the stretching may cause it to bleed slightly 
Associated conditions such as external piles, evidence 
of fistula, &c , will be noted 

Palpation of the fissure and digital examination of 
the rectum should then bo attempted, sensitiveness 
m a very painful fissure can be reduced by local 
application of a 6 per cent solution of novocaine, by 
insufflation with aneesthesm (Rlteert) or by injecting 
its base with 5 per cent, novocaine The finger, well 
greased with vaseline and with the pulp facing the 
fissure, is then passed, and pressure made on the surface 
remote from the fissure It should then he possible to 
differentiate a recent superficial abrasion from a 
chronic indurated and possibly infected fissure, and 
also to locate palpable rectal lesions such as foreign 
fetfes, ftr| d polypi and other tumours 
Finally if possible, a small tubular speculum (Jm 
diameter) should be passed and the lower rectum 
examined As the speculum is withdrawn the fissure 
wifi come into view and very often fibres of the 
external sphincter muscle will be seen transversely at 
its base Sometimes a bead of pup is seen emerging 
from the fissure this indicates most certainly that 
pocketing has occurred and that a submucous abscess 
has formed, and is a definite indication for operation 

r Palhatne Treatment 
superficial non-mdurated fissures can be 
expected to heal under palliative treatment, the 
«ime treatment should, of course, be given to indurated 
nsmires as a temporising measure pending operation, 
ana u for any reason operation is contra-mdicated 
(a) Relief of Constipation —Constipation must be 
reneved and, the motions rendered soft and regular 
An initial dose of castor oil, 1 oz , is often advisable, 

° ^ Paraffin liq , | oz t d s , with senna or 
cascara at night, prn It is a good plan to instruct the 
ft 0 * 1 m Sbt to run into tho rectum through a 
small rubber catheter and funnel about 8 oz of warm 
, ' 0 may be retamed all night with the help 

of pad. of wool and a T-bandage, and will render the 
smooth and painless 

, of Pam and Sphiruienc Spasm —General 

way of pot-bromide, grxx tds, with 
aspirin gr xl. nocte will be useful Local treatment 
—i ^ * le a PPhcation of sedative ointments and 
'tones The following ointments are suitablo 
j° riP tyoduction after each action of the bowels either 
kifki j , or by means of an ointment introducer 
t ached to a collapsible tube Bismuth subnitrate, 

!, cocaine, gr x , Ianohne, 31 , or hydrarg 
’ 088 ’ felv oph co , gr x , extract bella 
donna), gr v , lanoline, 31 At night a suppository 
extract of belladonna gr I may be Inserted, 
seven? C m ,10n to it of morphine acetate gr I if pam is 

(e) Local Applications at intervals of a week or two 
may be given to the fissure through a speculum to 
stimulate healing and form a protective covering to the 
raw surface Pure ichthjol may be applied on a glass 
PL the fissure touched with silver nitrate or nitnc 
acid (Hilton in “ Lectures on Rest and Pam ”) 









Tiih Lajtott ] 


MEDICEKE AND THE LAM 


Optra live Treatment . 

Thorough preparation Is most important seeing that 
the majority of these case* are very constipated, often 
udtli hard flcybal® impacted in the rectum Pastor 
oil Iol la given two nights before operation followed 
by a dose of salts in the morning On the evening 
before the operation a soap-and water enema is given 
and an astringent mixture by the month containing 
tincture of opium {1T\ x.) and tincture of catechu (3ss) 
A half pint rectal wash-out of plain water is admin 
istcred on the morning of operation and is repeated If 
necessary The usual hypodermic injection of morphia 
and atropine is given before operation 

Tbo operation of incision of a fissure is designed 
simply to give drainage After careful antiseptic 
preparation with ether soap and lysol solution (31 to 
Oi ) an inoision Is earned from, the upper end of the 
fissure out on to the perl anal shin to the extent of 
about 1-11 inches The safe rule in this connexion is 
to make the external part of the incision double the 
length of the internal. A few of the fibres of the 
external sphincter may be divided, if its seems neces¬ 
sary to secure adequate drainage Complete division 
of the sphincter Is nover required The lateral skin 
margins are then excised including the sentinel tag 
lea Yin g a flat oval-eliaped wound Any accompanying 
rectal polypi hypertrophied papfllre or piles are 
removed at the same time So mo sterilised vaseline 
is Injected Into tha rectum t a piece of drainage tubing 
and dressing with dry cotton wool oomplete the 
operation. The wound Is left to granulate It Is 


unwise to attempt a primary suture of the wound as 
the results of this operation are most uncertain 

Aflrr-inxrtmenL —Oareful attention la given to local 
cleanliness- The bowels are opened on the third dav 
and after this tho patient should have a warm bath 
twice daily The wound Is dressed with flat cotton 
wool ewabs moistened with dilute perchJoride or 
carbolic lotion they should bo Inserted so as to keen 
the skin margins separated until healing takes place 
which should be In about three weeks. If healing 
is slow brilliant green or scarlet red ointment may be 
applied As an alternative to general anaesthesia 
operation may bo performed under spina! sac mi or 
local anesthesia. If tho last method is decided upon 


anouc b cwm oi l per cent, novocaine Tho perineal 
branch of the fourth sacral norve and part of the 
inferior hemorrhoidal nerve will bo blocked and a 
good degree of relaxation obtained Tho operation 
can then bo oontinued in the usual way after inf!lira 
tion of tho operation area. 

The old operation of stretching tho sphincter is 
now rarely performed It is unsuitable for a chronic 
fissure and in a reoont fissure a doep laceration la 
liable to occur—moreover tho sphincter is liable to be 
tom rather than stretched The object of operation 
In a chronic fissure Can bo summarised in the one word 
—drainage 

W B Gajuuel SLS Lond n FII 0 S Eng 
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REX v BATEMAN IN THE COURT OF 
CRIMINAL APPEAL. 

In the Court of Criminal Appeal on Feb 2nd 
Dr Percy Bateman was granted leave to appeal 
against his conviction for manslaughter at the Central 
Criminal Court on Dec 6th. 1624 when bo was 
sentenced to six months imprisonment in the second 
division The application was made on behalf of 
Dr Bateman by Mr Norman Birkett K.O with 
whom was Sir E Marshall Hall K C and Mr Arthur 
Davies. The court was composed of the Lord Chief 
Jnstico (Lord Hewart) Mr Justice Salter and Mr 
Justice Fraser 

The prosecution as will be remembored arose out 
of the death of Mary Anne Harding a woman patient , 
of Dr Bateman whom he attended In cliildbirth 
having been called in by a midwife in consequence of i 
complications having arisen and who aftorwar&s died 
Facts not disputed by the defence were that tbo death 
followed and was due to the removal of the utorus 
of the deceased in the course of delivery by tbo 
accused following a complex presentation and that 
the accused took no steps to have his patient taken to a 
hospital until some dayB later? also that at the hospital 
she survived her removal by 30 hours. It was 
however denied by tbo defence that the avulsion of 
the utorus wre caused by criminal negligence on tho 
part of Dr Bateman, and it was equally part of Ins 
C n*n that the delay in removing the woman to the 
hospital had not accelerated her death or diminished 
her chance of recovery and was not duo to any desire 
to cover up his conduct It was urged on his behalf 
that immediate removal in tho condition In which 
she was would have been accompanied by grave risk 
of canning her death 

The matters formally stated by tho appellant as the 
grounds upon wliich ho desired to appeal were that 
the verdict was not in accordance with tlic evidence of 
the medical experts, that Mr Justice Shearman had 
misdirected the jury on the law and on tbo facts that 
evidence bad been wrongly admitted that the judge 
had dealt with matters which were for the jury to j 


decide and that tho verdict was ngnlnst tbo weight of 
evidence 

Sir Blrkott began hla argument with a briof state¬ 
ment of the facts bearing upon his application calling 
particular attention with regard to tho question of 
removing tbo patknt to a Jwspital directly her 
condition was realised, to tho fact tlrnt she lay in a 
room on the fourth floor approached by a narrow 
staircase He was arguing that there had not boon 
shown at tho trial that there was any negligence In the 
delivery of tho child when tho Lord Chief Justice 
interposed saying that there was evidence of pulling 
and pointing out that after it had been mode plain 
that tbo uterus had come away with tho placenta 
tlio accused took no steps and Jiad concealed the 
mattor With regard to this it was pointed out by 
counsel that the words admitted by tlio accused os 
having been said to tbo mldwifo were to tlie effect 
We Lad better keep this to ourselves and not toil 
tho relatives and that his only wish had been not to 
distress tbo relatives by informing them of what had 
happened Mr Birkett prococded to argue that In 
summing up to tho jury Mr Justice Shearman had 
said that in order to convict of manslaughter tborc 
must bo proof of gross and culpablo negligence witliout 
Instructing the jury as to what for tlte purpose of a 
criminal charge waa implied by tbo qualifications 
gross and culpable He refomxi to R r 
Doherty (10 Cox 300) ILc Williamson (3 0 AP 035) 
In R v Doherty (in which tho charge arose out of 
a man having shot another with a rovohor) Mr 
Justice Stephen said (at page 300) Manslaughter 
by negligence occurs when a person is doing anything 
dangerous in itself and conducts hlmsolf in regard to it 
in such a careless mannor tliat tho jury feel that Ito 
Is guilty of culpablo negligence and ought to bo 
punislied As on illustration Sir Fltxjomrs Stephen 
suggested that if a man performing n surgical oj»em 
tion either becauso bo lost his head or from forget 
fulness, did something lie ought not to do or omitted 
something that ho ought to do there would be 
negligence but tliat if there was only tin? kind of 
forgetfulness common to everybody It might fund b 
a ground for cl a i mi ng civil damages but not for 
making a criminal charge It would l* othenvis* if 
for example tho surgeon went to attend t l»o cruu 
when drunk, and through his drunkenness cnu«ed 
tbo loss of his patients ILfc, In It. v Williamson a 
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man-midwife was on tual for manslaughter having 
tom away part of tlio prolapsed uterus of a patient 
supposing it to be part of the placenta, through which 
the patient had died Lord Ellenborough told the 
juiy that in order to substantiate the charge of 
manslaughter, the prisoner must have been guilty of 
crunmal misconduct arising either from the “ grossest 
ignorance or the most criminal inattention ” Lord 
EUenborough added “ It would seem that, having 
placed himself in a dangerous situation, he became 
shocked and confounded I think that he could not 
possibly bar e committed such mistakes in the exercise 
of lus unclouded faculties, and 1 own that it appears 
to mo that if you find the prisoner guilty of man¬ 
slaughter, it will tend to encompass a most important 
and anxious profession with such dangers as would 
deter reflecting men from entering into it ” 

Mr Birkett submitted that there had been no 
evidence of negligence at the delivery of the deceased, 
and that the case should not have been left to the 
jury 

Their Lordships having consulted, the Lord Chief 
Justice intimated that counsel, whom he compli¬ 
mented on his able argument, had shown that there 
was a substantia] question to be argued, and that the 
court, would give leave to appeal Mr Birkett then 
referred to the great importance of the case to the 
medical profession, and to letters that had appeared in 
The Lax cm' since the trial, which suggested that 
fresh evidence might be available as to the medical 
questions raised 

Lord Hewartsaid that if, in addition to the evidence 
taken at the trial, the appellant’s counsel brought 
fresh evidence to the Court of Criminal Appeal, the 
question whether it should he admitted might then be 
decided according to the course taken by the appeal 

It is presumed that argument on the appeal will he 
heard on Feb Oth or on some subsequent Mondav 


ON THE ABSENCE OF 
PROGNOSTIC CRITERIA IN CHRONIC 
INFLAMMATION 

Bt Martin 0 Raven, MD Oxf , MR CP Lond , 

MEDIO VL OFFICER ST MATTY fl HOME BROAD STAIRS 


There is a need of criteria In determining the 
course and prognosis of chronic inflammatory disease 
It will generally be found, from the perusal of text 
books and other general works on medicine, that in 
tho caso of those diseases which spread themselves 
out over periods of months and years, the question 
most nearlv affecting tho patient, namely, ‘‘ When 
will he bo well again ? ” or, more technically speaking, 
tho questions of tho course and prognosis of these 
diseases—these questions are left to tho imagination 
or the reader for answei, aided by the preceding pages 
devoted to svraptomatology and diagnosis Here and 
there certain symptoms and 6igns arc mentioned 
as arising during the course of chronic inflamma- 
tor\ disease— e g , albummnnc retinitis and pulsus 
nit omens, which are pom ted out as unfavourable 
omens, hut tho general result of an outlook which 
omits a detailed analysis of the time element in 
disease is necessarily a hnnd-to mouth treatment and 
i dnv to-dnv prognosis 

Absence of Outlook 

Now tlio reason for this existing outlook or absence 
of outlook is not verv difficult to discover patients 
suffermg from chronic disease often change their 
-.do and change their medical attendant and thus 
, - continuous observation difficult., and a clear 

G*® course of a chronic inflammation can 
ho built up bv continued observations made 
sloulv altering plivsical signs such images 


are too likely to be overshadowed by those of more 
acute diseases unless studiously preserved, and the 
result is that there are very few of them presented to 
the readers of medical text-hooks to-day That there 
are exceptions to this rule, especially in tuberculosis, 
will he emphasised later 

Now, chronic mflammatory diseases may convem 
ontly be divided mto two groups of unequal size 
(1) A smaller group, m which we have direct medical 
or surgical means of attacking a known cause of the 
inflammation examples are syphilis, chrome appen¬ 
dicitis, and many cases of tuberculous adenitis of the 
neck (2) A far larger class, m which the inflammatorv 
agent may be either unknown or known, hut in which 
only indirect treatment is possible In these cases 
we can only place the patient m such a favourable 
environment as, we hope, will enable the natural 
forces of the body to overcome the inflammation 
The following examples mav be given Most forms 
of tuberculosis, chronic bronchitis, hyperplastic 
colitis , fibrosis of the lung , carditis following upon 
rheumatic infection , chronic nephritis, paren¬ 
chymatous and interstitial, and chronic mono and 
poly-arthntis In most of the above diseases it is 
impossible for the physician, m the present state of 
knowledge, to define a course or give an approximately 
accurate prognosis m a given case indeed, the only 
cases where accurate definition of course and prognosis 
is forthcoming are usually so advanced as to make a 
favourable outlook impossible 

Tuberculosis an Exception 

In tuberculosis, however, we have a noteworthy 
exception to this general position So much system 
atised work has been done both m phthisis and in 
surreal tuberculosis of childhood, that it may he 
said that, given the cooperation of the patient and 
the patient’s family, and given sufficient time, a 
favourable insult may be confidently anticipated in 
the majority of early cases further, a length of time, 
generally of several years’ duration, may bo laid down, 
during which strictly systematised and graduated 
treatment must be adhered to, and moreover certain 
criteria may be defined, like milestones along the 
course of recovery, indicating the amount of retro 
gression of the inflammation and enabling appropriate 
modifications of treatment to be made As examples 
criteria, wo may take the cessation of 
sustained pyrexia after exercise in phthisis, and in 
tuberculous hip joint disease the disappearance of the 
reflex contraction of the psoas muscle produced by 
eversion of the lower limb These and other criteria 
mark the attainment of certain stages towards 
recovery, and have enabled a minimum timelimit 
lor the whole illness to bo laid down for the benefit 
or all cases of these diseases Where, m tuberculosis, 
no such systematic management is adopted, tho prog- 
nosis must be considered grave, and if a certain 
number of cases appear to effect a more or less spon 
teneous recovery, such recovery is the result only of 
toe fortuitous interaction of unknown factors and 

/nui T*° credit upon the management of the patients 
riri ibis haphazard condition of affairs, which neces 
sarfiy still exists in many thousands of cases of tubei 
culosis, prevails m a stfil higher proportion of other 
c “W mc mflammatory diseases, in which little or no 
systematic investigation mto their course lias been 
made An enormous proportion of patients suffering 
rrom them drift about dependent for treatment upon 
symptoms and signs of very doubtful significance, and 
it may be doubted whether under such conditions the 
benefit to one individual of a spontaneous recovery 
is not outweighed by the danger to others from the 
undue optimism which it may engender m the mind 
°r niedical attendant The rheumatic diseases 
°r cmidhood, which, as is still hardly comprehended, 
stand easily second to tuberculosis m destroying and 
shortening life in childhood and later life, are the 
most depressing example of a national disease wliich 
takes an enormous toll of life, because the patients 
necessarily set out upon a road of nnforeseen pitfalls, 
leading too often to a disastrous end The smnli 
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not hare influenced his Tien as to Mr Holman’s 
mental condition, but it afforded a valuable clue to 
the condition he was suffering from He also stressed 
the periods of remission, during which the patient 
might behave in a more or less normal way , also the 
fact that some cases of G P I did not progress beyond 
a certain stage 

As to whv an urgency order was used. Sir Maurice 
Craig said the patient was at Dr Dempster’s house, 
and them was no power of restraint Mr Holman 
threatened to leai e by himself, and the likelihood was 
that if that happened he would soon get mto the 
hands of the police, as he was not in a fit state to 
take cate of himself Sir Maurice Craig tried once 
more to avoid sending the patient to a mental hospital 
by drawing up and getting signed by Mr Holman an 
undertaking to carry out certain promises, but this 
vas broken, simply, the witness considered, because 
lie was unable to keep it A certificate had already 
been obtained for his detention, but it was not used 
Wishing to call m somebody to nbom the case was 
ne " Dr Stoddart having signed the unused 
certificate ho asked Dr Percy Smith to see the 
patient, and Dr Smith had a long interview with him 
alone tYhat Sir Maurice Craig saw and knew of the 
patient certainly justified his detention in a mental 
institution 

Mr Stewart commenced Ins cross-examination by 
asking as to certifvmg doctors’ fees Asked why he 
did not. teU the patient he was suspected to be suffering 
trorn syphilis, Sn Maurice Craig said that in the 
circumstances he uouM not do it, a man disturbed 
i®L ^ ut ! d nl if?bt easily hai e been made worse 
by such a remark If syphilis were present in a 
Primary infective stage it would be 
the medical man to inform tho patient and 
were not contaminated Mr 
Stewart questioned the witness to show that Mr 
Holman baying recovered, ho could not have had 
m nin ^ Maurice Craig said he had known a 

captam with the disease take his ship to Australia 
fh fM Cb durin S a remission At a subsequent stage 
Mr c,? 111 ? expressed regret that the opportunities 
Wriw 1 , Wns en 10 Hng in cross examining the 
l bem F larg0lj ' wasfced by this covering 

the niattei, apart from the tune of 

Ora,m^ S o n ? ° thers bem g valuable Sir Maunce 
olispm.rN W / ! at , n ,° °ne of the svmptoms and things 
rmrni, d i d sttt £? d on the certificate would, of itself, 
SEmd miZd Dt KaS ° a f ° r de tention as of 

Mr r rrm!!f r * GS Steel, a solicitor, spoke to visiting 

* 7 J T£ Jma ? a ^ Itoorcroft in the interest of relatives 
m 1 ni 7 ec ^ m J? J a c ? dical reT okmg Mr Holman’s will 
m , He did not think Mr Holman was of unsound 
„ F' h °n be saw lum at Moorcroft Mr Holman 
tnd ,»£ 0 Procure his release, hut he took no steps 

t l.at of the doctor ® 3 n0t Want 10 blS opmlon agalMt 

^ Examination of Dr Stoddart 

wit if Mr rr ? stoddart said he first came mto contact 
made nf in 1016, and produced the notes ho 

of T)r T>o^ C f ndlt 4 1 at tho tmle » taken at the home 
Whether hi PSt ^ r at Crovdon The question was as to 
to Bnehl*™ 1 ° ” c °n<btion to go unaccompnmed 

considmvd he sV,n b m mtC i nded domg > fmd thc nitness 
smirrvisir,n nr i U d not go nnvwhere without proper 
mtienthnd ahT C °? tro1 He concluded that the 
urcenev m^le^ ^ 1 ’ bu | lfc wns nn at 17110 aI case Tho 
determ in alum ^"-‘’.rendered necessarj by the patient’s 

oxiMedne 1 ,^ 1 , ca a e T d tho fnct tlmt there then 
m, no poorer to detain lum 

modified" as crors examined as to his recently 
Dint he rr S , ,n / a T°u r °/ Freudism, and admitted 
"'"'“dtsordi rv fjl °°^ ed at the pnthologv of mental 
■S dlr \ ton,c "bnt difTercnt angle But. this 
not change his opinions on the question whether a 
' patient vas certifiable He added that there 
v nnprossious domed from a long interview with a 
■ r ‘. d , W V 1C l c°uld not be ndequatelv represented on 
rm of certificate -VDsnenng the allegation, put 


to him by Mr Dickens m re-examination, that he 
certified because he was told to do so, Dr Stoddart 
said no doctor would do that, all ho was asked was 
his opinion, and he formed a very firm opinion 
Dr R J Stillwell, of Moorcroft Mental Hospital, 
said this patient was associated there with patients of 
his own class and social standing, and he vas one of 
tho most talkative and one of the least normal of tho 
whole of them 

On Jan 27th Mr Holman’s case was further inquired 
mto 

Dr Percy Smith said he saw Mr Holman m 
December, 1916, and the information supplied to him 
by three doctors added to what he himself found on 
examining the patient led to Ins decision that Mr 
Holman was insane and that he should not longer 
r e mam at Dr Dempster’s house Answering Mr 
Stewart m cross examination, Dr Percy Smith said 
that within the limits of safetv he would do his best, 
as he alwavs did, to avoid actual certification He 
did not give any warning to the patient that what he 
said might be material to justify bis detention, it 
would have been detrimental He bad no regret for 
having certified Mr Holman as msane 

Dr Porter Phillips, medical superintendent of 
Bethlem Hospital, said Sir Maunce Oraig asked bun 
to see Mr Holman He did so, and found him 
restless, excited, and very talkative , the latter trait 
senously mteifered with questioning The pupils 
were unequal, the reflexes exaggerated, and there was 
marked tremulousness He was, m witness’s opinion, 
of unsound mmd The patient said he was willing to 
go to a home, mentioned by the witness, for treatment, 
and it was decided to take advantage of this willing¬ 
ness to transfer him to Moorcroft, and this was done 
It certainly was not a trap 

The Chairman intimated that there would be no 
need to call Dr R H Cole, who was m attendance, 
as sufficient evidence had been already taken 

Evidence of thc National Society for Lunacy 
Reform 

Mr Montgomery Parker, chairman of the National 
Society for Lunacy Reform, was then called and 
examined He urged that voluntary hospitals should 
be at once provided with a State subsidy and should 
be under the control of tho Ministry of Health, through 
local authorities, and free of association with the Board 
of Control or other department of the Government. 
Also, general hospital wards should be adapted for 
deabng with incipient mental cases, and those with 
temporary derangement associated with an acute 
physical condition The Society also wished for an 
arrangement m infirmary wards which would permit 
of a more efficient classification of cases and their 
observation He further asked that, on the legal side, 
methods of certification and the issue of reception orders 
should be unified, and pressed for removal of distinc 
tions between private and rate aided patients There 
should be adequate representation of the patient at 
all stages Improved methods of curative treatment 
and better environment of patients, where necessary 
increasing the nursing and other stalls to ensure this , 
a statutory requirement on all institutions to appoint 
a body of authorised visitors, independent of lunacy 
administration, and licensed , and the introduction of 
the judicial authority within asjlums were further 
points submitted The Society also favoured the 
independent access of medical men to patients The 
senior medical officer of an institution should not, the 
Society considered, be charged with administrative 
duties After discharge there should be an extension 
of opportunities and facilities for after-care 

On Jan 28th Mr Parker’s examination was con¬ 
tinued 

The Chairman said that when a patient recovered 
from a mental illness it was difficult to determine the 
exact date of convalescence, and in many cases it 
would not be wise at once to restore the patient to 
his former conditions of life One solution was to 
make the patient a voluntary boarder when this stage 
of progress had been reached , another was to use the 
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appomt-cd by the British Medical Association as their 
executive body The Insurance Acts Committee 
reports formally to the conference, the report is laid 
before all Panel Committees, and their delegates 
arc instructed with reference to that report, so that 
the authority of the Insurance Acts Committee to 
represent insurance practitioners is constitutionally 
derived from the insurance practitioners by a direct 
chain 

(Q 020 ) Ashed whether the consultation with the 
British Medical Association (or, m the case of 
chemists, with the Retail Pharmacists’ Union) has had 
the effect of dunimslung the importance of the local 
Insurance Committees, Air Brook said — 

I do not think it can b<s said to have diminished their 
importance because it is work which they never did It 
1ms made them, I think, considerably less important than 
the framers of the Act contemplated that they would be 

Cost of Local Administration 
The total cost of insurance committees’ adminis¬ 
tration m England and Wales is £360,000 per annum, 
or rather less than 5 per cont of the cost of medical 
benefit (Q 914 ) It includes the cost of day-to-day 
administration and the investigation of complaints, 
in the main it represents expenditure on the mainten 
nnco of various indexes which are necessary, firstly, 
to prove the title of the insured person to medical 
benefit, secondly, to attach him to a doctor , and, 
thirdly, to calculate what is the amount of work, 
or rather the number of patients accepted bv a doctor, 
and therefore, what share of the total pool available 
to the area should be allocated to him 

Ready Access to the Insurance Committee 
On the question whether it would he more 
economical and equally efficient if, for instance, the 
work were done by county committees onlv, Dr Smith 
Whitaker said — 


- 028 l I ? J 1 1 a K reat advantage in a fair-sized borough 
A a if°? t , 6h ? uId h ? Vc an °®cial the local committee to 
th ,° inward persons and doctors and everybody 
!\, frc0 1 CC ? 1S I£ you were to centralise the work too 
, nctual administration of medical benefit, apart 
keeping, and that kind of thing—you would not 
H?inrr t w a ti read ' r S' 58 'L dlch docs a good deal to make the 
I? ° H ^Y,° eh °uld have more complaints if 

it wero not possible for tho insured person to go and talk 

doctor Ul ° dcrk m ' d th ° d « L to t a * thC over 


The “ Representation ” of Insured Persons 
Every Insurance Committee has a substantia 
medical element, but there is always a majority o 
representatives of insured persons 

t^hen you speak of these people represents 
??ito Persons, the} are really selected not by the member 
b “t J>y the Committee of Management, ar 
oot?-A I do not think the member of the soeiet 
Os any voice whatever in tho election in most cases 

Panel and Local Medical Committees 

\° ) T J 1C Act of 1913 made provision fo 
“ “" 6 ut ™ a statutory body in each are; 

lhc I ai ? cl Committee,which is elected by th 
schemes 0 Ff ctlt >oners m the area under approve* 
of thZ , n 11 iS ^Pfesontative of the collective opinio. 
?£ wsmance practitioners in the area, and th 

Panei C r> mmitt , Ce is rcc l ulr e d to ascertain throug 
fho Panel Committee tho oprnion and wishes o 
insurance practitioners on matters affectmfTthe 1°^ 
admimstralion of medical benefit It is ontiom 

nnd° thJirtonchom arelmute^ ^ Me<W 

majontv'ot'nri.as thei is SdlSSSSST * ^ ^ 

-V TThy the Benefit tens limited to General Practitioner 
Treatment 

m ® dlcaI benefit has been Iimite 
trLatmeiit of the kind which an ordinary genert 
ctitioner can propcrlv render, and in tho Kegulr 
ns which have been issued under the Insumnc 


Acts and which govern the administration of medicftl 
benefit that interpretation has been followed 

(Q 996 ) Can you tell the Commission on what provisions 
of the Insurance Acte that view of the scope of medical 
benefit is based ?—A That view was based on tho advice 
given to tho Insurance Commissioners by theirlegal advisers 
If every doctor had a right to come on the medical list 
and every insured person had one, and not more than one, 
doctor, it seemed impossible to avoid the inference that the 
scope of medical benefit must be construed as being limited 
to services which were within the competence of the average 
general practitioner Of course, that construction of the Act 
is admittedly inferential, hut had the view taken by the 
Commissioners been open to question it could very easily 
have been challenged m the Courts No attempt over has 
been made to challenge it m the Courts [Further} 

it was felt that if all doctors Were to receive the samo rate of 
remuneration, that implied a uniform obligation, a uniform 
content of service, and that it would not bo equitable to 
require one man, becauao of the accident that he possessed 
some special skill, to render a wider range of service than the 
rest of his brethren on tho medical list 

(Q 1001 ) During the passage of tho Bill of 1911 
the discussions were influenced by the scope of the 
treatment provided by the old friendly societies 
Usually that was treatment more limited than the 
general practitioner service provided by tbe Act— 
e g , it was a local service and did not provide for the 
member when ho left tbe area in which his club or 
society operated (Q 1004 ) As to the possibility 
of including some kinds of specialist treatment and 
excluding others, the witnesses said that no warrant 
could he found in the Act for this course It being a 
question of all or none, and having regard to the fact 
that the fund was limited and that insured persons 
could claim whatever the benefit was as a matter of 
right, the authorities concerned were justified on 
practical grounds m the course that they took 
Services Outside the Scope of the Contract 

These may he such services as dental treatment 
not ordinarily given by a doctor (Q 1000-9 ) As 
to this, it was stated that a doctor finding a condition 
of ill-health due to defective teeth could only advise 
the patient to go to a dentist, if his suggestion were 
not earned out be must continue to do the best he 
can for tbe patient (Q 1010) As to specialist services 
which an ordinary practitioner would not, as a rule, 
render, the position is as follows — 


,, kftkf patient desires that tho doctor should render it, 
the latter must first of all explain that, in hiB view, it is 
outside the scope of the service ho is bound to provide under 
his contract, hut if the patient [still} desires that ho should 
perlorm the service—for example, examination of defective 
eyesight, prescription for spectacles or something of that 
ae may undertake it and chargo a fee But m anv 
such case he must, within two days after giving tho treat 
meat, furnish the Insurance Committee, on a form supplied 
by them, with particulars as to the service 


The onus is then thrown upon the doctor to show, 
if called upon, that it is a service not covered by tbe 
contract The Local Medical Committee would* first 
brmg their medical opinion to hear on the question 
and.at a later stage the matter may be referred by tbe 
Munster to referees (Q 1012 ) Services are deemed 
not to involve the application of special skill and 
experience unless the doctor concerned proves either— 

C" SO ) (a) That ho has held hospital or other 
i adord ing special opportunities for acquiring 

special skill and experience of the kind required for the 
performance of the service rendered, and has had actual 
rc ^' nt Practice in performing the servico rendered or 
8 e ry>cra of a similar character or 

(o) that he has had special academic or post graduoto 
suuuy oi n subject which comprises the service rendered, 
anil has had actual recent practice as aforesaid , or 

tc; tnat he ib generally recognised by other practitioners 
Fa, e J lre ?, a ? mrong special proficiency and experience in a 
subject which comprises the service rendered 

(Q 1080-1090 ) The fact that a particular service 
w]u ™ an individual practitioner having special skill 
mi ?bt be competent to render could be withheld 
unless the patient was prepared to pay for it, has given 
rise to criticism of the service It was recognised in 
the earlv davs of tho Acts that tho services which 
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constant and occurs rail 7 , taking place about six 
or seven hours after death, varying slightly m tune 
according ns the conditions in the body hasten 01 
retard putrefaction The author holds that the 
acidity of the cadaver is one of the stages of putre¬ 
faction Wlmtovei be the cause, the change itself 
he holds to be an absolutely certain sign of death, 
as certain as definite putrefaction, of which it is, in 
sorao way, the precursory indication This method 
is verj casv and the toclinique is of the simplest, as 
the only requirements are a needle and thread and 
two pieces of litmus paper, red and blue 

A New Academician 

To fill the vacancy m the Section of Surgery caused 
by the death of Dr Eugene Rochard, the Academy 
of Medicine has recently elected Dr Mauclaire to its 
membership Dr Mauclaire was bom in 1883, and 
after a distinguished student career became surgeon 
to tho hospitals m 1897 and agrigi professor to the 
Faculty of Medicine of Pam m 1S98 He has been 
President of the Society of Piediatncs and of the 
Society of Surgery He has published many works 
on almost all branches of surgery, specialism g more 
particularlj m bone surgery He has also devoted 
much special study to surgical tuberculosis, mal¬ 
formations of the vertebral columns and osteo¬ 
myelitis In 1917 he published a book entitled 

Surgery of the "War,’ 1 and m 1922 an authoritative 
work on surgical grafts 


The Control of Private laboratories 
Mistakes made in analyses conducted by private 
Jaboratones may result in serious consequences, and 
to reduce such possibdities of error to a minimum 
wio Academy of Medicine proposes some measure of 
general control and registration of all private labora¬ 
tories which undertake biological or pathological 

u'rnZtt 3 1 f °u tll e Public Tho Academy therefore 
requested the Munster of Public Instruction to 
commission consisting of representatives 
, bho 1 acuities of Medicine and of Pharmacy respec- 
le llJ’^l 01 ^ 1 « draw U P a curriculum of instruction 
to bo given bv the two faculties At tho conclusion 
° „ P iirncu!lum three certificates would bo granted, 
one in histopathology, one m chemical pathology, 
thpsn°pm-Hfl bactcnologj In future one or more of 
', nl1 be required from any person who 
intends to conduct a medical analytical laboratory 

The i\ ational Bureau of Social Hygiene 

kmalat 6 llBS V een esba blished m Pans by recent 
* w ” , n branch of the public health service 
vhich has been named the National Bureau of Social 
Hjgiene (Office National d’Hyghoie Social) It is 
under the control of tho Minister of Public Hygiene 

mffil,S bjC . Ct ? ? f th!S , bureau are ( 1 ) ^ collected 
Ji’bfisli statistics referring to the sanitary condition 
„ ce ’, ( 2 ) , to centralise and render available 
bt j national and local public services, the 

Sotlr nT’ \ he pobbe health officere, and 
liifnmJ C ’ 1 French and foreign publications and 
™ "'" relative to hygiene, and to the pio- 

stmmlate ilJTm » ( 3 ) to mstruct and 

P“bbc in France and m the colonies 

monnej r>P°™ S 4 °* k v £iene 1111 d race preservation, by 
means of continuous and carefullj planned p^pa'- 

Bs&-.aW!i ^-sunxss. tSsh 


,hc Hydro Therapeutics Conference 

„i,i llP nft i l c ?” 8 ress of inland and marine uaten, 
places and chmatn. stations will be held in Pf 

nil be ^ for discuss 

Centre* ! , special legislation for hvdro-therapei: 
^centres, { ) organisation of study-tours to si 
ntres, (3) organisation of a CrAht Thermal, 

- nutation or climatic stations , and ( 5 ) the v 
ion of wells and springs The general secret 
the congress is Dr \ictor Gardette, 3, rue A1 
- ; Humboldt, Paris IP ’ 


BEELIN 

(From our, own Correspondent ) 

The Price of German Medical Books 

Outside Germany the complaint has been raised 
that the price of German scientific books is beyond 
the pockets of those for whom they are issued, 
and further that foreigners are charged even higher 
prices than German students The suggestion of 
profiteering m these complamts was answered 
recently in the press by the president of the German 
Publishers’ Association He points out that similar 
complamts have been made with reference to tho 
scientific literature of other countries also, and that 
the question is connected with the general deprecia¬ 
tion of the currency throughout the continent In 
Germany many scientific books are now actually 
cheaper than at the time of their publication before 
the war, and the publishers’ profit on new books is 
smaller than formerly As regards journals, the price 
of any one issue of a German paper is the same as 
that for a similar Engbsh journal The higher prices 
formerly charged to foreign readers were a conse¬ 
quence of the daily depreciation of the German 
currency which induced the publishers to ask for 
payment m foreign money Now that the German 
currency has been stabilised this is no longer the 
case and the prices are the same abroad as in Germany 
It is noteworthy that translations of German books 
published abroad are often more expensive than the 
German original edition 

Treatment of Empyema by Bivanol 

Prof Rosenstem recently read a paper to the 
Medical Society of Berlin on the treatment of empyema 
by nvanol without the usual resection of a rib The 
method consists m the evacuation of the pus by a 
trocar and the injection of 60 to 200 g of a 2 per 
cent nvanol solution This procedure is repeated 
three to four times at intervals of three days The 
empyema is then encapsulated by adhesions of the 
layers of the pleura, the pus becomes sterile, and 
eventually the fever disappears When this has 
taken place, a small incision between the ribs may 
be made to hasten the absorption of the pus, which, 
however, occurs without an mcision, although some¬ 
what later Eighteen cases have been successfully 
treated in this way without a resection of a nb and 
m the majority of cases without an incision The 
method is not indicated m empyema associated with 
gangrene of a lung, pyopneumothorax caused by a 
gunshot wound of the lungs, and with pulmonary 
tuberculosis AD other cases of empyema, especially 
those complicating influenza and pneumonia, are 
suitable for this treatment Rivanol has also been 
successfufij- used in 300 cases of mastitis, where 
large incisions could be dispensed with b> injections 
of the compound 

Death from Suffocation due to X Bays 

In a recent issue of Strahlentherapie. Dr Frick 
described a case where death had occurred after the 
administration of X rays for lujms of the neck with 
swelling of the cervical glands The first application 
produced no reaction, but after the second applica¬ 
tion cedenia of the glottis ensued, which led to 
suffocation, and finafly to death The post-mortem 
examination showed, apart from the oedema, a small 
cancer or tumour of the larynx in its first stage, 
which had not produced any symptoms during life 
Earlv reactions from the application of X rays are 
not rare, and when the rays are directed to the 
cervical region swelling of the mucosa of the pharynx 
and of the larynx may he produced Hoarseness 
occurring after’the administration of tho rays must 
be enrefuflr observed, because it may be a symptom 
of commencing cedema of the glottis In the above 
case the bidden cancer of the larynx may have 
contributed to the fatal cedema 
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< ubscribed towards that sum in six weeks There is 
no present provision lor matemltv cases in Stirling, 
hut the infirmary had undertaken to provide it 


British Hospital for Mothers and Babies — 
The Council for the Promotion of the Higher Training 
of Midwives is considering means of raising £40,000 
to complete the British Hospitals for Mothers and 
Bahics at Woolwich Additions were made as recently 
ae 1922, hut the institution, which is amalgamated with 
the British Lying-in Hospital, founded in 1749, and 
the Home for Mothors and Babies, is still inadequate 
Its special object is to provide a national training 
school for district midwives which will provide a 
training double as long as that usually given 

Improving Forfar Infirmary —It is proposed to 
spend about £11,000 on alterations and improvements 
at Forfar Infirmary in addition to the extension work 
which is already in hand Of this sum nearly £7000 
will be devoted to a new nurses’ block and kitchen 
The hospital is seriously handicapped bv lack of 
X ray facilities 

Westminster s Private Wards —The private 
wards at Westminster Hospital are to bear the name 
of the Prince of Pi ales, and the new eve wards are to 
be called “ The Wolfe Barry Wards ” in memory of 
Sir John Wolfe Barry, who was chairman of' the 
house committee for nearly 20 rears 


£30,000 for Nottingham Hospital —Mr W G 
Player has given £50,000 for the extension of Nottrng 
ham Genoral Hospital On previous occasions Sir 
Player has given the hospital £10,000 as a war 
memorial fund and £6000 for the endowment of beds, 
wlulo his brother, Mr J D Player, is defraying the 
cost, amounting to between £80,000 and £40,000, 
-of tlio enlargement of the Nottingham Children’s 
Hospital 


Hospitat Saturday Fund Grants — Grants 
to £70,488 have been distributed among 
-30 hospitals and allied institutions The largest 
total -£2o,423—was given to special hospitals , the 
general hospitals were awarded £21,950 


New Wards at Prince or Water's Hospital, 
.Tottenham —Two new emergency and observation 
wards are practically ready to be opened The 
hospital sen es a largo industrial area full of factories 
-and workshops and congested streets, accidents 
nro consequently very numerous King Edward’s 
Hospital Fund has promised £1000 towards com¬ 
pletion and equipment on condition that a similar 
•sum Is raised by the Institution, hut at present only 
r, V.i iri that amount has been given The 
Rubber Growers' Association has set an interesting 
precedent by laying the floors of the men’s and women’s 
wards with rubber as a gift 


Paying Patients in Poor law Infirmaries — 
ine ohorediteb Board of Guardians has appointed a 
committee> to consider the practicabilitj of re ceiling 
paymg patients in its infirmary It was stated that 
although the infirmary is so full owing to the large 
amount of illness m the borough that the placing of 
beds in tlio aisles of tho wards is being considered, 
the workhouse is half empty, and it was suggested 
tlwt jfc should also ho used as a hospital 

Manchestto’s Efforts for Charities —Councillor 
-laUiewson V at son, honorary secretary and chief 
organiser of the efforts on behalf of Manchester 
Uliani les, in a recent address gave an account of his 
experience and the success of the efforts made since 
Jl4 , ‘° th e Present more than £350,000 had been 

id in Manchester and district on behalf of St 
’tan s and the National Institute for the Blind 
hat sum about £2-0,000 had been divided between 
Dunstan s and other institutions for tho blind in 
cashtre Henshnw s Blind Asvlum in Mancbestei 


had received over £20,000 For the King’s Fund for 
Disabled Soldiers and Sailors Manchester raised 
£70,000, about £25,000 more than any other provincial 
town For tho PrinceSB Mary Fund for the Nursing 
Association of Manchester £12,000 were collected 
For the Prance of Wales’s Boy Scout Fund £3000 
and for the “ White Heather Fund ” nearly £30,000 
were collected, and £40,000 for the Bed Gross Fund 
The Lord Mayor’s Two Million Shillings Fund realised 
1,406,000 shillings, sufficient to clear off the debts of 
the local hospitals—altogether about three-quarters of 
a million pounds since 1014 

An American School of Hospitat Nursing — 
The Henry Ford School of Nursing and Hygiene and 
the Clara Ford Nurses’ Home have just been added 
to the Henry Ford Hospital at Detroit, which is now 
one of the largest general hospitals m the world The 
Nurses’ Home contains 325 bed-sitting rooms, each 
with its own bath, and the building bas been furnished 
in the English style, with more than 800 reproductions 
of famous paintings on tho walls There are dining¬ 
rooms, a tea-room, a library, and a lounge, and each 
nurse has her own letter-box The School of Nursing 
has “ handball courts ” and a swimming bath, 
biological, chemical, and bacteriological laboratories, 
and a reference library There is an auditorium 
which Will seat 700 persons, with a stage and dressing 
rooms and equipment for showing motion piotures 
The course of instruction will last tor two years 
and four months and, in addition to its technical 
side, will include music, art, literature, domestic 
science, athletics, and public speaking There is 
said to he a long waiting list of young women of the 
highest typo who, in addition to free board and 
lodging, will recen o 10s a week for pocket money 
during the first year and 12s Ofi a week afterwards 
The Henry Ford Hospital, which is a teaching 
institution, has a stnfl of nearlv 300 whole time 
medical officers 

Hospitat Extensions —It is proposed to extend 
tho Hartlepool Hospital at a cost estimated at 
between £10,000 and £20,000—Work is about to 
start upon extensions of tho BatJej and District 
Hospital which will cost £24,000 

War Memorial Hospital at Nbwton-in-Haker- 
field —On a site given by Lord Newton a cottage 
hospital in memory of the fallen of Newton-m- 
Makerfleld, and costing £0000, was formally opened on 
Jan 10th For building and general purposes £6000 
were contributed by the governors of the hospital, 
a bequest from the late Mr Bobert Stone included 
£1000 for the hospital and a similar amount for the 
endowment fund, Mr 0 E Turner gave £1000, 
the Vulcan Foundry, Ltd , £5000 , the Bazaar of 
the Foundry yielded £1300 , Sir William OoJlinwood 
» Messrs Greenall, Whitley and Co , 
£600 , and the wife and son of the late Mr Thomas 
\ icars gave £1000 for the endowment of two beds 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED JAN 24th, 1926 

it ohftcalions —Tho following cases of infections disease 
were notified during tho week, namely small pox, 147 , 
scarlet lever, I860, diphtheria, 1123, eatenc feVcr, SI 
pneumonia, 1360, puerperal fever, 63, cerobro-spmal 
fover, 0 , acute poliomyelitis, 0 , acute polio encephalitis, 3 , 
encephalitis lethargies, 66, dysenter}, 7, ophthalmia 
neonatorum, 133 There were no oases of cholera, plague, 
or typhus fever notified during the week Tho number of 
small pox cases again exceeded 100, tho increase being 
cnlelij- accounted for by 06 additional cases notified from 
Middlesbrough (C B ), 10 from Derby (0 B ), 20 from 
Lnesterfield (B and Ti D ), and 20 from a group of boroughs 
and urban districts in Notts 

Deaths —In the aggregate of great towns including London, 
there wero 2 deaths from enteric fever none from small pox, 
0 from scarlet fever, 42 from diphtheria 02 from measles 
So fro T mfluenxa, as compared with 142, 124, 100, ana 
S3 in the four preceding weeks In London itself the 
deaths from diphtheria numbered 12 and from whooping- 
cough 44 
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THE DIAGNOSIS OP ACUTE DRUNKENNESS 

To the Editor 0/T11E Lancet 

Sir, —I welcome the criticisms of Sir Charles 
Ball an co and Dr Maurice Cassidy tho chief surgeon 
and chief physician respectively to the metropolitan 
police on the subject of m> modest address on 
drunkenness, 

I am gratified that it afforded them into rest 
nnd omusomont, But it is evident that their 
interest must have flagged before they readied 
the ond of my address, otherwise they would have 
noted that so far from decrying tho skill or inde¬ 
pendence of the medical officers of police I specifically 
stated my firm belief that in cnees where there teemed 
any uncertainty as to a prisoners sobriety the 
medical officer ought to nnd as a matter of fact 
generally does, ghe the prisoner the benefit of the 
doubt. 

Sir Charles Ballance and his colleague are dla 
appointed that the address had so little to offer in 
the way of new signs or symptoms of drunkenness 
apart from a suggestion as to examination of the 
corehro-splnal fluid I must Indeed, have failed In 
my exposition, when I tried to point out that tho 
so-colled signs of alcoholic disability of the central 
nervous system whether cerebral cerebellar ponto¬ 
bulbar or othorwiso can each of them indlvidnally 
be produced b\ many causes other than alcoholic 
In tori cation This craving for a new sign implies a 
total misapprehension of the lesson I wished to convey 
St- Paul remarked to the Corinthians that the 
Jews require a sign but the Greeks seek after 
wisdom. ( I should nave expected Sir Charles Ballance 
and Dr Cassidy on this occasion At any rate to be 
amongst the Greeks 

It is still more surprising to find that my dlatin 
qnlshed critics ran go themselves alongside the medical 
officer who at the discussion which followed my 
address vigorously expressed his view that it was 

a grave responsibility to differ from the opinion 
of a police surgeon I agree But it may at times 
be our duty to tako that responsibility rather than 
assent to a sober man being unjustly convicted of 
drunkenness. 

If all police surgeons actually conformed to tho 
standard of clinical examination carried out by Sir 
OharloB Ballanoo and Dr Cassidy the percentage of 
errors small ns It is would be still lower Some police 
surgeons toll me that in a doubtful caeo they habitually 
spend half an hour or longer in thoir clinical exnmlna 
tfon of the prisoner These are medical officers from 
whom one would be very chary in differing But there 
are others I personally know of cases whore a 
perfunctory examination of a few seconds I* all that 
the prisoner gets The police surgeon smells tho 
man 0 breath tolls him to walk along a straight 
lino and back looks at his pupils (1) and then says, 

Aon are drunk I Lo doubt in nlno cases out of 
ton. in spite of this credo examination ho happens 
to be right. But I cannot but be sorry for any 
sober citizen who may happen to fall into the hands 
of such a medical officer if he meets him pro¬ 
fessionally at a polico station after dinner 

My statement that medical officers differ widcl> in 
their susceptibility to suggestion on the part of police 
constables is so conspicuously accurate os to bo 
almost a truism So long ns medical officers are human 
beings so long will they share this human cborac 
tcrifltlc In youth my Presbyterian up-bringing 
prevented mo from accepting the dogma of iapal 
infallibility and now at my time of life I am not 
likely to subscribe to this new dogma of the infalll 
bilitv of polico medical officers good ns they are 
And so I stick to my guns Inwardly comforted by 


tho solace of feeling that 8lr Cliarics Ballance and 
Dr Cassidy are really in agreement with mo after ell 
I am Sir yours fnitlifuUy 

J Pen yes Sttwart 

BuckinChamYletorl® 8 TV Feb Ind 1013 
PS.—I have also much enjoyed their jocund 
reminiscences of the bump supper 

CORRECT POSTURE 
To tho Editor of Tnn Lancet 
Sm —With reference to your remarks on this 
subject and tho article on the Treatment of Postural 
Detects in Children by 3Ir Muirhead Uttlo in Tile 
Lancet for Jan 21Ui I think that it would be an 
advantage to the public If more attention were given 
in schools to tho question of posture before any defect* 
arise. Physical exercises of eorao kind are taught in 
all schools botli elementary secondary and private 
but there does not seem to bo any uniformity of 
opinion as to what is tho best method for securing 
good balance and poise I venture to suggest- that the 
combination of strength with grace which Is pre¬ 
sumably the athletic Ideal will never bo acquired bv 
means of physical drill or games alone and that Urn 
question of dancing and rbvthm must bo introduced 
as it is in the DaIctozo mcLhod in Genera or in tho 
Margaret Morris dancing method In this countrj 
The fact that dancing has a marked psychological 
effect is surely in its fa\ our os a remedial or preventive 
measure I am 8b* yours faithfully 

Stella Cnxmcmnx, if It CJ3 
ChlsTTicl W Jan. 31*t 10 5 L.R Q.P D T* II. 


AIR EMBOLISM FOLLOWING URETHROSCOPr 
To the Editor of The Lancet 
Sm —I Iwve read with interest tho notes on cases of 
nLr-embollsm following urethroscopy which appeal od 
recently both in The Lancet and British Medical 
Journal I quite agree with Prof A. Fulloiton In 
your lssuo of Jan Slsl that the advantages of 
aero-urethro<*copy are so obvious that thbro can be no 
question of abandoning it especially as it Is possiblo 
to reduce tho riak to a minimum 

Some time ago I drew up tho following rules for mv 
own guidance in the matter 1 Lover do an air- 
distension urethroscopy on a patient who has Iind any 
instrument passed within tho previous 4S hours 
2 If oven the slightest bleeding followed tho passage 
of this Instrument the Interval should bo increased to 
at least a week. 3 Loier use air-dlstcnsion In tho 
presence of urethral h ran o trim go 4 If the urethro¬ 
scope causes the slightest bleeding wiGidraw it at once 
Tho majority of cases of nlr-Liu holism arc due cither 
to using the urcthroscopo to sec why an ordinary 
bougie cannot be passed or to persisting in five 
examination after blooding lias commenced It is an 
interesting fnct that although tho vuttliroacopo H 
probably most frequently used in tho treatment of 
chronic urethritis, filr-cmboIl*Tn Is practically confined 
to cases of stricture In tlio former condition th 
urethral wall gives before tho cannula of Die urefhro- 
scopo and la not injured in tho latter Itlalnextcn Iblo 
and liable to abrasion The greatest care should 
therefore ho taken in examining these cases The 
cannula should fit the meatuB easily and should slip 
down tho nretlira by its own weight When its 
progress is nrreatod no attempt should be made to 
pass it further as this usuall} causes nn abrasion of 
Uio urethral wall Tin obturator should tin'll ho 
removed the lube ewabhed out the uretbro^coj>o 
applied and tho light switched on Air Is tin n 
cautiously admitted and tho examination made 
Bleeding usually occurs from a wido-calibro stricture 
altuatod In front of tho main one which is Injured 
during tho passage of tho cannnla 

I think tlmt many of tho old cases of so-calieU 
urethral shock were renllr cases of nlr-cmboN m 
At the pofd-mortcm examination tlw prewnco oinir 
in tho heart may easily bo missed unless the great* 
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i osspIs are tied off, and the heart removed and opened 
under lealer, just as one looks for punctures m the 
tube of a pneumatic tyre This, I believe, was rarely 
done in cases where death followed uretliroscopy 
Prof Fullerton wonders if urethral shock ever occurs, 
I think it does, but it is verv rare I do not accept as 
urethral shock cases where either cocaine or air- 
distension has been used, as m the non-fatal cases it is 
pnciicallv impossible to exclude an idiosyncrasy to 
the drug, or a mild degree of air-embolism A case 
occurred wlule I u as house surgeon at St Peter’s 
Hospital, which I believo was one of true urethral 
shock, A man of about 50 presented himself at the 
out-pationt department complaining of symptoms 
suggestive of stricture The surgeon m charge passed 
a straight metal bougie about an inch down the 
urethra in order to measure the size of his meatus 
preparatory to urethroscopy The patient suddenly 
sat up on the couch with dilated pupils and gasping 
respiration, and m less than half a minute fell back 
dead In tins cose no local amesthetic and no air- 
dis tension were employed 

I have liad two non-fatal cases of air-embolism in 
my own practice, in one of which I noticed definite 
surgical emphysema of the perineum They were 
both suffering from stricture, for which many 
instruments have since been passed 

I am. Sir, yours faithfully, 

Harloy-stroot, IV , Jan 3lst 1925 J SWIFT JdLY 


THE SALE OF PATENT MEDICINES 
To the Editor of The Lancet 

Sm,—I am exceedingly glad that The Lanceo 
lias once more offered its powerful aid to promote 
legislation in the interest of the health of the people 
The ^publication of tho report of the Select Committee 
of tho House of Commons on the Sale of Patent 
Medicines of 1914 and of the text of the Proprietary 
Medicines Bill of 1020 has again brought into promi¬ 
nence the urgent need for the legislature to protect the 
public from exploitation by tho unscrupulous nostrum- 
monger The facts are so well established that it is 
unnecessary to adduce additional proof that many of 
these secret so called remedies may do positive harm 
by their noxious ingredients or negative harm by 
leading to delay m the recognition of senous disease 

, J ill f lU C J USC ,7 ’ P*™ 2, suggests certain 
■valuable safeguards with regard to the registration of 
proprietary remedies, but curiously omits any regula¬ 
tion to secure constancy of composition or to guarantee 
dispensing by a person possessing some knowledge 
of the art Furthermore, some protection of the 
doctors themselves seems necessary against the 
samples chiefly from abroad, accompanied by much 
plausible pseudo scientific literature with which they 
are pestered, and may at times be deluded * 

o 1 had bl ?, ugllfc to me an alleged colloidal 

solution of ozone with much literature stating that it 
was a specific for consumption On analysis it wa« 

nJuli CO m' ai 5 iC TM ,' r cent absolute alcohol, a little 
free hydrochloric acid, a trace of an essential oil, 
probably od of lemon, and a doubtful trace of hydrogen 
peroxide Evidence of the presence of ozone ton Sv 
appreciable quantity was not forthcoming, and oven 
fJVi' ° rc P l ^; sen k there do not seem to be anv grounds 
or tlie assertion that it is specifically mnnicalto the 
tubercio bacillus Seeing that free hydrochloric acid 
was present the statement that when mixed Jth 
potassium iodide it would turn starch-paste blue did 
not seem to prove conclusively the presence of ozone 
Tills is but one example where the claims were so 
plausible that I T\ent to the lencth of hn-eino- a 1° 
analysed The law on the 

■other countries seems to have nreveure,i m 

pulous from approach,ng the public directly ^ m 

consequence, with a cunrnng worthy of a heire " J 

they hav e set insidious tmpl for th J doctors ““** 

l maLij, it x\ould fioem consistent atiHi ifo i 

for the medical profession to point out to tlrns JrtioJ 


it may concern that recommendation for pubhc 
honour^ should not be made foi those who have 
achieved wealth and notoriety by selling wortldess 
nostrums to a credulous pubhc, even though they 
may have salved their consciences by munificent 
benefactions I am, Sir, yours faithfully, 

Cavendish place, "W , Jan 31st, 1925 Cecil Walt, 


PERNICIOUS ANEMIA, SPRUE, AND THE 
ENTERIC GROUP 
To the Editor of The Lancet 

Sm,—H pernicious anaemia and sprue present 
indistinguishable blood-pictures, then a case of min e 
which may connect tins anaemia with the enteric 
group deserves to be considered A girl aged 23, 
who died of pernicious antenna, exhibited the Widal 
reaction in such dilutions as to make it extremely 
probable that she had typhoid fever The course of 
the case showed that this was not so, but that there 
was a very rapidly fatal anaemia This case occurred 
about 14 years ago I have since suggested (l)That 
it should be ascertained if entenc fevers or T.A.B 
vaccine protected even temporarily from pernicious 
amend a , (2) that T A,B vaccme might lie given to 
persons suffering from pernicious an senna during their 
first temporary recovery 

Are there records of any person with a recent 
history of entenc fever, or recent injection of vaccme 
developing pernicious antenna ? Anyway, if Dr C 
Elders’s conclusions in your issue of Jan 10th are 
correct, I have had a case of rapidly fatal pernicious 
antemia, which had tho blood-picture of sprue and the 
blood reaction of typhoid fever 

I am. Sir, yours faithfully, 

Percy Gully, MROS, LRCP 

Bordon Hants Jan 30th, 1925 


EXTENSOR PLANTAR RESPONSE DUE TO 
MORPHIA 

To the Editor of The Lancet 

Sir,— Prof T R Elhott and Dr F M R Walshe, 
m a recent paper (The Lancin', Jan 10th, p 05) on 
the plantar response in certain toxic states, say that 
11 Opium poisoning has apparently not jet been 
observed to lead to an extensor response ” It will 
therefore be of interest to record this observation, 
made about six months ago, of the temporary 
appearance of a double extensor plantar response m 
a patient who was deeply under the influence of 
morphia 

A woman ol 70 was suffering agonising pain which was 
discovered later to be duo to a maJignant metastatic growth 
m tho femur She was given 1 c cm of omnopon hypodermic¬ 
ally with no effect About half ati hour later morphine 
hydrochloride, gr 4 , was injected and 25 minutes after, as 
the pain was still extreme, a further dose of morphme 
hydrochloride, gr f, was giver in tho same way Sho was 
examined some two hours after the last injection Sho was 
then in a deep stupor , her respiration rate was about 8 per 
minute , she gave a very definite extensor plantar response 
on both sides , there were no other signs of pyramidal disease 
This stale of stupor continued for about 18 hours About 
22 hours after tho administration of the drug she was awake 
and able to answer questions The plantar reflexes were 
tested and found to give a flexor response on both sides 

It will be noted that this patient hftd had probably 
as much morphia as could have been given her with 
safety, but her condition under the drug was not such 
as to give rise to anxiety In the paper already 
quoted the occurrence of an extensor plantar response 
during very deep sleep is referred to This should 
make one prepared to find tho like in subjects sleeping 
or stuporose under the influence of any hypnotic drug 
It is likely that Die phenomenon mil be observed 
more frequently now that attention has been directed 
to it I am, Sir, vours faithfully, 

G M Kendall, MB, M R C P 

Epsom Jan 22nd, 1025 
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THE DIAGNOSIS OF APPENDICITIS 
To the Editor of The Lancet 

Sm —I havo read Mr Ron die Short« clinical 
lecture* on appendicitis (Part I ) In The Lancet of 
Jan 81st, and especially that part relating to diagnosis, 
with much interest bat it appears to me to show 
that even when conclusions are drawn from the vnst 
amount of clinical material he had to work with 
exceptions are bound to bo met with and it is usually 
the oxoepUons which give rise to our real difficult ies 

I havo had several well marked cases of appendicitis 
In which pain was quite definitely not the first sign 
One of tnese occurred in my wife who is also s 
member of the medical pro esaion She wont to bed 
one night apparently perfectly well and developed 
severe vomiting and diarrhoea during the night 
but was quite free from abdominal pain until about 
0 o clock next morning As the dav progressed she 
developed topics! signs of appendicitis and was 
operated on the same evoning Vnother case of mine 
in which vomiting was the first symptom and preceded 
the onset of pain by some hours, occurred in a child of 
11 years old 

I luivo been impressed with the number of cases I 
have seen recently whore operation has revealed a 
severe appendicular lesion in spite of the fact that the 
patient had a normal temperature and pulse-rate 
One such case was m a woman five months pregnant 
where operation revealed an appendix on the point of 
perforation 

Another recent case of mino has several interesting 
features My wife and I attended a multiparn in her 
sixth confinement knowing that she had had severe 
post>partum haemorrhage m her last confinements. 
The labour wan conducted without any vaginal 
examination being made and the patient did well for 
about 80 hours when she collapsed She had evidently 
had a severe Intro utorine htemorrhage with very little 
external loes, and we gave her a hot intro uterine 
douche under general anna thesis Following this her 
course was uneventful until the fifth day when sho 
complainod of pain in tho region of tho right iliac 
fossa and dlarrhcea. Examination revealed marked 
tenderness over tho appendix region and much 
tympanitic abdominal distension Her uterus was 
palpable cm the left ride firmly contracted down and 
her lochia were quite normal A tender swelling could 
bo felt In tho right lateral fornix We diagnosed 
acute appendlolti* alter a certain hesitancy on account 
of her puerperal condition and advised her removal to 
hospital Unfortunately ahe absolutely refused this 
until 72 hours later by wldch time she was desperately 
ill with nn obvious infection of her general peritoneal 
cavity At tho operation general peritonitis was 
found with much free fluid and a perforated appendix 
Her ovaries and tubes showed no abnormality but 
eho had a fibroid uterus wldch would explain her 
tendency to hiemorrimges. It was interesting to note 
that the fluid In her peritoneal cavity was of n clear 
yellowish green colour and quite free from tho usual 
fiecal odour of such cases but unfortunately no 
bacteriological examination was made The woman s 
condition was most critical for a few days. She is now 
slowly recovering but her wound Iwb not vet healed 
I am Sir yours faithfully 
W A ^ itrrEnorffE Pahkfs M B 3LR C.S 

Stourport Fob Snd 1853 


INFANT FEEDING 
To the Editor of Tnc Lancet 
ftra —I was interested to read In your issue of 
to-dav s date tho report of their study by Dr Donald 
PWoSon and Dr l&th Darbj In which Ihoy jtat* 
tlrnfc a thriving infant should receive 2J to 2J ox 
of breast milk (or Its equivalent) per lb weight per 
daywJal nil tight for « child op to 10 or 
12 Jb but thoy do not say whether this is to be 


carried on with a clilid weighing 20 lb If not Iww 
much Is ho to havo ? Obviously you cannot civo him 
50 ox. of milk in a day! 

I am Sir yours faithfully 

Maiue 0 STOrrs 

Girons Greer Leatherhesd Snrrcy J*n 31»t lO'j. 


THE RESIGNATION OF HOSPITAL 
APPOINTMENTS 
To the Editor of The Lancet 
Sin,—In au annotation on tho retd gnat ion of a 
distinguished professor of surgery you comment 
approvingly on his resolve to withdraw from privnto 
practice simultaneously with his resignation of his 
university and hospital appointments. Nou go on 
to sav IHfl professional colloaguos will rccognbo 
that this is the action of a single-minded man who- 
has resolved that ho will not create leisure hi which 
to discharge privato work by tho easy process of 
giving up honorary or official duties r In this I 
think you display less than your usual temporal© 
attitude Members of hospital staffs submit to man} 
restrictions and self-denying ordinances which are 
doubtless necessary and salutary but here you touch 
on a matter which must he left to tho individual 
You must remember that many men are reaciilng the 
retiring ago whose normal thno of harvest has been 
seriously affected by tho war oud the subsequent 
heavy taxation some of them come under nn 
earlier superannuation rule than their nredecowvire 
which means both delayed promotion and accelerated 
retirement. But apart from the financial aspect 
resignation of privato practice although a relief to 
somo would deprive others of their cldof Interest la 
life Again a man may feel that the time has come 
to entrust official duties to his junior* but Is less 
likely to do so if this involves compute retlnmcnt 
I should strongly deprecate any pressure being put 
upon lilra to enforce this. 

I am Sir yours faithfully i 
Fob tod iota IIoenTM. PmraiciAX 

%* Hospital Phyridan Is criticising nn attitude 
which it was not intended to assume out tho con 
etructlon put upon the words is perfectly fair It 
was not intended however tlint they should bo 
used with so general an application Every msn 
must Judge for himself what his course of conduct is 
to be and circumstances will operate in different 
directions in different eases We l»ad in mind the 
position where institutions havo felt to our know 
ledge the withdrawal of valued names when thoy 
considered that support might have been continued 
in spite of the exigencies of personal work.—F d L 


AMBULANCE COORDINATION 
To (he Editor of The Lvucrr 
Srn—With regard to the question of auibubinct » 
and accidents discussed in on article tn Tnr Lancet 
of Jnn 17th and In which laymen are at least equally 
interested with the medical profession I venture to 
suggest that Tire Lixcft might bring Influence to 
bear with a view to securing coordination of tho four 
public ambulance nut lion ties to wldch refctvneo Is 
made At any rate there should bo agreement 
between those authorities which would leave to tlio 
London County Council responsibility for the collection 
and removal to hospitals of cases of nccld<nt or 
sudden illness in strec te and other public places 
when summoned bv tho police A convenient and 
natural (If not too strictly enforced) division of dutk* 
would lea\ o cases of accident or illness In houses totlio 
care of the Metropolitan Asylums Board no^iwr with 
tho cooperation of ambulances supplied bv tht'iU 
John Ambulance Association and tin- I fed Vrr^ 
Society I havo been Informed tbflt flic V tropolitnn 
Asvlorn* Board wpuld not be unwiJUng to iwrtaLII 
well-defined and limited duties were assigned to tlirm 
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A difficulty might arise occasionally, as m cases of 
sudden need through accident m a house, where delay 
might arise through the strict application of such a 
system as I hat e suggested above This pomts to the 
assigning of a certain amount of discretion to the 
police, or to a central authority presiding over the 
whole system Whether tins would involve diUl- 
•culties between such bodies as the Home Office, the 
Ministry of Health, and the County Council would 
Lest be brought out at the joint conference, which is 
evidently needed if anything is to be done, and at 
which, no doubt, the hospitals and infirmaries would 
expect to be represented 

With regaid to the present scanty supply of 
ambulances for accidents, it seems to mo that it should 
bo possible to place the control and upkeep of these, or 
the major part of both, upon the County Council, 
leaving the provision of them, or the major part of it, 
to the borough councils who should be the best judges 
of the needs of their districts, and should also be 
responsible for the original provision of house room for 
them, whether by "voluntary subscription from the 
public, for whose benefit they would ho provided, or 
from the rates At any rate, neither 10 nor 13 
ambulances can be enough for the County of London, 
if all, or most, of the unfortunate persons who meet 
with accidents are to be given a fair chance of prompt 
treatment.—I am, Sir, yours faithfully, 

London Jan 20th 102-> E A ARMSTRONG 


“ ELECTRONIC REACTIONS ” 

To the Editor of The Lancet 

Sir, —As President of one of the two sections of the 
Royal Societv of Medicine, under whose aigis the 
preliminary communication of Sir Thomas Horder was 
made, it might not be out of place for me to write 
In so doing I have no desire to he drawn into anv 
■controversy 

The ntlitudo of the Section of Electro-Therapoutics 
was strictly impartial and non-committal We live, 
fortunately, m the twentieth century, a century m 
wluch any suggestion, however fantastic or impossible 
It mav appear at first sight, is sure of a fair and 
reasonable hearing In tins respect we are far better 
than wore our forbear'- In rending, ns I did with 
great care, the full report of the committee of the 
Scientific American, it failed to bring any sense of 
conviction to m> mind It appeared to me to be 
pLoiish, unscientific, and inchoate No special 
investigation appeared to have been attempted, and 
the report bore the mark of a confession of failure— 
failure to find anv one of tho persons using the 
ongmnl Abrams box (or, indeed, any of tho 50 or 
more improvements) able or willing to submit to tests, 
-the latter not always suggested from anv true scientific 
standpoint 

The communication of Sir Thomas Horder made 
-many pomts very clear, and it may he well to empha¬ 
sise them It w as definitely stated — 

1 That the communication was no more than a 
■preliminary report of research 

2 That there was no implied or possible sanction 
for tho use of any apparatus bearing the name of 
Abravns (including the emanometer of Boyd) for the 
diagnosis oi treatment of disease 

3 'That, assuming tho probability of there being 
fiome purely physical basis for electronic reactions, no 
practitioner (and tins naturally mcluded Dr Bovd 
himself) had any justification for using anv form of 
.apparatus in am way other than in laboratory 
research 

If nnvtlimg in feir Thomas Holder’s communication 
ha anv po^iblo stretch of imagination could he 
held to liaae gi\in anv sanction to tho gross preten¬ 
sions of the ERA” practitioner or could baa e 
■* ncoumged tho public, I can only snv that there must 
he something aery amiss with my mentality 
I am, Sir, yours faithfully, 

t r ob 2nd 192o STANLEY MELVILLE 




GEORGE COOKE ATTFIELD, M R 0 S Eng 

Dr George Cooke Attfield, whose remains were 
cremated at Norwood on Jan 20th, was believed to 
be the oldest medical man m the country 

Bom at Bath on Jan 27th, 1826, a son of the Rev 
W Attfield, he intended to take up either a military 
or naval career, but as his father raised objection he 
turned Ins attention to medicine and entered as a 
student at St Bartholomew’s Hospital He qualified 
M R 0 S in 1850, so long ago that he had been 
affectionately described as the “ Father of Bart’s,” 
and for four vears he was associated closely with 
Sir James Paget and Sir William Lawrence A 
keen sportsman, with cricket as his foremost love, 
he played for Somersetshire and Surrey, being wicket¬ 
keeper for the latter county He was invited to join 
an All-England SI to Australia, hut his medical 
duties prevented him from accepting It was not long 
after, however, that he did proceed to Australia He 
accepted an appointment under the Government as 
Chief Medical Officer of Prison Settlements in Western 
Australia, which work he continued until their 
abolition m 1S79 He married tho youngest daughter 
of the late Sir John Roe, then Surveyor-General of 
Western Australia He retired soon after his return 
to this country, and settled m Buckmgham-road, 
Brighton, afterwards moving to Salisbury -road. 
Hove, where he died on Jan 10th m his ninety- 
pinth year 

Attfield possessed a winning and gracious personality 
He mode many friends both m Brighton and the 
sister town of Hove, where m spite of lus years he 
continued to live a very active hfe In games 
of all sorts he took a great interest, but his chief 
recreation was billiards, and at lus club at Hove 
he marked his eightv-soventh birthday by making a 
break of 87 Only during the lost few years—since 
the war—did his great age begin to tell upon Inm, but 
Ids senses were wonderfully acute right to the last 
Dr P J Palev, tho well-known Hole practitionei, 
who died m November last, was a son-in-law of Dr 
Attfield 


CHARLES JAMES LOWNDS, 

LB CP &S Edin, DPH Edin 
Dr C J Lownds, of East London, Cape Province, 
South Africa, died in East London on Jan 18th after 
an illness of 18 months, and at the age of 01 He 
was the second son of Thomas Lownds, of the Indian 
Medical Service, and was born at Rajputana in 1803 
He graduated B A at Cambridge, and studied at 
Westminster Hospital, where he was Houldsworth 
Scholar, and at Edinburgh He qualified m medicine 
m 1887, and after serving as ship a medical officer on 
voyages to China in 1889-90 commenced general 
practice m England Eleven yearslater he went out to 
South Africa and became resident medical officer to the 
Erere Hospital, East London He was a keen sports 
man, a cricketer, an oarsman, and a golfer Ho was 
returned on two occasions to represent the constituency 
m the Cape Provincial Council, and was highly 
esteemed both as doctor and citizen 


Rotal Sanitart Institute. —A sessional meeting 
will "beheld on Thursday,Feb 19th,at the Guildhall,Swansea, 
when discussions will take place on Maternity and Child 
"Welfare, Smoke Abatement and the Cardmc Cripple 
The cliair will be taken at 2 30 pjr by Ur Louis C Parkes 
Deputy Chairman of Council—A sessional meeting toll 
be held on Friday and Saturday, Feb 20th and 21st, in tho 
large theatre of the University, Edmuud-street Birming¬ 
ham, when Prof John Robertson, M D , toil open a die 
mission on Fresh Air in the Treatment and Prevent ion of 
Disease, and Dr Cecil G Tcall will speak on Artificial 
Light in tho Cure of Disease The chair will bo taken at 
7 30 pai on Friday by JDr Parkes 
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Coll G F Rowbotham, Manchester Alysotui H 
Rowntreo Royal Free A- B Rufall Cairo and Kins 8 Coll 
K G W Saunders St Thomas s S D Schultz Manitoba 
and Middlesex Claude E Sharp McGill and Unlv Coll , 
T A Shaw. Guys Frances E Smith, Charing Cross 



L A. Sternberg Royal Free B G Stnnlland London 
Ruby O Stem, Charing Cross D D S Stewart King a 
Coll P Subbaramawa, Madras and London, A F 
Taylor St Bart a E 3'Thomas Cardiff and St Thomas 8 
JUS Thomas Guys \V S Thomas Unlr Coll 
E Thompson, St Thomas s W R. Thrower St. Bart. a 
T G Trcslddor Gar’s E A Trim Cambridge and St 
Thomas e V C Turman, Unlv Coll Beatrice M Upahon 
Madras and Royal Free LCD van dor Borght Ghont 
and Unlr Coll H van dor Post. Guy s G B W Walter 
Cambridge and St Mary s R A, Walsh and L B Ward 
St Bart s Cathorine V\ otterson Unlv Coll , H V Wells 
Charing Cross J W hllll s Durham F L White London 
C R. Williams, Leeds and London , D G Williams, Cardiff 
and King’s Coll E R Williams Cardiff H H Williams 
Liverpool D A Wilson Middlesex Emllv A C Wilson 
Charing Cross H M Worth and C L Worthington Gny a 
Annie lolta Cornell and Royal Free G C Young St 
George s and J C Young Guy’s 

Diplomas in the undermentioned subjects wero granted, 
jointly witli the Royal College of Surgeons of England, to 
th» following candidates — 

Diploma in Public Health. 

Dorn M Berry John Bevan Jones Hilda A. Bond and 
Norman Briggs Lnlr Coll William H Brodle Aberdeen 
Unlv Coll Eric B Brooko St Bart s EUtnor M. Barnett 
Unlv Coll Eustace H Cluvor Oxford and Johannesburg , 
Eric A Coldrey St Bart s Anant \ DahholLnr Grant 
Medical Coll and Roy Inst Public Health Arthur A 
Denham Edinburgh Cambridge and Roy Inst Public 
Health Evelyn B G Emeu Edinburgh and Unlr Coll 
Charles Glen Glasgow Gortrude E Harrc and Eva M. 
Johnson Unlv Coll Jiwanlal Kapoor Panjab and Unlv 
Coll Mnrgherlta M Lllloy St Andrews and Unlv Coll 
Alfred Mitchell Kings Coll William E M Mitchell 
St Bart s Robert A Olphert St George a and Unlv Coll 
Ian M Rattray Cambridge St George s and King a Coll 
George C E Retlell Durham and Royal Inst PnbllcHoalth 
Lewis R Shore St Bart s HarvloK Snell, King a Coll 
Eleanor C E Stone St Mary s and Unlv Coll Eileen M. 
Turner Unlv Coll and Robert G R West St Bart s 

Diploma in Tbopical Medicine and Htoiene. 

Trldib Lath Banerjee Calcutta Khorehed Sorabli Captain, 
Bombay Robort P Cormaok Edinburgh and R.A.M Coll 
David -M do SUva King s Coll William II Dyo Middlesex 
David H C CUven Cork Henry P Hookor King s Coll 
Robert J Harley Mason Middlesex David Hynd Glasgow 
Honorla S Keer, Glasgow Ram Nath Khosla Punjab 
Grahnm Louw Edinburgh Una F M Morton Unlv Coll 
Samuel L Lavaratnam Des ItaJ Nnyar Punjab Joseph 
A O Flynn Cork Henry C E Qnln Edinburgh and 
Unlv Coll Charles F Shelton, St Thos Hosp Prem 
Nath Sari Punjab Ernest W Wado Bristol and RAM 
Coll and Henry 0 Watkins Pltchford St Thos Hosp 
(M Ith one exception all the above wore students at the 
London School of Tropical Medicine ) 

Diploma in PaxcnoLoaicAL Medicine. 

AUhtI H G Barton Guy s, Mondsloy and Goodmayes 
Charles H Comertord Dublin and Cano Hill Ernest H 
Connell Edinburgh and Momlngalde Gerald W T H 
Fleming Durham Char Cross and Sunderland Francis 
MoLngnn St Andrews Molda Valo and Hanwoll WUIIam 
G Marefield Middlesex and Sovoralls George Somerville 
Edinburgh and Goodmayes and Maurice L Sutollfle, 
Unlv Coll and Horton 

Diplow v in Ophthalmic Medicine vnd Suhgeut 
Abbey Wlesenor F and Roland G Banks Smith Sydney and 
Roy Lond Ophth Hosp Bertram R Bickford Charing 
Cross and Rov Lond Ophth. Hosp William S Burr 
Edinburgh and Roy Lond Ophth Hosp Thomas D 
Gordon Dnhlln and Roy Lond Ophth Hosp Evan N 
Hughe® L!\crpool and Birmingham and Midland Counties 
Eye Hosp Kharsedjl Hormusjl Kamaknka, Bombay and 
Roy Lond Ophth Hosp Allan P McLeod Sydney and 
Roy M estnUustcr Ophth Hosp and Ardcshtr Dadabboy 
Shroff Bombav and Roy Lond Ophth Hosp 

Diploma in Lauvnooloot and Otoloov 
Lorman S Corruthers Gnv s and Golden Square Bernard 
Friedman Idlnburgh nnd Central London Frank B 
Gllhcspy Unh nnd Birmingham and Midland Ear and 
Throat Hosp "W Ullam Q R Horn Guy s and Central 
London Geoffrey M Robinson Bing 8 Coll Hosp and 
Dai Id A Thomson Glasgow 

The resignation of Dr Drvsdale as a member of the 
Council was receix ed and accepted —Councillors to take the 
jdace of Drs Goodall Hutchison Whitfield, and Sir Charles 
Sherrington, retiring by rotation, and of Dr Drysdalo, 
resigned Merc elected, on the nomination of the Council as 
follows Dr Plienr Sir StClair Thomson, Dr Bedford 
Pierce mid Sir Leonard Rogers and, to take the place of 
Dr Drv®dnle (for two years) Sir Walter Morlev Fletcher — 
Sir 1 rnneis Chnmpncvs was appointed on the nomination 
the Council n represmtative of the College on tho Central 
Uduive*, Board—S ( r Ccorge Newman was elected a 

i i 


representative of the College on the Executive Committee 
of the Imperial Cancer Research Fund, vice Dr Sidney 
Martin, deceased 

The President announced that he had appointed Prof 
Edam Bramwell to deliver the Bradshaw Lecture this 
year, and that the Council had appointed Prof Toplcy, 
M D , P R C P , to deliver the Milroy Lectures next year 

Admission of Women to die Fellowship —It was resolved 
that the existing by law No 194 be repealed, nnd the 
following by law be substituted for it •— 

A woman shall he ollglhlo for admission as a Llcontlate or 
Momber of the College and for tho grant of Diplomas In Bpeclnl 
subjects on the same terms and conditions as a man, and a woman 
shall also he eligible for election as a Fellow of tho College and 
shall ho ontitloa to takojpnrt In the govomment management, 
and proceedings of the College and to hold any office In like 
manner as a man Is eligible and entitled 

So far as may bo neoosaary to give effect to this By law (a) words 
In the By laws and Regulations Importing the masouline gender 
shall bo deemed to Import tho feminine gender also, and (hlsnch 
alterations os are roqnlslto shall be made In the Letters Tceti 
monlal the Form of Lleenco and attaohed Certificate and tho 
Form of Diploma granted by the Colloge 

Sir Wilmot HeiTingham and Dr John Fawcett were 
appointed as the representatives of the College to give 
evidence before the Departmental Committee on the 
Universitv of London 

A report from Sir John Broadbent on the celebrations 
recentlv held at the University of Leeds was received, and 
the thanks of the College were accorded to him —-A report 
was received from the representative of the College on the 
General Medical Council on the proceedings of the Council 
in the session held in November lash—The College voted 
a contribution of 20 guineas to the St Paul’s Cathedral 
Fund —Reports from the Committee of Management were 
received and adopted, recommending a revision of the 
syllabus of the examination for the Diploma m Laryngology 
and Otology, and m Part II of the examination for the 
Diploma m Public Hoalth 

Books and other donations to the library, presented 
during the lost quarter, were received , also, from Mr C H 
Golding Bird a miniature bust of Dr Golding Bird,F R 0 P , 
and a portrait of Dr Bnnton from his son , and thanks were 
returned to tile donors 

Alter some further College business the President dis 
solved tho Comitia 


Royal College op Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow — 
The following candidates have passed the Triple Qualification 
Examination —- 

Final Examination 


Joseph E Iflraol William A D Oliver. Yothavanam 
Yaithlal Ingham Petrus J Badenhorst, Ebonezer A M 
McKinney, Florence M Smith Hec S Foo George E M- 
Scott Kathleen M li. Dunn Nathan Finn Kulaveraringham 
Somaskander Kizhakhohalattil K Nayar Noshid T 1 naff 
Harry Krafchik ErneBt G Bougies, James M Rutherford, 
Abraham M Filer Rajaratnam W Orossette Thamblah 
Norman Wren Percy A. SI Jayowardcno John O Shloch 
iBaac Miohaolson Henry A Newton Arcot Yasudev 
Mollio F Ohurcher Yokulabbaranam Y Narastnham 
Eleanor P Topping John T Smith, and William M B 
Roesle 

Medicine —Fraser D Muller, Soo Woon Tay William A. Kemp 
Robert T Johnson Aramugam Chcllappa Sundaramier 
Kamakrlshnan Netiamvettil Kanmakara Monon James 
Houston Arthur A. F Shepherd John Paterson. John S 
Whiteside Aloxander B Jayasurlya John A Hyde 
Matthew L. Hendrle Mohammed Mustafa El Mflkkawl, 
Mohammad Junald Qurdishi and George F Maher 
Surgery —Harold B Walncr Andrew Wilson Fraser D 
Muller Albert E Williamson, Moses Kopclowitz Robert T 
Johnson Saycd Chalob Sundaramier RAmakriehnan John 
Harkness Arthur A F Shopherd Bailey G Y Dias, JohnS 
Whiteside, Lim Kyee Htoe Myles E T Burke, Mohammed 
Mustafa El Makkawi Henry Goldsmith James 0 Stenhouse 
Mohammad Junaid Garaiehi _ _ , 

Midwifery —John R Hetheriogton Harold B Walner 
David D H Oraig, Soo Woon Tay, Jeremiah Sahara tnam 
Amarasingham Charles K. Dowsen Netiamvettil 
Kanmakara Mcnon Donald L Crawford James Houston 
John Harkncss Alexander B Jayasurlya John A Hyde 
Him Kyee Htoo Cassaly Ismail, Matthew L Hondrie, 
_ Heniy Goldsmith and Archibald C Young T 

-Medical Jurisprudent* —Hapuaraehige Don J Latorus, 
Richard A. B Leakey Barcnd J F La nhschcr, David 
Lumsdcn Cecil A 8 Hamilton Moss M Bronstoin William 
E Williams Elizabeth C Mudic Robert T Johnson 
Bartlet S Ellis, JSicandro Valerio Alexander S Pool 
Alexander Rankin John A Mains Souren Kumar Mltro 
Cheng Leng Ton WiLUam Jackson and V alter C Heslop 


Royal Institution—O n Tuesday, Feb 10th, at 

5 36 p M , Prof J Barcroft, F R S , begins a course of four 
lectures at the Royal Institution, 21, Albemarle-street f 
London, W , on the Colour of the Annual Creation The 
Friday evening discourse on Feb 20(h will be given by 
Prof T H Pear on Acquiring Muscular Skill 
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Dublin Dr Stecvcm Hospital —Hon Obstet P and Gymcco 

Exeter*Royal Devon and Exeter Hospital —Son H S £250 
I inchlcy Urtjan District —MO H and Sch M O £900 
Hastings Royal East Sussex Hospital —Hon Radlologlet 
Hospital for Epilepsy and Paralysis Maida rale 7f —Med Beer 
£100 

Lanark County —M O H £1300 

Leeds University Dart of Pathology and Bacteriology —Lecturer 
in Bacteriology £500 , ^ 

Leicester City Mental Hospital Humberstonc — Second Asst M.0 
and Pathologist £700 

Leicester Isolation Hospital and Sanatorium Groby road —Res 
M O £350 

Leicester ftloyal Infirmary —H P £150 
f incoln City and County Borough —ALO H £000 
Madras and Southern Mahratta Railway Co Ltd —Diet H O 
Rs 1550 per mensem 

Maidstone Lent County Ophthalmia Hospital —H S £300 

^Manchester Monsall Hospital for Infectious Diseases —First Asst 
M O £000 Also Jim Med Asst £350 
Manchester St Mary s Hospitals —Res Obstot O and Res 
Snrg O Each £200 

Ministry of Pensions Birmingham Highbury Hospital —Jnn 
M O £350 

LotUrigham General Hospital —Pathologist £350 and private 
fics allowed 

Queen s Hospital for Children Hackney road Bethnal Green E — 
II ^ at rate of £100 
Royal Chest Hospital City road , EC —PhyB Also M.0 In 

charge of Tuberculosis Dispensary £760 
Royal 1 ree Hospital Gray 8 Inn road IT C —Cas O £100 
Royal London Ophthalmic Hospital City road EC —Son HS 
£150 

Royal Northern Hospital nolloway V—Res MO £200 Also 
Asst fcnrg O £lu0 

S t Mary s Hospital II —Second Asst Pathologist £250 
Salisbury General Infirmary —HS £160 

Tf nr Hospital Grove road Balham STP—Son Res MO £150 
West End Hospital for Yervous Diseases —Asst S P for Skin 
Dept H P for In patients £150 Also Clin Asst in 
Speech Dopt 

West Ham County Borough —Asst Sell MO fl £000 
West London Hospital Hammersmith road IP—Hon Surg 
Reg £100 

TT orccsfer General Infirmarii —Sen Res M O £180 
Tor! City Council—MO H and Sch MO £1000 


The Chief Inspector of Factories Home Office London S W , 
announces the following vacant appointments Penmachno 
Carnarvon Forfai Forfar and Bognor Sussex. 

The Scorotary of State for the Homo Department gives notice 
of a vacanoy for an additional Medical Referee under the 
\\orkmcn e Compensation Act for tbo Bishop s Waltham, 
Potorsfkld and Portsmouth County Courts Applications 
preferably from medical practftlonora resident fn Ports 
month should reach tho Private Secretary Home Office 
S \\ uot later than lob 21st 


fBtrlljs, JKarriages, attir 5Bnatljs. 


BIRTHS 

Cormyor—A t Elmstead ' Fclpbnm in Sussex on Dec 13tb 
to Major and Mrs Cormack (I MS),a son 
Huorii-S —On Jan 30th at neylands Cliagford Devon the 
wife of Dr H L Glyn Hughes of a daughter 


JILftiral Hxarg. 

Information to be included in this column should reach us- 
in proper form on Tuesday, and cannot appear if it reaches- 
us later than the first post on Wednesday morning 


SOCIETIES 

THE ROYAL SOCIETY Burlington Honso Piccadilly AV 
Thuksdai Fob 12tb—4 30 PM Papers to be read - 
H Muir Evans A Contribution to tho Anatomy and 
Physiology of tho Air Binddor and AVoborian Ossicles 
in Cyprinldrc (Communicated by Sir Arthur Koitli, 
FR 8 ) J S Huxley Studies on Amphibian Meta¬ 
morphosis II (Communicated bj Prof E S Goodrich, 
PBS) 

Papers to be read tn title only Prof A Dondy, F R S - 
On an Orthogouotio Series of Growth Forms in Certain 
Totraxonld Sponge Spionics Dr O E Walker The 
Molotio Phase in Triton (Moigo vulgaris) (Communi¬ 
cated b} Prof J B Farmor F It S.) Av E Alklns 
Clausilta bxdenlata (StrOm) and Cl crarcncnsis (Taylor) * 
A Statistical Inquiry into tho Relationship of Two 
Similar Species (Communicated by Prof A E 
Boycott FRS) 


ROYAL SOCIETY OF MEDICINE I Wlmpole-street W 

MEETINGS OF SECTIONS 

_ _ Monday Feb Dtta. 

AVAR QtS PM 
Paper 

Major A T Frost, It.A MO A Furthor Report on the 
Treatment of uonorrheea by KataphoreBls 

EPIDEJIIOLOGY 1 Special Discussion at 8 rjr * 

COMPARATIVE MEDICINE ( Tbo Control of Tubereniosis 

DISEASE IN CHILDREN J and tho Milk-supply 

Speakers Dr Robertson (M.0 H Birmingham) Dr Niven 
Gate MOD Manoliostor), • Lieut. Colonel J AY 
Brtttlebank Prof S L Cummins, Mr G P Male- 
Dr M J Rowlands Dr Stcnhouso Williams, and 
others 


Tuesday Feb 10th 

THERAPEUTICS AND PHARMACOLOGY at i 30 P.M 

Laboratory Meeting at tbo National Institute for Medical 
Rosoarch Hampstead. N AV (by invitation of Dr. 
H H Dtilo) 

Demonstrations 

Dr J AV Trcvan A Now Motbod of Studying Local 
Amcsthotlo Action 

Dr J H Bum and Dr H H Dalo A Porfuslon Apparatus 
for Isolated Organs 
Communication 

Dr Hermann Knaus Tho Action of Drugs on Conduction 
in the Uterus 

Discussion on 

Tho Action of Histamino 
Speakers 

Dr H H Dalo Prof R J S MoDowall 


PSA OHIATRY at 4 30 r M 

Clinical Meeting at the Maudsioy Hospital Donmork 
Hlli, S E 

Tea will bo provided at 4 pm 


MARRIAGES 

Biluthwaitf—Sihpton —On Jan 27th at Littlehom Devon 
John Bralthwaltc M D , D S O , to Margaret Shipton of 
Isea House Exmouth 

Dctf Milieu—'\\ \luace,—O n Jan 29th W Duff MUIor 
M B Ch B Flight Llout. R A FMS Reserve to Muriel 
omv daughter of the lato A K Wallace Esq and Mrs 
Wallace of BrondBtonc Dorsot 

HORant—Grv*r\ —On Jnn 28th at Mossier Hill Parish Church 
I lvcrpool Cecil Arthur Hordor MB F R C S to Jeaslo 
Given daughter of Dr and Mrs Ghcn of Liverpool 


DEATHS 

Blactclfh —On Jnn 31et Henry John Blackler MB D P H 
of litigate hill Rclgnte aged 02 

ICnov.— On Jnn 30 th at btrathray gardens Eton avenue 
^ \\ Dr Hugh Kuox 

Maccvll. —On Jan 29th at W11 bury road Hove Sussex 
M UHam Maccnll it D 

Rows—On Jan 2bth at Prcetwloh suddenly, after an attack 
of phUbltis R C Rous M D 

LB — < fee of 7s Gd f* charged for the insertion of Lohces of 
Birth s Marriages and Deaths 


Wednesday Feb 11th 

SURGERY SUBSECTION OF PROCTOLOGY at 5 30 P*M*. 

Discussion on 

Fistula to bo opcDcd by tho President Mr F Swlnford 
Edwards 

Tho following-wili also speak Mr J P Lockhart Mummery, 
Sir Charles Gordon AAatsou Mr H Graeme Anderson, 
and otbors 

Thursday Feb 12th. 

NEUROLOGY at 8 30 P M. 

Discussion on 

Tho /Etiology and Trentmont of Suhaouto Combined 
Degeneration of the Spinal Cord to bo opened by Dr 
A F Hurst and Dr H J MnoBride 

TROPICAL DISEASES AND PARASITOLOGY at 5 30 PM. 

Papers 

Jlr A F MacCaUan Ophthalmology in Egypt. 

Captain AV H Dyo R.A NLO Schtstosominsis and 
Splenomegaly In Nyasaland (illustrated with iantoro 
_ slides and epidiascope) 

OrBTHALMOLOQV 

Members of this Section arc especially invitod to attend tho 
above Meeting 


THE LANCET SUBSCRIPTION RATES 


f One Year 

£2 

o 

Inland (Six Months 

1 

1 

(.Three Months 

0 

10 

(Ono Year 

o 

10 

Anno AD J Six Months 

1 

6 

(Three Months 

0 

12 


rnuuy feu i«nu 


CLHCICAL at 5 30 p^i (Cases at 5 r M ) 

Five Cases of Pituitary Disease will ho shown by Sir Percy 
Bassett Smith Dr Douglas Firth and Dr George 
lUddooh 


Dr Parkes Wobor will show n Case of Developmental 
Deformity of tbo Right Forearm similar to that somo- 
ttmes met with in cases of multiple exostoses (dia¬ 
physial aclasis) 
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OPHTHALMOLOGY at 8 30 pat (Costa at 8 PAJ) 

Cates 

Mr. Iind*uy Rea Case# ot RecoTury from Psoudo Tumour 
of the Orbit 

Me H Neume Oaee at Optlo \crre Tamo or 
3tr 1- A. Williamson Noble Caw of Optic Nerre Tumour 
Mr 11. tt. Soott Caw of OptJo herre Tumour 
Ditcvnirm on 

The ACtloIocy of lHnera Jsjrtagmaa. 

Speaker* 

Dr T L. LJowcIlyn General 

Prof. J S Haldane: Ptaymlolotfcel Ccmwtjiiniwi of work 
In very Dim Illumination 

Mr H A Elworthy The Quality ot JHamlnatlon In Coal 

Prof E. L, CulH* Gunpenantion a# a Factor In the Occur¬ 
rence of Ifloer*' .Nyitagnut. . , _ 

Jlr G H Pooley The Personal Fedor In the Causation of 
tho Disease „ 

Dr P Robaon The Effect of Mine Goers. 


MEDICAL SOCIETY OF LONDON 11 Chandos-atrcct 

^Mo)fD , or f ^cL T5 ^t2—8 30 rAL Discussion on the Treatment 
of I/Tmpbodrnoma to be Introduced by ESr Thomas 
Horder, followed by Dr Herbert 1 ranch Dr Neville S. 
Flail Dr Robert Knox, and atheta. 

BIOOHEMiaAL SOCIETY . 

MaWEAT.Feb Uth.—fi PAI (Meeting la Biochemical Depart 
roent University OolWxu \V O.L —Comarunleatiass 
II j Chaanofl Cholesterol 0m t heel# In tbo Animal 
Do<lr u A. Harrison and H J, Chonnan : Ob#crm 
tionj on tho Composition of Bubeutjineoas Fat in 
Cbocr of 8ok*rcm* Neonatorum. C. H. Uarlogton 
3 4 fl Tri lodopbenri pyrpUldonP-cwrboxylJc Add 

J a Dntmrrmnd and K. II Coward Farther OWtrs 
tiotu on the Cbcmloal Nature of the Vitamin Fraction 
ol OofldlYer OH J a Drumra nd and K. II Garrard: 
Ultra rlolot Iladlatlon and Grow tin B Timuu ra Com 
par I eon of the Reducing Ibnpertletpt Plain and 
Htrlated Mmole. P Hat* and T G. I till An Oryxrn 
Absorbing Mechanism m AlemtnaHs permp(» and 
A mom nan ring Colour Changes. A. Wormidli Tho 

g*^»on A frn 0, D T Kf^P^^' 1 c , S 

Oaodnofon (preliminary communication) 

<3H ^UMtiiT L Feb 3 ^ 1, pal On the club roam# of Pt 
T (Loren* Hospital). Sir Tho mat Paridnaon and Mr 
A. R^Tbompaon wfll lead a dlaan^on on tho Disease# 
of tlx) Ollmactorio Period In Roth Sexea. 

Mr**. 

ot iloderci Mrdlolna. 

LECTOHES, ABBHESSES DEHONSTHATIONS Sc. 

HOYAT, OOLLEOE OF BUROEOVS OF E-SOLAND Limnin'. 
ItowSfr^b. 0th.~4 nu Prof V E. Negus: Some 

WraaiKMT-^ rjl.^of^R. I^wfoid Knaire» ' OttelGs 
Deformans and ita Relation to iibro«a and Oateo 

yBlD^r—fl^pAL Prof. Stanford Qadn Regional Ante# 
SattodI't'—J pal SJrDArcy Power: Hanterlan Oration 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 

^WOXDAY A ^ )C 8^/ 0 t? SATTODAT. Fob lithv-WWTT 
W ^T.im-cnnllTLL, horalSoclotrof iledlcine l.Wlmpole- 
■treet W Dcmonatration ammgedby t ho fc'e Uow# tdl* 
JdVedloln. f"d op™ to so^i^D? 

labor.a FIJm on Malaria rrithapaclal 
to ffiStarii Parnaltoaia Tbarapaotlc Araat. 
I^SouaOTin Cotmax or DnTCiop oj CmiD*». Pad 
dbStaSararo Victoria Hospital and Cblldrm'aainte. 
dinqt on u ntu. u prr «yUabus.—Loxnox^Locc 

HMTTJhfl" Dean-it roe t W Comprabenslve Course. 
™JEwi>Tk dally and lectnraa.—R t JonxH How-ttal 

dnS^ In^Om ^riJSTdSSrtment. 


Tr^ri^iTiitD Tnopicu. MEDicurc. £ndateIgh-trordeu# 
NW^Ur^d Tburaday, 2 PJr Cllnt^l Demon 
MrSlonbyDr 7 O a Low and Dr Manaan &ihr 
■wniPTIT EAST LONDON P08TT GRADUATE COLLEGE 
If-# General HoapltoL Tottenham N 

dlaoionii. . ort poUct dlrdc to Ocm-raJ and 

D ‘ U |pa£l P SS^ta° Odilon, ft, 

ST £ 0 ITNr 3 HpaPIT^J ^-* 0 ‘'rir'^vCR^mnli Deanna, 
“runroir FW. lorn. “ > N brlfflUi t«aino 

«w®SL«a:.= 

T fflStofptaoenta Pnerla. 


WEST LONDON POST-GRADUATE COLLEGE West 
Dm don Hospital Hammemnltb R 

Moxdat, Feb 9th.—13 noon Mr Slmnnmda Applied 
Anatomy 2 r.u. 31r Addison burglcal Raids 

2 pal Dr Scott Plnohla i jlcdical Oat patient 
Tvowdat—II AAi., Mr Endean Acncrral DlfcaKr 

13 noon. Dr UniTell Cheat Case#. Ipal 3Ir Sinclair 
Surgical Oat pattenta. , „ 

R'lprr^ dai —15.15 r u Dr BnmfonI Jlrdkal To tho 
logy rjt^ Dr Owen Medico I Out patients. 
5 pal Dr Dowllnc Skin Dept 
Thotsdat —11 aai.. Sir Henry Simaon Oynaecolngical 
Wordo. 3 pal, Mr Moctkmold Genlto-Urinary lApt 
° pal. Mr BUhop Hannan Ere l>ort , 

Fbjdat— 11 Dr McDotucal; Electrical Dept 1 noon 

Satirical Jtrqlitrar: Surgical Pathology 2 r M. 
Mr Vlaato Throat Now. and Ear Dept 
Saturday— 9 30 aal i)r Bamford Bacterial Therapy 
10 sal Dr Sounder# Medical Disease# ol Children 
10 aai Mr Bank# DftTl# Operation# on Throat Now 
and Ear 

Daily 10 AAL to fl rjr Satardayi 10 A-V to 1 tat 
I n patienU Outpatient* Operation* Special Depart 
mento. 

NATIONAL HOSPITAL FOR THE I VRAL10ED AND 
EPILEPTIC Qnrcn-aqaflre Bloomsbury W O. 1 

POST GRADUATE COURSE FcB -Mabctt 10*3 
CmncuL Llcturfh avd Deaiowitratioth 
Momdat Feb 0th.— pal Out patient CUrdo Dr Htnde 
Horn?II 3 30 rAL General Treatment of Paraplegia: 

Tuewdyt Fob 10th.—3 til Out patientClfnJo Dr Adlc 

3 30 pal Compression I*nraplegta duo to Tumour# t 

Tuutodat^f” 1U-3 r v. Oat patient CUnle Pr 
Klnnler Wihon 341) PAI The Dlagoottic Signiftcanea 
of Tremors l>r lUiJen 11 uracil , 

FHtD\y Fob 13th.—2 rv Outpatient Clinict Dr 
Gordon Holmes. 3 30 r Jr n Some lonna of Acuto 
EnoephaUtl# Dr James Collier 
Courajn op LECTunca akd DcuoxrraA noyw ox toe pATnoLoar 
ru me Nervous Btwtem , , ,, 

TnrnwuAT F b 12tE—II noon Tho Oorehro-aplnal Fluid 
phynalofty and PithoUgy Dr J O Orwnfield. 
Counsx or Leoiuhss axu DiAioxrmAnorrs ox ruz Akvtojit 
a m 1 ErrmoLOGT op the NKnrora BvsTP^ 

Moxday l h Ldh.—1 noon Afferent 1 atb# and Phyiloiogy 
of Senaation Dr Ulnda Howell 

The Feo for thlb Courw will be *+ U _ __ _ 

Dr H J Maobrlde will glTe a Cocwt or Ero^T £u*JCAL 
DEMOxwruA-noxa chit.flyonMcrnonaor KbcaJnxATiox 
OP THE NRHvers 8 twteu In the R ard# *t lltui nu 
Tueedaw #nd. Frldar# If #ufikjlcnt entrie# aru received 
Tho Foe for this Course wUi bo Xrl 5*. 

Course ot Lcctohes axd DatoximiAnoxa ox Die hrmo loot 
or xnK Evrn, 

WnDtrrauAT Feb lltb.—3 30 PAL The Optic NePro l Mr 

An>l'™t'm , *Kr tw. Conti, abould lx- .£% 

v t5 6«. if taken os a separate Court© or 3» VI tosen 

Mr AraoM ■nd^Mr ^Pargmit operate at the Hoopltalon 
tSSSt Md Friday*morning# at 9 AAL or ot «mt« 
other time* a# may bo announced . Rn.>cUl 

sM* .t y s 

j q OnKExrtELn Dean of Medical Soivkh 
HOSPITAL FOB SICK OniLDBEU Orcat Ormond-Ureal 
"tddiudit Fob Uth.—1 PJL, Jlr Doirtalton Ward 
OT 1 UBF ^HOSPITALS. JUVOIESTFn POSMIlAn 

for Operation In Tnbcrculous Adenltl# 

Dinh» HIM*-.-! 

OKTvEi^rF^r^TvrnpgoL pobt-oiuduvte lec- 
rL I£Lr Fpb S o£‘a.nd«.. i nc.«Pll.U Mr 

Tbomie^n congenital l^ylnric HtruoJ#. NuttaU t 

TUPXDAT-HAt the itouthem IRwpltaL) 3Ir Nutiau: 

Wnr.^S^’t.fb. Sort bum n«p.un Br Wth 

Tum^ViS")!^ St.nb-r Uoapltal ) Br Oram 

OT ffiS*.n?Br"on? 

UVTI^TISO 

’^FNGINEERd Wctorla^trcct, SR tb( OM CN WnT 

Wet*wn*o#r »*b. lithw—rvN '^ r . jj mrier 
Club Aldwych iIOU-*e R I I ^ o«.Ml"n In 

r5c. (l*OFt Ptt-!<WiO LcdtW 
Heat InC and\entllatlon 
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FOLK MEDICINE* 

Bt William Muuphl, MB, Ch.B Leeds 


Folk medicine belongs neither to anv one period of time 
nor to anv particular race It arose with the dawn of man’s 
intelligence It seems likely that it is far older than even the 
incredibly ancient mvthlc traditions of the great primitive 
races just ns it has persisted long after they have passed into 
oblivion Folk medicine belongs rather to a stage in mental 
evolution than to am period m time, and that many of us 
have not yet passed beyond that stage u e have frequent and 
convincing proof We still find people who rub styes with 
wedding rings, who carry potatoes as a charm ’ against 
rhoumatism who spit on warts—and even some who believe 
that Krnschen salts will rekindle the fires of their lost youth 
Wbntsome of us may be less ready to admitrs the connexion 
between recognised medicine and the crude and superstitious 
remedies of the witch or the ignorant housewife The 
Edinburgh Pharmacopeia of 1737, which, wc are told, was 
m request all over Europe and which aimed at a reformation 
of pharmacj yet contained such choice ingredients as the 
juice of woodlice dried toads, powdered skulls, human fat 
and urine The last has apparently not vet disappeared from 
the pharmacopoeia of superstition I know of a doctor who, 
haimg asked a patieDt for a specimen of urme only obtained 
it after pledging his word that he would not put it in the 
medicine After studying a “ ilatena Sledica *’ so compre 
hensivo as this one feels that imagination has indeed failed 
modem pharmacologists There is, however, one ancient 
superstition, formerly current in the profession, which 
cannot be said to have disappeared from it Chaucer s 
doctor, we are told, loved “ gold in especial ” because it was 
n. ' cordial in physio ” In spite of the growth of scientific 
knowledge, this strange affection has persisted in our midst, 
and I doubt not that the reason for it is not very different 
from that at which Chaucer was slvly hinting 

Essentially, however, folk medicine though it may from 
time to time have coloured the teachings and practico of the 
learned, belongs to the folk themselves, and since it is so 
intimately bound up with the hlstorv of human progress, it 
must of necessity have some interest to those in any rvav 
concerned with the development of human mentality and the 
relief of human suffering Folk medicino grew out of man s 
daily needs and fears and beliefs It was the outcome of his 
observation of the great primal facts of existence—-birth, 
suffering deatli It was intimately associated with every 
aspect of primitive existence It was part of primitive 
religion Ongmallv the doctor and the priest were one—a 
combination of functions which would non adays, perhaps 
cause many members of the profession some embarrassment 


The Mystery of Death 

To primitive man we mav well believe that, death was an 
ms° ublemvsterv Intellectual man has not yet discovered a 
wholly satisfactory explanation of death—or of life, although 
science has formulated and discarded many theories on the 
subject The great French philosopher, Descartes (seven¬ 
teenth century), actually believed that the pituitary gland 
was the bond between body and soul ODe step forward 
however, wo havo made TVe have learned to regard death 
ns a natural event Primitive man—if we mav draw con¬ 
clusions from the beliefs of savage tribes still in existence_ 

was quite unable to visualise It ns a natural occurrence at all 
possltnv because m his experience it was so frequently 
associated with violence lio connected death -with wild 
boast* drowning lightning, or—and this much more rarely 
_ T“"Mysterious affections of ins body which ho could not 

nn,'i r Tn tn ,?i', ! or ’V 300 ™ 4 tor So ho came to attribute death 
anu all physical suffering to sujiematural causes, of which 
14 ? ppm 4o have been three of paramount impor 
tance (1) The anger of offended spirits, (2) the supero ntnral 
power of an enemy (3) the displeasure of the dead 

.'"i' ° ou ^ unsophisticated forefathers were an ever 

present source of trouble and disease was long regarded ns n 
" T;it )' ot thoso heings Among Certain 

U forYi lbtS in treatment for disease of any kind 

was for the -Ullage sorcerer to thrash the patient until the 

fnemuin' T °. U ‘ ° fWm InBurmah if thrashing provrf 
ineff -dual the doctor was wont to trample on Ins patient s 
abdomen until he killed the demon patients 

In England the Devil was long credited with the power of 
inflicting disease mid aho if he felt so inclined, of curing it 
He secnis indeed to have W„ held in some respect as the 
Imd of the medical profession—a view which doubtless still 
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claims some adherents 1 Sir George Mackenzie, writing in the- v 
I seventeenth century, states that * the Devil can cure disease 
because he knows its natural causes better than the physicians 
can, who are not present when diseases are contracted and 
who being younger than hc y must have less experience ” 

Tho power of enomies was scarcely less dreaded than the 
wrath of spints A curse was a potent cause of death br 
misfortune, though most common!} tho desired effect was 
only obtained by the mediation of some person shilled in the 
practice of magic The witch—or wizard as it sometimes was, 
though more rarely in England—might compass the evil by 
means of incantations or prayera—usuallv addressed to the 
Devil—but sometimes she required for tho success of her 
spells something intimately associated with her destined 
victim, like a loch of his hair or a piece of his clothing It 
Beems probable that the old fashioned nurse’s eagerness to 
co mmi t at once to the lire such things as pieces of nails or 
hair arose out of nothing more hygienic than this old super¬ 
stition A method still moro favoured by tbe witches was 
the burning of a waxen or wooden image of the person upon 
whom the spell was to work., in tho belief that as tho wax 
melted or the wood charred so the body of the victim wasted 
or was tormented The * evil eye 99 was for centuries and, 
indecd,insoine places still is, an object of superstitious dread 
One wnter even tells us that the reason why surgeons do not 
show wounds t-o every man is that thev have observed that 
the influence of some eyes hinders the process of healing 

The belief that tho dead could cause suffering to tho living 
probably belongs to a much later stage in the history of 
culture than either the fear of spirits or of witchcraft, and it 
has survived both of them It is still commonly thought that 
if a corpse be allowed to remain in the house over a Sunday 
there will bo two more deaths in the family As late as 18S7 
the body of a woman who had died of phthisis was exhumed 
and her lungs burned because she was believed to be drawing 
the remaining members of her family into the grave after her 
This storv, I perhaps ought to add, comes from America, 
where perhaps even popular medicine may transcend common 
experience, as does the length of tho American appendix! 
The belief in vampires is probably akin to this fear of the 
dead, a belief not yot extinct even in the civilised world 
So recently as a couple of years ago a case was reported front) 
Central Europe in which the body of a dead woman was 
t&ken from the grave and a stake driven through her heart 
—that having been for centuries the recognised means of 
dislodging the evil creature which was using the dead body 
to pursue its hideous work 

To say that all misfortune was attributed to one of these 
three groat causes would, of course, be inaccurate, but they 
were the most potent influences for evil and the most dreaded 

Cure by Transference 

discovered for himself a satisfactory reason for lus 
troubles, man naturallv turned his mind to wliat concerned 
him much more nearly—namely, the curing of them Disease, 
ho noticed, was frequently though mysteriously conveyed 
from one person to another, and from this observation he 
deduced a simple means of ridding himself of his aches and 
pains He argued that, since a witch or a spirit could inflict 
disease upon a man, surely that man ought in turn to be able 
to transfer it to some creature inferior to himself—a slave or 
an animal There wero innumerable methods of effectfng 
tins transference, the simplest of which was, perhaps, that 
if, patient was recommended to sit on a donkev 
u 1 thins face to the tail and wait for his pain to be transmitted 
t0 Ague was cured by more unpleasant though 

possibly less tedious treatment The patient, having been 
securely pegged to the trunk of an oak-tree by a lock of his 
nair, was hidden to free himself by a sudden wrench, the 
theory being that as the lock of his hair was transferred to 
the tree so also was the ague The physician of James I, 
v** Xsneun Digby, treated toothache by cutting the gum 
with an iron naif and then driving the nail when it was 
satislactorilv covered with blood, mto an oak beam a treat- 
ment which he claimed to be infallible Witches were corn- 
moniy credited with the power of transferring disease—a 
beJlel not inconvenient for the medical practitioner, since 
an v laiiuro on his part to obtain a cure was regarded ns strong 
evidence that his patient was bewitched 

Cure by Association 

Cure bv association was another popular typo of remedy, 
closely resembling m many cases cure by transference and 
not alwavs to be distinguished from it The vulgar direction 
a ^ lair of the dog that bit \ou * did not originally 
mean that ^ou were to ha\e another glass on the morning 
atter but was intended litcrallj Dog s hair was commonly 
applied in cases of dog bite, being considered especially 
eincacious if you could procure tbe hair of the actual offender 
In cases of hydrophobia dogs li%er was administered to the 
patient A case is on record in which a mad dog was drowned 
and after nine davs its body no s recovered in order that its 
jner might be given to a child whom it had infected Tho 








31S The Laecet,] 


NOTES, COMMENTS, AND ABSTRACTS 


[Feb 7, 1025 


Though many more natives applied lor treatment lor 
leproRv in 1023, it is not considered that this disease is 
evtemliiig, but rather that contldence in Government doctors 
is increasing During the vear 230 cases were reported, as 
compared isithSI m 1022 , the bulk of this increase occurred 
in Cliuta, Ki6ii, and Kntamega Accommodation for lepers 
him been provided at these stations There are also leper 
establishments at Malmdi and Lnmu, in uhlch respectively 
48 and 8 lepers are resident 

Considerable progress was made in the medical work, m 
native reserves during the vear Tho total number of 
in patients treated at hospitals in 1923 was 32,229 as against 
37,1S1 in 1922, but the number of out-patients increased 
from 105,53b to 246,654, owing to the greater use made of 
the *10 sub dispensaries m charge of African dressers, at which 
110,600 patients were treated No now central hospitals 
were opened in 1923, hut some idea of the extent of the 
activities of the doctors in charge of these African hospitals 
Is obtained bj a glance at the figures of the three essentially 
native reserve stations, and, m order to show how the work 
lias expanded, comparative figures for 1022 are aNo given 


: 

In patients 1 

1922 |1023 

Out patients 

1 Ont dlspcnsariesand 
i treated by medical 
officer on tour 

1922 j 1923 

1922 

1923 

Chuka 1 

4470 

3757 | 

5621 1775 

—* 

5 672 

KlsU 

6024 

27 DO 

3,5B6l 8300 


22 811 

Kakamega 

2179 

1105 

27 071 j 9271 


28,017 


* Included under ont patients 


tho rainfall is less than 20 indies a year The constntstnp 
and the Nyanza and Kikuyu piovmces have between 40 and 
80 inches, and tho remainder of the countrs from 20 to 
4 0 inches of rain a year At the coast the climate is tropica), 
though the temperature at Mombasa seldom rises above 
87“F in the shade Hp-countrj tho heat is rare)} intense, 
and in the cold season fires at night aro welcome 
Throughout the country the direct actinic ray compels the 
wearing of helmets or teral hats from 8 AJi to 4 30 PAi 


FIRST-AID FOR THE CAR, 

A mrtE handbook entitled First Ad for the Car has 
been recently Issued by Sterns, Ltd , and may bo obtained 
free of charge on application to them at Royal London House, 
Fmsbury-square, London, E 0 2 It measures only 1 i in, 
bv 2 Jin , but its 24 pages contain information which may bo 
of great value to the puzzled amateur It )b arranged in 
tabular form under the headings symptoms, cause, and 
remedy for each vital system of tho car For example, under 
the section headed magneto we find various possi bio causes for 
absence of spark or misfires, with tho appropriate treatment 
Some of the treatment suggested is easier to read about than 
to carry out, even for the professional repairer, and to the 
ordinarj owner-driver tho handbook will probablv be more 
useful as an aid to diagnosis The two pageB devoted to the 
motorist's own troubles should bo revised or omitted The 
application of arnica to bruises, the stimulaticn of a con¬ 
cussed patient, and tho administration of brandy m sunstroke 
are not the methods that would now be advised by doctors, 
nor is tho application of cold to tho spine the best treatment 
for nose bleeding 


There was a great extension of the medical campaign against 
vaws , 04,344 cases were treated, compared with 34,233 in 
1922, and this increase has been made possible bv the more 
frequent tonrs of medical officers, and, in tho Fort Hall 
district, by the stationing at the out-dispensaries of African 
dressers specially trained to give injections of bismuth 
The expansion of tills campaign was facilitated by the 
perfection and use of extrenielv inexpensive substitutes for 
novnrsenobillou, and them has resulted a most marked and 
welcome cliango m tho attitude of natives to tho European 
doctor , whereas formerly the doctor and the hospital were 
feared, now natives have gained confidence from the know 
lodge that thousands of thoir fellows have been quickly 
cured of a widespread crippling disease This is shown by 
tho increased number of applicants for admission to hospital, 
and of those who are willing to submit to prophylactic 
treatment against such menaces to public health as plague 
and small pox In 1022, IS,737 persons were inoculated 
against plague, and 67.210 were vaccinated In 1923 the 
respective figures were 122 400 and 60,346 The accommoda¬ 
tion of the nativo hospitals at Mombasa, Nairobi, and 
Kisumu has been severely strained (tho total accommodation 
at Nairobi is 100 cases), and during the year extensions 
were added—e g a dvsentery ward at Nairobi and at 
Kisumu a now nard with 20 beds 
Tile training centre for African dressers is the Nairobi 
Native Hospital, where quarters for 16 learners have been 
provided A beginning lias also been made with the training 
of African dispensers It is also the case that at the Bactcrio 
logical Laboratory six Africans were engaged m 1022, and 
are making good progress A curriculum has been drawn up, 
and in the course of a fow years (the normal training period 
will he three years) African assistants will, it is hoped, he 
rend) for drafting to out-stations and he capable of perform 
ing all the more ordinary microscopical and other examina 
tiona required in the routine Work of a hospital 

Attention is directed to the action taken to reduce drunken 
nesa in nativo reserves bv the enactment of the Sugar 
Ordinance Act, 1023 In certain native reserves, especially 
tlio Aknmba Ilrecn e, there has been prolific cultivation of 
sugar-cane The cane was sold to millers, crushed into 
jngrec nnd re-sold to the natives who then allowed It to 
ferment Drunkenness Increased to such an alarming extent 
time it became of vital importance to the well being of the 
tribe to prohibit the manufacture of jngree The new 
Ordinance prohibits tho supply to a native directly or in¬ 
direct! v of sugar juice extracted by the use of an vmachmery 
deslgncd for or capable of producing sugar juice, and the 
possession of a null or other apparatus within proclaimed 
areas except under permit from tho Government 

Tho rainfall in 1022 over tho countrv ns a uhole was 
deficient, though on tho coast that year u-as the Hottest on 
record In IP_3 the rainfall was abundant nnd n cll-distn- 

twi d m?'o? Ct P.° lcss bvtbo abundance of crops 

' , u , V- statistics of the various stations As regards 
rainfall Ivenva max be divided into three parts In tho 
^^r-wortheru deserts, in Jubalnnd, and in the iracts of Tanaland 


DONATIONS AND BEQUESTS 
Alderman J Harrison Jones, J.P ,lcft £1000 to Liverpool 
University, £600 each to tho Royal Infirmary, tiro Southern 
Hospital, the Bluecont Hospital, and tho Northern Hospital- 
Liverpool —Glasgow University students, in a carnival on 
Jan 17th m nhl of local infirmaries and charities, collected 
over £700 —Mr David Dunlap, of Northern Ontario, 
bequeathed £50,000 each to the viotorin University ana tbs 
Toronto General Hospital —During the past month the 
governors of tho Roial Manchester Children’s Hospital 
have received legacies and subscriptions amounting to over 
£2900, including legacies of £1000 from John G Litton- 
£360 from the trustees of tho late Mrs Eliza Smith for N rsy 
apparatus for the hospital, £600 from the Bleachers’ Associa 
tion , Booth charities, £250 , Queen Alexandra Flower 
Carnival, £272 , and tho executors of the late Mrs J M 
Barden, £100 —Mr Frederick Ralph Norman Kendall, or 
Loxley, Warwick, left £1000 to Dr Bamardo’s Homes - 
£500 to Stratford-on Avon, Hospital, £300 to Stratford-cui- 
Avon Nursing Homo, nnd £200 to the Society for th® 
Prevention of Cruelty to Children —The Chelsea Hospital fo> 
"Women has received from the trustees of the ZuntzBequest- 
£600 towards the upkeep of its Annie Zuntz Floor M>v 
John Henry Beehy, Peterborough, left £1000 to Peterboroug 
Infirmary and Dispensary, and £600 to the National Can- 
dreads Home and Orphanage —Mrs Margaret Booth LeocUx 
Bournemouth, bequeathed a legacy of £500 to the IVigen 
Infirmary —Sir Harold Bowden has sent a donation 
of £1000 to the Nottingham Cripples’ Home—Mrs Awne* 
Elizabeth Lee, of Thorp Arch, Yorks, left £600 each to 
Leeds General Infirmary, the Leeds "Women's and Child ren 
Hospital, Cookridge Home, and similar amounts to otae 
Leeds non-medical institutions After fulfilment of personal 
bequests part- of tho residue will go to the "Women » ana 
Children’s Hospital —The lato Colonel Sir Arthur Leve 
left, among other bequests, £600 to the Leicester 
and £500 to the Middlesex Hospital —By the will of the late 
Miss Sophia Hewitt, of Dedham,near Colchester, the testntn 
lett, among other bequests, £2000 to the British Homo ana 
Hospital for Incurables , £2000 to the Eastern Comities 
Institution for Idiots, Colchester, and £1000 each to tna 
Association in Ad of tho Deaf and Dumb, the Surgica 
Ad Society, and the Zenana Bible and Medical Mission 
Mr Edvard Thomas Duncomho Stokes, "Woodford, Essex- 
left £1090 to tho City of London Hospital for Disease o 
the Chest, Victoria Park —Afar the fulfilment of certain 
personal and other bequests the residue of Ids properly, 
amounting to £8828, has been left by the will of tho lare 
Mr H O Durham, of Bedford, to Bedford County HospitaJ- 
—Mr George Somervell, "Windermere, bequeathed tone 
to the Westmorland County Hospital and a similar sum 
tho London Association in aid of the Kora-nan Missions^ 
the Leper House at Jerusalem—Sir Hnrrv James "Vei r 
tho well known horticulturist of South 
Chelsea, who left proportv of the value of £70 30o, g 
£1000 to Hr Bamardo's Homes and a similar amount to* 
five other societies and missions 
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Tub utory I have to relate opens somewhere about 
the place where the Atlantic become* the Onrribean 
8ea and in tho lost dayB of 1021 when on the dock 
of the R3t &. Victoria of the Pacific Steam Navigation 
Company three of the passengers might have been 
seen engaged in practices which were to say tho 
least of IF unusual among tho hnbitu6s of ocean 
liners. For Prof Afeakins then of Edinburgh now of 
Montreal Mr Boggart, of King s College Cambridge 
and myself were porn ding tho deck our noses firmly 
clipped breathing from rubber bags which we patted 
and shook the while By and by wo sat down and 
transferred tho ritual of patting the bag to another, 
but before we ceased from Inbalmg the n vapour of 
the bag a small sample of our blood was taken for 
analysis In other words the blood volume was being 
measured Tho bag contained oxygen but with it a 
certain, measured amount of carbon monoxide The 
carbon monoxide was in time practically ail Absorbed 
in the lung by the blood-stream through which 
it was distributed bo that If tho amount of carbon 
monoxide in each cubic centimetre of blood was ascer¬ 
tained {which can be done from tho sample) and If i 
that amount be divided into tho whole quantity 
absorbed from, the bag tbo quotient gives tho blood 
Volume So muoh by way of description of the 
method of Haldano and Lorraln Smith as wo 
used it 

But although tlio story commences with our entry 
Into the Oambean Sea we had made measurements 
on ourselves before leaving Europe and on such rare 
occasions as the weather permitted of had done the 
Home on our voyage—wo were bound for tho Andes— 
but hlthorto our dcterminations had been consistent; 
now they soemed to be going wrong In tho case of 
each subject apparently the blood volamc was 
increasing 'Moreover It was not simply the quantity 
of fluid that was gaining but tho haemoglobin in 
circulation was mounting up also This was a most 
disconcerting circumstance because our ambition was 
to study the alterations in the hannogfobm wrought 
by high altitudes , for this study it was necessary to 
obtain a sea lovnl base line and now our base line was 
slipping from ua However disappointing it might bo 
there was no escape from the facts. Up went the 
blood volumo day by day } up went tho liannoglobin 
and this wont on until we readied tho Panama 
Canal when a change took place and tho tide of 
lirotaoglobln—so to speak—commenced to abate 
By the tune wo reached Callao both the blood volume 
and tho hremoglobln in circulation were above tho 
normal figures but muoh below the Panama maximum 
"What was the explanation P Was it somo error in 
our instruments or was it a real phenomenon and if 
tho latter were true wliat was its significance ?* 

IwonEASF in Blood Volume with Incbkaseo 
Temferatuue. 

lie had been using but ono method for the analysis 
of tho blood'—it is always bad to bo depondont on 
ono method—coming hack wo used throe In general 
tho results wore tho same though not so clear cut. 
Of course having been at ail sorts of temperatures and 
altitudes wc wore in a less stable condition Inadver¬ 
tently this word has slipped out which I had reserved 
for emphasis— temperature* ; for it was remarkable 
V 5201 


enough that tbo curve of ourblood volumes ran almost 
parallel to that of mean temperature of our cabins— 
rising os wo approached tho tropics! heat of Ckutral 
America faffing a* wo entered the cooler Humboldt 
current on tho West Coast, of South America, 
Were wo right in supposing that temperature wag I ho 
cause not something coincident with the vascular 
changes which Interested us ? The matter was not 
difficult to test subsequently at I to me Two colleagues 
Brs- D&vica and Fettor oITored themselves for the 
purpose Each lived for three days in tire glass room 
which forms part of the equipment of the Cambridge 
Physiological Laboratory The season was ono of 
snow, tho temperature of the glass room was main 
tained at 00-8 j* F day and night Tire blood volume 
was measured independently by Dr Davies Prof 
Mealdns and myself Tho changes were just such ns 
had taken place al oca and now clearly were duo to 
rise in temperature The physiological significance is 
clear enough largo cutaneous vascular areas are 
opened up in response to the heat tire blood to fill 
them mast como from elsewhere nnd as elsewhere 
may havo need of it It is desirable to Jiavo a 
volume of blood commensurate with the sire of tho 
vascular bed 

But I must repeat it was not merely tho amount 
of water in circulation which was Influenced by tern 
perature—a matter with which Barbour has already 
dealt * It was tho total amount of hrcmoglohln 
Tire mystery was t Whence come t his outpouring of 
hwmoglobln P It was not credible that tire bone 
marrow could have provided the body with now 
corpuscles at tire roto required Moreover thorewss 
no evidence of increase ol Immature corpuscles in 
circulation on the way home front Peru and only on 
the third day of the Davies and Ibtter experiment—• 
but. quite definitely then—was there evidence for 
Increase In the immature (reticular) erythrocytes. 

The Body a Bidden Stoixe op Hemoglobin 


The question tlren was forced upon us j Has tho 
body anv considerable but. Iddden store of hrenioglobln 
which can be drawn upon in case of emergency P Note 
the two adjeotives ^ considerable and hidden 
Let me pass to tire consideration of the latter A 
hidden store in tho senso I use tho form mast mean 
a store to which carbon monoxldo has no considerable 
access in say 20 minutes Inhalation of quantities of 
the gns not too largo to bo readily tolerated by tire 
central nervous system 

In senrchlng for a locality which might fuifil such 
a condition onu naturally socks In the first instance 
for some place whore tho red blood corpuscles are 
outride the circulatory system—tome backwater 
outside the arteries capillaries and veins. There i« 
only cmo such ploco of any conridernblo rite In the 
body—that place Is Ure spleen There the general 
mass of tho npleen pulp Is htden with erythrocytes 
To what extent may these be said to bo in circulation ? 
About tire timo of which I bqxnk Dr Duncan S:oU 
was making measurements of the volamc of tl blood 
In rats.* IBs measurements were made by th ar bon 
monoxide meUred and I havt to thank him for (he 
permission wldch ho granted me to Investigate the 
spleens of those nnlmnJs Although the blood In the 
general circulation at death contained a very high 
percentage of carbon monoxide tho htcmoglobhi 
contained in the spleen pulp contained pmcticnlly 
nemo This observation was confirmatory ol one made 
by Heger* to wiiich lltUo att ntian lias been paid— 
namely that in somo peraons who died of ronM 
inhalation of carbon monoxldo the hremogloWu oftho 
spleen pulp was almost devoid of contamination wirli 
llint gas. 


KEU.T10\ OF THE SPEEF-f TO TOE STSTHIIC 
ClUCVL.\TIO\ 

The cruet of tho.pleen n, a aloroliouso-forred Wood 
i»X outside (£» circulation serwei 
llowfnc In a mom aystematie manner md rritn inn 
"wnn?e or lIe..rT-ot ll.r same Ufe—I • <lcf<.m.ln«l 
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to find out how long it required for the carbon monoxide 
to penetrate m spleen, and when and if the carbon 
monoxide did enter the spleen pulp, how long it 
remained thero after it had been cleared from the 
gf neral circulation Our work was continued by 
Ilnnnh and Harkavy and by de Boer and Carroll I 
may deal with the two papers together The following 
statements may be made * 7 

1 In rabbits breathing air which contains 
0 I per cent CO there is a lag of about 20 minutes, 
more or less, between the time at which the blood 
contains a certain percentage of CO heemoglobm and 
the time at which the erythrocytes m the spleen pulp 
acquire the same percentage 

2 After the haemoglobin in the spleen pulp has 
attained to an equilibrium with that m the blood, 
if the rabbit be taken out to the air containing 
carbon monoxide and placed m air free from that gas, 
the spleen pulp retains the carbon monoxide much 
longer than the general circulation, so that upwards 
of an hour may elapse between the time at which 
heemoglobm of the circulating blood drops to a certain 
CO saturation and the time at which the lucmoglobm 
in the spleen pulp falls to the same saturation 

3 If the animals—cats, rabbits, guinea-pigs, and 
rats—lie placed in air containing a much lower 
percentage of CO, such, in fact, that the blood in the 
general circulation does not become more than 20 per 
cent saturated with carbon monoxide, the CO may 
not penotrate at all into the spleen pulp, the haemo 
globm m that situation remains entirely free from 
the gas for as much as four hours This phenomenon, 
which is confined to resting animals, Is very im¬ 
portant, because it shows that m those animals the 
spleen pulp is cut off entirely from such circulation 
ns may he taking place in this organ It shows also 
that the rhythmic contractions which we are accus 
tomed to associate with the life of the spleen either 
do not tako place during normal circumstances of 
rest in the body, or if they do, the changes in volume 
arc so small as to trench only on the volume of the 
blood in tho x essels It is clear that if there were 
any rhythmic ebb and flow of corpuscles between the 
circulation and tho spleen pulp, the carboxyhtcmo- 
globm must enter the pulp with the corpuscles which 
contain it 

4 It is the resting animal that I have been 
discussing, m the active animal it la otherwise 
Take up a rabbit by the ears and if it lacks about, 
as very likely it will, the carboxyhtemoglobm will 
penetrate at once into the spleen pulp, so that m five 
nnnutes the pulp will acquire a percentage of haemo¬ 
globin wluch flie hours would not suffice to give it 
were the rabbit at rest Tho opening of the storehouse 
door is functional 


Mechanism of the Sthenic Contractions 

d At tliis stage something must be said about the 
mechanism of the splenic contractions Whilst it is true 
that GO does not readdv enter tho spleen pulp, it is 
also true that a i ery small quantity of caiboxyhanno 
globin m the blood will causo some contraction of, 
ns opposed to peristalsis of, the spleen This contrac¬ 
tion is not tho effect of carbon monoxide on the spleen 
itself, hut of carbon monoxide on tho central nervous 
system It would be more correct to say that it is 
tho effect on the central non ous svstem of a reduction 
in the amount of oxvhrcmoglobm m circulation 
Thus if the spleen of an animal be connected to the rest 
or the body solely by the nerves, all other connexions 
being severed, and if it be perfused with blood from 
an artificial circulation, the spleen will contract fl 
carbon monoxide bo given to the animal, hut it will 
not contract as tho result of introducing carbon 
monoxide into the blood with which the splenic 
circulation is supplied 

Carroll and do Boor made it quite clear that the 
material wrung from the spleen was largely corpuscles 
lx cnu>=c tho GO content of the blood in the splenic 
^ um drawn during a contraction, was intermediate 


between that of the splenic artery and the spleen 
pulp—e g 


Percentage COHi Conibd of Hcemoylobm 

Arterial Spleen pulp Splenic vela 
Fxp 4 11 0 7 

,5 15 2 8 

. 0 30 3 13 


Let us renew the situation up to the point at which 
we hate arrived We started with the underlying 
idea that if the body were deprived of blood by a 
dn ersion of that fluid to the elan m a warm climate, 
the blood volume would increase and the necessary 
corpuscles might he extruded as an emergency measure 
from the spleen We hare seen that administration 
of carbon monoxide which reduces the quantity of 
oxyheemoglobin m circulating blood will make the 
spleen contract, and as mere deficiency of oxygen in 
the inspired air will do the same we are justified in 
asking whether the spleen is, in fact, a reserve of red 
blood corpuscles—a place where, if not wanted for 
the transport purposes of tho body, they may be 
“ parked ” till some emergency arises which demands 
an increased number of vehicles of oxygen transport 


The Size of the Spleen in the Living Body 

Yet any suspicion that the spleen can have more 
than a purely academic function m contributing 
heemoglobm from its store to the general circulation 
raised the question What size is the spleen ? The 
answer is far from apparent In any anatomy book 
some such statement occurs as that the human spleen 
weighs from 4-10 oz —i e , from 110-275 g But this 
is the dead spleen The question is forced npon us 
What relation does the bulk of the living spleen bear 
to that of the dead organ ? In search of an answer 
our group had recourse to the X rays It is not possible 
to see the spleen in a radiogram, and, being m no way 
an X ray expert, I consulted Dr Dale as to whether 
at the National Medical Institute he had any experience 
of methods by which otherwise invisible organs can 
be thrown into relief Such, for instance, as the 
blowing of gas into the abdomen I would like here 
to record our thanks to Dr Dale for a most valuable 
suggestion-—namely, that small pieces of metal might 
be attached to the edges of the spleen in a preliminary 
operation and, as their position could easily he seen 
on the radiogram, an idea of the size of the spleen 
could be obtained For the purpose we have used 
metafile sutures which are easily clipped on to the 
edge of the organ at mutable points The operation 
is very easy, the animals m all cases make rapid 
and quick recoveries 

Two types of exponment have been earned out b> 
Drs H A Hams, Omliovals, Weiss, and myself * * 
The first may be regarded as prelmunarv, and haie 
been conducted with a pre-war X ray plant in the 
Cambridge Physiological Laboratory, the latter, 
which are much more exact, were conducted m the 
department of anatomy, University College, London 
Fortunately the changes m size are sufficient to give a 
value to the preliminary senes, though one would only 
accept them m the bght of the more exact data The 
X ray apparatus at Cambndge onlv projects rays from 
below upwards Consequently in order to get an idea 
of the position of the sutures m the body it is necessary 
first to look at the annual when on its st-omacli and 
then when on its side This practice is vicious for 
several reasons (1) there is some displacement of 
viscera in orienting the animal, (2) neither the 

sutures nor the screen is the same distance from the 
bulb when the animal is in one position as when it is 
in the other 

But the method, as a preliminary one, is verv 
convenient for rabbits It is easy to make numerous 
observations measuring the distances apart of the 
suture shadows on the fluorescent screen with 
dividers andnot the changes which occur bv inspection 

„ * For the success of the results we owe much to Mr Melville, 
Technical Assistant In Prof Elliot Smith’s department 







\Mien ft deflnlto imho has presented Itself the animal 
woa moved up to London and the point proved or 
disproved by tl» taking of mdlograms by Dr 
Harris In. the department of anatomy at University 
College The installation thero admits of i second 
exposures, Prom tl*c radio grama taken In two planes 
one can reconstruct the organ In three planes of space 
The investigation of tho size of the sploen during 
life resolves itself into a comparison between the living 
and tho dead spleen The latter of course, wo can 
weigh This comparison has been carried out entirely 
by ortbodiagmms Tho following procedure has been 
adopted Two radiograms are taken in the lateral 
and ontero-poster!or planes, with an exposure of 
j second one half second being sufficient for the 
change over from one tube to tho other Tho animal 
is then killed in some suitable way another pair of 
radiograms arc taken shortly after death and a third 
pair next day The body is then opened any adhesions 
are noted and tlio spleen taken out and weighed 
From the films prints ore made and tho following 
reconstruction takes place. Tho print from the side 
(such as those shown m Fig 1 but of the original sisel 
is laid on a flat parafBn block Through tho point at 
which tho teeth of each suture meet a sewing needle 
Is driven into the wax This needlo is vertical and 
into the eye is tied ft thread On tho view from tho 
back is measured tho distance of each suture from the 
middle line of the animal (or from some convenient 
lino parallel to tho middlo line) and tho needles are 
driven into the wax until the top of each needle is as 



If the weights ns representing fbo surfaces, are used 
of coureo care must, be taken to see that the sheet lend 
{or paper) of which thej ore made is of uniform 
thickness 

Fig 2 shows a number of such areas tnUn from the 
spleen of Cat 1 Of theso the first three and the last 
two are thoso which concern ns The first two are 


» V7 




1*1 i7< iu »i si y j( p 

x normal f a, normal il j c urethaut d n, r 
turmorrtmfi" o after death n foUorrinp day 

from tho resting cat at observed different times, a 
week opart. The cat was bled to death within nn 
hour or two of taking tho second tire last two were 
after death one immediately alter tho other tho day 
after Similar records were taken from Cat 2 In 
each case the post-mortem weight of tho spleen wan 
0-0 g, Tho following are the calculated wrffiht* 
corresponding to the records Cats 3 and ( new 
drowned (Table I ) 


Tab PE I —If eijht of Tteiimg Sjytccn [Gramme*) 


Weight Just 
attar dosth i 
computed | 

Wrirht 
at rest 
computed 

' 

Mode of 
death 

«» 

JO 4 
! it \ 

naiur»rrb«ti 

6 5 | 

10 H 


11 S 1 

r’-o 

DrouaJuiT 

i , | 

31 



Metal suture* Indicate the contour of the spleen. A, after 
mild osrrtdao B, st reat 

far from tho surface of this wax as the corresponding 
suture is (on the print) from tho middlo line of tho 
animal A piece of soft copper wire la now adjusted 
to tho tops of tho needles being tiod to each by the 
thread and so ft wire figure Is made which delineates 
the edge ol tho spleen This structure of wire is used 
as a template from it an area is traced on paper or 
sheet lead bent to fit it" curvature This area is 
then cut out and If flattened would represent the 
surface wldch tho spleen would cover if taken out of 
the body and laid on tho flat Of course the alteration 
in area of this surface as between life and death only 
represents the change in the sire of the spleen In two 
planes of space There Is no reason from the museu 
latum of tho organ to suppose that the tliickneas of tho 
spleen la more or loss involved than the length or 
breadth and therefore ono may form n crude idea of 
the changes In volume by taking tho square roots of 
tho superficial areas of the lead models (or of tho 
^eights of the models) and cubing theso square roots 


In tho caso of tho cats given above it Is calculated 
therefore that the spleen In the firing cat Is two to 
four times ns hea\y •* that In tho cat which lias been 
bled to death or drowned the Joes of weight during 
tho operation being from 10-20 g a very appreciable 
fraction of tho blood volume wldch would lie from 
100-160 c.cdi To the fatter fact I wifi return here 
1 emphasise the striking phenomenon tlrnt the firing 
pplecn may In the cat bo four times tho fdze of the 
anatomical or post-mortem room spiern and 
about 1 per cent of tlmt of the animal 

Effect of UamonnnAOE on Size of Splccv 
T ho mention of hannorrhagi left da uh to sonic other 
considerations. If the spleen is to lx regarded ns a fort 
of bank of red blood corpuscles In wldch they on. flton-d 
in large numbers and from wldch tlwy can be thrown 
Into the currencj of the circulation on demand tho 
spleen should respond to two calls wldch have not 
yot been considered t of theso the first Ih iianjorrliag* 
m which oxyhremogiobin is removed from the Hernia 
tlon tho second Is cxerdso in which tho utilisation of 
tho hremogiobin is much increased Let us consfdt r 
first the question of hranorrhnge Cnt 1 was ntt 

bled to death In a single bleeding but In a succession 
of bleedings and under uretlwm Fig 2 shows tlo 
reconstructed «pleoti**urtacc nft< r each bleeding 
In tills caae tho unth«m Juul little effect on the • f**< 
of the spleen but on luroiorrhap it contract'd uo«n 
until In the deoth-nptmy the spleen w as only onc-*ixth 
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of its original size After death it. expanded somewhat, 
presumably the muscular fibres relaxed, but m the 
absence of anv considerable circulation the expansion 
could not be ierv great (Table II 1 


Table II 


Xltcmorrliago 

Relative weight 
of spleen 

Calculated 
actual weight. 

I Dead spleen ** 0 6 g 

0 

1000 

1 24 3 e 

10 

C04 

i*§s 

37 

320 

7 8 ff 

01 

IG7 

Ilf 

Bead 

| 27S 


Next day 

371 

0 6ff 


During the hffluiorrbnge the spleen of Cat 1 
shrank from 24 3 to tig, squeezing out over 20 g 
of material This material, if blood, would correspond 
to about one sixth of the blood % olume of the cat, 
if red blood corpuscles, to about one-third of the 
corpuscles Quite similar results were obtained on 
Oat 2 

Effect of ExEBCisr ox the Size or the Splefn 

The picture shown m Pig 3, taken from Oat 1, 
show a very simple case of the shrinkage of the spleen 
with exercise , the photos aro taken from the side 
It will be observed that this aspect of each suture is 
nearlj the same in both pictures, and therefore evident 
approximation of the suture shadows represents, 
though not quite quantitatively, the approximation of 
the sutures themselves 

The manufacture of models from these lateral 
pictures and the corresponding antero-postenor ones 
taken from the hack gives us the second pair of 
surfaces shown in Fig 3 The first pair were from 


Pig 3 

REST £X£RCIS£ REST EX5RCISE. 



Showing reconstructed splcon surtnoo boforo and. attcr 
oiercfec In Cat 1 


Oat 1 a neck earlier Remembering that the dead 
spleen of the same cat u oighed 0 0 g n e can form an 
estlmato of the weights of the spleens before and after 
exercise Similar data woro obtained from Cat 2 
(Table III) 


Table III — rrtimntcd Weight of Spleen 



Here, again, wc see that with exercise which wa 
not at all setcro the spleen can squeeze out 10—17 c 
of something nhich mav lie blood, or mad even b 
mosth red corpuscles In tlie latter case 17 g c 
corpuscles would correspond to about 40 c cm c 
blood, or blood equivalent to about one third of 
quarter of the total blood volume of the cat. Sunils 
but less striking results were obtained from rabbits 
The last specific point to winch I shall addres 
miself is this Can ft be shown In point of fact thn 
tlio possession of a spleen really makes anv tangibl 


difference to the organism? "Well, I suppose the 
greatest difference which anything can make to it 
is the difference between life and death Can we, 
therefore, think out any set of circumstances in which 
animals without spleens would die where animals 
with spleens would, on the whole, survive ? Such a 
circumstance might be a certain degree of)Hemorrhage, 
but more easy of experimental proof is a certain degree 
of carbon monoxide poisoning Several experiments 
were performed in which guinea-pigs of three categories 
were exposed to coal-gas 8 

The three categories wore (a) normals, (t) thoso 
m which the abdomen had some omentum or pancreas 
had been removed in the neighbourhood of the 
spleen , (c) those in which the spleen was removed 
In a typical experiment three animals of each category 
were placed simultaneously m a chamber and the gas 
tap turned on The times of death were noted and 
also the percentage saturation of the blood with 
carbon monoxide at death Briefly, it may be said 
that the fatal percentage of carbon monoxide m the 
blood of all the guinea-pigs was the same On the 
whole the animals m category B died a trifle sooner 
than those in category A, whilst the splenectomised 
animals died markedly sooner than either (Table IV ) 

Table IV 



Control experiments of another sort were made 
The animals were exposed not to carbon monoxide, 
but to hydrocyanic acid—a gas which does not poison 
by making a demand on the haimoglohm in circulation 
In this case no difference could he detected between 
the longevity of the normal guinea-pigs and that of 
the controls in the hydrocyanic acid 

It is not intended that the news which I have put 
forward should compete with the ourrent teaching 
about the functions of the spleen , rather they render 
it more intelligible I have no wish, for instance, to 
den) that the spleen is an important cemetery for red 
blood corpuscles any more than I have to tilt against 
anyone expressing the new that London is the largest 
cemetery m England, hut I think that, according to 
the above experiments, the blood volume should he 
regarded not as aliquot part of the body weight, but 
as a physiological variable which is adjusted to tlio 
work required of it, and to the size of the r ‘ bed ” which 
it occupies, and of the spleen as being, not a 11 ductless 
gland, but a definite part of the vascular system 
It has a function entirely m conformity with its 
muscular structure, being in fact a resenoir of 
coipusoles at once fitted by its reticulum to detain 
them and by its musculature to expel them when 
required to do so Finally we aro enabled to arrive 
at an intelligible estimate of when and why tho body 
is likely to “ vent its spleen ” 
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purpura lucmoirliagica, but it is not present m 
purpura simplex, Henoch’s purpura, or hemophilia 
It is lather difficult at first sight to understand why, 
v> hen the coagulation time is normal, the bleedmg 
time should be prolonged This difficulty is explained 
by Duke as follows Hemorrhage is not stopped by 
a clot but chiefly by intrai oscular plugs (thrombi) 
A clot is formed from blood at rest and the coagulation 
of fibrinogen is the essential factor A thrombus, on 
the other Hand, is formed from blood which is flowing, 
and for its formation a certain number of platelets is 
indispensable Platelets adhere to any injured pomt 
in a blood-vessel and are deposited there in enormous 
numbers by the blood as it flows past, until, finally, 
thrombosis is complete It is easily conceivable that 
an almost entire absence of platelets from the blood 
should lead to abnormality m the initiation or com¬ 
pletion of thrombosis, and be a cause of prolonged 
liiunoi rhnge, whether the fibnn-forming elements 
uere normal or not 

3 Non-retraction of the blood dot is rather a striking 
feature Normal blood will clot readily en masse, 
and m 20 minutes the clot will be definitely con¬ 
tracting, and within an hour will be firmly contracted 
and surrounded bj the expressed serum In this 
disease, while the blood clots m the usual way and 
in the normal tune, no retraction takes place, even 
if it remains standing for hours It is evident that 
some constituent of the blood is lacking—namely, 
as stated above, the blood platelets Confirmative 
evidence of this is supphed by the fact that when the 
blood platelets reappear in sufficient number in the 
blood, for example after splenectomy, (he clot again 
becomes retractile and the bleeding time norrnnl 


Diagnosis 

Foi the exact diagnosis of E T P H , and from the 
pomt of view of treatment by splenectomy, it seems 
advisable that both the clinical phenomena and the 
bipod tests should be found to correspond with the 
picture outlined above The recorded cases winch 
have been successfully treated by splenectomy show 
a great similarity m clinical history, clinical findings, 
and blood reactions There is no single symptom or 
blood test peculiar to this disease It is the symptom- 
complox which enables one to differentiate the special 
type, and when an operation like splenectomy is on 
trial for one form of hremorrhagic disease it seems 
leiy necessary to limit its application to that type 
and not to employ it indiscriminately for other forms 
of purpura 


Pathology 

Recent studies on purpura luemorrhagica have 
thrown some fresh light on the old problems It has 
long been disputed whether a purpunc eruption was 
duo primarily to an altered condition of the capillaries 
or to an altered condition of the blood The escape 
of blood from the capdlanes, with or without slight 
traumatism, was supposed to indicate an underlying 
friability oi permeability of these -vessels In the 
case of DTP H it is clear that the prolonged bleeding 
time and the absence of clot retraction cannot be 
dependent on any changes m the i essel wall That 
nn permeability of the capillaries is present 

w L, J 1 H is shown In the capdlary resistance test 
1 his consists m applying a tourniquet for a couple oi 
minuus round the upper aim with a pressure sufficient 
to lessen, hut not entirely stop, the flow of blood in the 
arteries In a few minutes a crop of petechial appears 
oi er the limb below the constriction > V 

Probably the outstanding factor amongst the blood 
changes is the diminution in the number of blood 
platelets, the so called thrombocytopenia The fact 
ww i°n noo ll ' nt lf th ° blood Platelets are reduced 

Iri nnfi t?™ A™ ° ™ n \ m P' ace of the norma: 
1 uO.OOO to 300,000, a tendency to purpura is at once 

produced, and w increased as the platelets dimimsl 
further m numbers The presence of a sufficient 
uunitH r of platelets seems to be necessary to prevent 


capillary leakage (petechias) and also in connexion 
with, the normal clotting of tbo blood Hence in 
ETPH the prolonged bleedmg time and tbo non 
retraction of the clot are supposed to depend on some 
constituent of the blood, which has been removed 
with the platelets, and which is probably produced 
by the platelets 

The importance of a sufficiency of blood platelets 
has been shown experimentally Duke was able to 
produce the clinical signs of purpura htemorrhagica 
(petechice, prolonged bleeding time, and non-re tractile 
clot) in rabbits by reducing the platelet count with 
diphtheria toxin In the treatment of cases of purpura 
hemorrhagica by direct transfusion it has frequently 
been found that the htemorrhages ceased coincidently 
with an increase of the platelet count Htemorrhage 
recurred when the platelet count fell again, usually 
a matter of a few day's It seems now to he generally 
accepted that a condition of thrombocytopenia Is 
directly and causally associated with purpunc mani 
festations The recognition of tins association does 
not imply the acceptance of any extreme news, such 
as that the sole cause of purpura is a thrombocytopenia 
or that purpura hmmorrhagica is invanably accom¬ 
panied by a small platelet count The one pomt of 
progress m the pathology is the differentiation of a 
type of disease—namely, thrombocytopenic purpura 
hremorrhagica 

Another advance in our knowledge was the recogm 
tion of the fact that the spleen played a part in the 
production of E T.P H So far no one has been able 
to prove that the spleen has any beneficial function, 
nor have bad effects been traced to its removal 
in certain forms of disease On the other hand, 
we have now much evidence of the evil results follow 
mg on disease, or, to be more precise, disordered 
action of the spleen In splenic anaemia and In acho 
lunc jaundice wo have examples of disordered action 
of the spleen This action takes effect on the blood 
and is of a destructive character, affecting more 
especially' the red cells and the haemoglobin In 
ETPH. there seems to bo another type of disordered 
action in the spleen, winch takes effect more especially 
on the thrombocytes and lends to a great diminution 
m their number "Whether the platelets are actually 
destroyed by the spleen or are merely withdrawn 
from the circulation and stored up in the spleen seems 
still uncertain In some cases of splenectomy f° r 
ETPH the blood m the spleen has been found to 
contain many more platelets than red cells 

It may naturally be asked, Why incriminate the 
spleen m connexion with these blood platelet changes 
and purpura bmmonbagica ? A bold man, Prank of 
Berlin, held the new that the spleen inhibited tbo 
formation of platelets and suggested its removal in 
purpura htemorrhagica A bolder man, Kaznelson 
of Prague, was of opinion that the spleen destroyed 
the blood platelets m purpura htemorrhagica and 
proceeded to remove it. His patient was completely 
cured of all symptoms and has .continued well I n 
the United States, Brill, Rosenthal, Murray Bass, 
Cohen, and others, haie employed splenectomy hi 
this disease with excellent results It has been proved 
by these workers that whatever the exact rdle of the 
spleen may he in E T P H it certainly is a very 
important one 

The whole subject of the relationship between 
ETPH, the blood platelets, and tbo spleen requires 
furtbei elucidation Jt is not definitely' known whether 
the spleen (1) inhibits the bone marrow formation 
of platelets (Prank), or (2) removes the platelets from 
the circulation (Kamelson), or (3) alters tbo nature 
and agglutination properties of the platelets (Bnll), or 
(4) remoies abnormal platelets produced by abnormal 
megacaryocytes (Seehger) It is clear that the spleen 
is directly associated with tho great diminution of 
platelets m the blood m thrombocytopenic purpura 
htemorrhagica, because after splenectomy they soon 
reappear m normal numbers, and there is also foiltid 
a restoration of the noimal bleedmg time and clot 
retraction The fact that the spleen is enlarged in 
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tlila disease can usually be made out on clinical 
examination and Is always evident when splenectomy 
is performed So striking have been the restilts of 
splenectomy in B.T P.H. that the duty of pathologist* 
now is not to question tlio direct action of the spleen 
in this disease but to determine the exact chan go or 
disturbance in the spleen leading to thrombocytopenia, 
and also Its cause 

Treatment by Sjtfcncdojny 

So far ns wo arc aware no cases of purpura heemor 
r ha glen treated by splenectomy have been recorded 
in this country The following cases liavo been under 
our care recently two of which woro considered 
suitable for splenectomy A study of the literature 
of the subject shows that the operation 1 a by no 
means devoid of risk In this disease The physician 
ought to have sufficiently clear indications for splenec 
torny and soo that the time selected Is the best lor the 
patient In the two cases operated on it was considered 
that the general health of the patient was suffering 
and that radical treatment was required Both 
patients had suffered, from eovero recurrent eplstaxis 
one for six montlis and the other for three veara 
and were confined to bed owing to tho onremia and 
debility At the lime of operation there was no active 
enlstaxiB or other internal iuemorrlinge going on. 
It certainly seems advisable although it may not bo 
necessary to operate during an intorval between the 
recurring attaoks of active bleeding Tho presence 
of petecliira and the tendency to bruising do not seem 


Ghaut 1 

Operation June 19th 1921 
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to bo of prime importance ns thov are more or loss 
constantly present As all forms of active movement 
tend to Increase the btemorrhoge It was considered 
odvisablo to glvo tho patients a month s rest In bed 
before the operation Transfusion of blood seems to 


bo regarded In America as a useful preliminary but 
we did not employ It Tho third case was not con 
sldereu suitable for operation beenuso ncth c ephtaxis 
had ceased for nine montlis and the general condition 
was satisfactory In the recorded cases of operation 
the platelet counts \nry considerably and some 


Chart 2 

Operation July 3rd 192J 



writera describe a fall to tho previous low level after 
a temporary rise In our cases as shown In the charts, 
tho number of platelots rose markedly after operation 
and nover reachod the former low level VII the blood 
examinations in our cases were mado b> Air Herbert 
Perkins who used Bedson a method for (ho plat Ut 
count. 

Case hccords 


Qase I — E. B femalo aged 8 years present* » typical 
history of purpura htrmorrhsglca. 81 le lint camo undir 
notice In July 1021 for profuse ept taxis and h«rmatctnci.la 
which occurred spontaneously without an> antecedent 
symptoms. Prior to thl* abrupt onset there had Ixeti 
no aotua! hamorrhogo but a tendency to bo easllj bruised 
| said to havo existed for aomo time Tho chronlclly of 
tho diseaso lma been an outstanding feature and we haro 
records of nine admissions to hospitals for serious Jwcmorrbsgo 
with colic mo during a period of throe years lb minions 
undoubtedly did occur at is evident from the rondltfjli 
of the blood In March 1023 in the second year of the illnr-s 
{tMo Chart 1) On many occasions her con litlon mas 
rrtrmnely grave and so jirecarious mas it from Januaty to 
Jane of last year that she was bedridden In hospital • u 
account of repeated hfemorrhagee 

Petochlro and ecehymoecs bare been constantly 
occurring In crop* In the akin and mucous membran < > 
mouth. Large extravasations hare been found In the 
tissue* of the eyelids and on one occasion * *pcf lUn ,'^'; 
subconjunctival heemorrhago took place The ntina- nave 
never been Involved The purpuric rash could not *» 
detected by touch and no urticarial element has J" 
noted Eplstaxis and h*mat«n«is const ItuUd tlic c™ < 
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flan tor During the first half of last year severe epistaxis 
occumd about every third week, hremntemesis lias less 
frequent, melamn was a common finding, but the urine 
was alvavs freo from blood The resultant anaimja was 
essentially of the chlorotic tvpo (Chart 1) The hiemoglobm 
lros often reduced to 40 per cent The red cell count always 
maintained a high level despite the depletions by htemorrhnge, 
and this indicated a vigorous erythroblastic reaction in 
the red marrow In type the red cells were immature 
Tlio most striking feature of the blood was the marked 
thrombocytopenia, tho highest count being 18,000 per c. m m 
Evidence of the anremia was present in the generalised 
pallor, to which was added a definite yellow tinge, well 
seen in the conjunctival Much soft subcutaneous fat was 
present all over tho body Fatigue and dyspnoea were 
easily induced 

The diagnosis presented no difficulty No cause for the 
hfomorrliages could ho discovered Tho spleen was usually 
palpable with ease and varied considerably m sire Hmmo 
philia could he deflmtelv excluded The special character 
isilcs of tho blood in purpura liremorrhagica were all present 
and constant (1) thrombocytopenia, (2) prolonged bleeding 
timo (about ten minutes), (S) clotting tlmo normal with 
non retractile clot, and (1) capillary pressure test positive 

In June of last year tho patient was transferred to us 
from an infirmary where she had been confined to bed for 
sixmonlbs Her condition was extremely serious Epistaxes 
had been so numerous that a nasal plug was practically 
always in use Her resistance to infection was very low 
There were excoriations about the nares, styes were present 
on the lids, and the teeth and gums were in an unhealthy 
condition A state of chronic invalidism was established 

On June 10th, 1924, splenectomy was performed by Mr 
John Hurray The loss of blood at the operation was no 
greater than normal The recovery was uneventful and 
healing occurred by first intention, tho scar later showing 
keloid characteristics (as in Case 2) The spleen weighed 
two and a half times the normal and externally presented 
a normal appearance , on section the Malpighian corpuscles 
were prominent to tho naked eye Microscopically the striking 
features wore the great diminution in tho number of 
lymphocytes, and the marked endothelial proliferation in 
tho Malpighian bodies and the sinuses Tho connective 
tissuo of thosmuses was swollen and hyaline Blood platelets 
were not in evidenco 

Tho present condition of the patient shows a 
remarkable improvement m her general health, and 
she now leads the ordinary active hfe of a child with 
her family The yellow tinge in the skin and watery 
fat are no longer evident No external liaanorrhage 
in any form has occurred since the operation five and 
a half months ago Petechias and bruises still occur 
but to a less extent than formerly The blood condi¬ 
tion as indicated on the chart steadily progresses to 
tho normal The bleeding-time is about two to three 
minutes and the clot contracts firmly and expresses 
clear scrum 


Case 2—H B , male, aged 9 years, presents a shorter 
History than tho previous case Ho was a perfectly healthy, 
sturdy boy until December, 1923, when the disease 
first made its appearance The initial symptom was tho 
dovelopmont of a tendency to bruise readily on the slightest 
Injury Inquiry failed to dlscloso any constitutional dis 
turbancc of any kind Since tho onset tho patient hns been 
undor constant medical supervision and has spent most of 
his time in hospital 


During the first two moutlis of 1924 the disease wa 
at its height. Ho became subject to spontaneous hmmoi 
rnages in the form of oplstaxis and purpuric manifestation! 
Mclrena was a frequent finding and haunatemesis occurre 
on three occasions Potechiro and ecchymoses, presentin 
tho spino characteristics as described in the previous cast 
became constant and prominent features in the skin an 
mucous membrane of the mouth The retmra showe 
no involvement. Profuse epistaxis at times proved ver 
intractable to treatment, and occurred oveiy second orthir 
, ' "hhin a month of tho onset the patient was pre 
foundlv amende Tho red cells u ere reduced to 1J raillloni 
and the hiemoglobm was down to 20 per cent. His conditio 
vns extremely grave and caused much anxiety Complet 
rest in bed u ns essential 


Tlw.^, <h r , lontl ! 5 tm " r n gradual amelioratioi 

of frc «lom from 1 Hemorrhage steadily increase 
from days to weeks and he was able to take moderal 
exercise The danger of !Hemorrhage was always presei 
and necessitated Yen, careful supervision The bloo 
condition improved greatly especially with regard to tl 
^ cells ns Indicated on Chart 2 A enrefui examinatio 


failed to locate ana source of infection The spleen was 
found to be moderately enlarged and oasilv palpable at the 
left rib margin Tho mouth was rendered more healthj 
by the extraction of carious teeth, and tho sinuses were 
thorougldv examined for signs of sepsis with negative 
results Cultures from the farees produced no significant 
factor, and intestinal parasites were not found 

Hremophilia could be eliminated Bepeated examination 
of the blood revealed all the characters of purpura hemor¬ 
rhagica (1) The thrombooytopema was very marked, 

(2) dotting occurred in tho normal time of flvo minutes, 
the resultant clot being ill formed and non contractile, 

(3) bleeding time was prolonged to 12 minutes The capillary 
pressure test m this caso gave negative results Externally 
ho exhibited tho same appearance as the previous case 
A definite yellow tinge m the skin and conjunctival and much 
soft, watery adiposo tissue were present Petechim and 
ecchymoses occurred daily in largo numbers No serious 
loss of blood had taken place for a month Fatigue and 
dyspnoea were readily induced by slight exercise and his 
activities were greatly curtailed .The blood condition 
showed a steady increase in his red cells the other features 
remaining unchanged 

Splenectomy was performed on Julj 3rd, 1924, by Mr 
John Murray The operation was entirely successful and, 
as in the first case, there was an absenco of any excessive 
bleeding Convalescence was interrupted by on attack of 
acute appendicitis, which was treated by operation Both 
scars later showed keloid characteristics The morbid 
anatomy of the spleen, which was enlarged to threp times 
its normal size, showed changes identical with thoso described 
in the previous case Thrombocytes wore not m evidence 
A lymph gland removed from tho mesentery at tho time of 
operation also exhibited marked endothelial proliferation 

The general health of tho patient is now excellent, and 
ho has returned to tho normal active life of a boy of his 
age and attends school again Despite the loss of much fat, 
his weight has increased by 2 lb No hsemorrhngo in 
anv form has occurred since the operation five months ago 
Tho skiD has been freo from any purpuric manifestations 
and the bruising tondenoy has entirely ceased The blood 
now fads to show any feature characteristic of purpura 
hiemorrhagica Tho bleeding timo is normal and the clot 
contracts well and expresses clear Bcrum Thrombocytes 
showed a striking increase immediately following the 
operation, and this has been maintained 

Tlie results m this second case are even more 
striking than in tho first All signs of the disease 
appear to have been eradicated The charts accom¬ 
panying these two cases show more clearly than any 
detailed description would do the changes m the 
blood which are common m this disease, and moro 
especially the effects of splenectomy on these changes 

Cask 3—Z H , female, aged 13 jears, was apparently 
a perfectly healthy child of normal development until sho 
reached the age of 4, when, without any prodromal symptoms, 
sho developed a marked tendency to bruise easily Within 
a few months the additional symptoms of purpura which 
was very profuse and frequent epistaxis became features 
of her condition, and a profound anaimia soon became 
established Tho condition of the blood, one year from 
the onset, showed red cells diminished to 3,030,090 and 
haemoglobin down to 40 per cent. 

The next four years saw many instances of grave collapso 
from haemorrhage, and her history Is one of numerous 
admissions to various hospitals ns an emergency case 
On one occasion she was detained for three months owing 
to repeated severe epistaxis A condition of chronic 
invalidism set m with serious effect upon her schooling 
The ever present danger of haimorrhago precluded her from 
leading a norma) child life, and during tho last four years 
she has attended a special school, an ambulance being used 
for her conveyance Bleeding occurred as profuse epistaxis, 
and we have records of htematomeais on one occasion only 
Melcena and brnmaturia were never found Fetechim m the 
skin and mucous membrane and larger subcutaneous 
extravasations of blood have been remarkably constant 
features siDce the onset of the disease over oight yeare ago 

No treatment apart from local hmmostatlcs has been 
of any benefit. Thymus, calcium lactate, human and homo 
s °ra have all failed to influence tho fundamental cause, 
and transfusion performed on two occasions brought only 
temporary relief During the last two years there has been 
decided improvement as regards tho harmorrhages, which 
are now less sovere and not so frequent Tho last attack 
of epistaxis occurred about nine months ago Tho same 
improvement cannot be recorded with regard to the purjmnc 
rash and tho tendency to bruise easily which aro still in 
evidence 
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Tho classification of this caso of luemoniiagic 
dis*awe presents no great difficulty The sox and 
■complete absence of any known diathesis in tho 
family history precludes hremophills- The blood 
-picture and tests confoim in tho main to those of 
purpura hremorrhaglca- Only two complete blood 
records In this case am available both taken recently 
The thrombocytes numbered 100 000 and later 55 000 
per c mm Tho bleeding time varied from six to ten 
minutes, and the coagulation time was found to be 
normal with good clot retraction on each occasion 
The capillary pressure teat gave negative moults. 
The red cell count was normal and the colour-index 1 
The prognosis would appear to bo decidedly hopeful 
as there are nunurono indications, clinical and other 
wise tlxat the disease is gradually subsiding The 
profound anaemia has given place to a healthy sppenr- 
■nnco, with a blood picture which is practically normal, 
-and which bears only traces of the features upon which 
■a diagnosis of thrombocytopenic purpura is based 
Clinically apart from the bruising ana the purpuric 
rash which are never totally absent, tho patient Is In 
good health, and despite the chronlclty and severity 
of the disease In the past, her de\ el o pm cut Is about 
average both mentam and physically Under our 
ndvico she ia to attend an ordinary school nnd the 
future appears to hold the pro ml so of complcto 
recovery unaided by any ncti\ c treatment 
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the prevention and treatment of 
POST OPERATIVE PULMONARY 
EMBOLIBM 1 
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Tjxkhe is a growing belief that tho post-operative 
lung complications such as pneumonia pleurisy and 
collapse which have been on endless source of con 
tontlon and mutual reproach between surgeon and 
nnreathetlat are not tho simple matter of either 
irritation or congest ion and infection that has been 
alleged "Wharton and Pierson in the Journal of the 
American Medical Aefoclatlon In 1010 gave it as their 
considered opinion after the Investigation of 1000 
gynecological operations, that 40 per cent of cases of 
pleurisy and 12 per cent of coses of pneumonia after 
operation were in reality cases of pulmonary embolism 
and infarction 

It would bo os well at this stage to point out that 
-the size of the embolus is tho Important factor and 
depending on this we may distinguish (a) the classic 
■type of massive embolism, occluding one or other 
pulmonary artery or bestriding the bifurcation nnd 
-obstructing both (more usually the right is affected 
as Enpp has shown) S (5) the Infarction typo with 
severe onset followed by pleurisy and signs of consoli 
-dation (c) the type where the site of tho embolus 
prevent/* recognition as nn Infarction on the inner 
surfaces of the tubes. This type Is associated with 
slight respiratory increase a slight evening rise of 
-temperature and the bringing up of email collections 


Being a contribution to the dI*cns*Jon »t tho Ib>T»l 
Society of Medicine reported on p. 333. 


?* S loo ,h° nd ™ r,cu »- There is bnt Mtlo mention 
ia Knclllih surgical literature of tills last, tyre but 
Do Quervaln Wharton and Pierson nod Lee all 
recognise Its significance and its warning of the more 
severe types. Two cases of my own ilia it rate thia 
condition 

The flrtt ea^c—one of duodenal ulcer—rr** a man of 52 

upon whom a gmutro-cnferrrttomT wan performed Ontbeffth 

day he broppht up a little blood and inucoa a» he dtncritxil 
it t tba .h®** ° r tbc throat. There wai no rain in 
, c LT“ r, t on deep inspiration, but Ills temperature rtrong 
to 00 4 F for two or three night* HI* cho*t wa* examined 
on twx> or threo occasions by a piiysician and no physical 
8 'K na , cou ^ bo dotcctod Wo contented our*dve* with the 
in , ory of a tubercuiou* focus temporarily lit up (an 
III ml on which I recall m my house surgeon and regi trar 
day* as bring a commonly cherished one and covering a 
multitude of *in* I) Tho whole diiturbemce quieted dawn 
tbo patient was up and about, when on the eighteenth day 
ho had an urgent desire to defecate Intense ayapncea aD 1 
cyan oris and expired in fire minute* vith ail the rigru of 
massive embolism 

To digress for a moment It will be noted that tills 
patient hod a sudden desire to defalcate followed by 
the signs of embolism My experience has been tiiafc 
this 1s a common premonitory sign Tho ward-sisters 
at tho London Hospital who see these unfortunate 
accidents occur state that it is much more commonly 
the case for a patient to call fora bed pan and fall back 
dying than to have the attack whlk> actually on tiio 
pan The only explanation I can offer is that the 
clot moving np from tho femoral or iliac vein sots up 
a vaso-motor reflex (or It may be a congestive effect) in 
the sigmoid which the patient interprets as a need for 
evacuation of the bowels. 

The other case U in a ward at London Hospital at Urn 
moment) a man of 20 wheats gangrenous appendix I 
removed and who went on wril until the ninth day alien 
bo brought up the earn a typo of collection* of blood There 
w** no di*turbanco of tho chest at all In (bis co«e j my 
com?*ponding pliywolan failed to defect any eigne although 
bo knew my n use! cion Tho evening t rapecature wa* 
■ winging up to 100 V On tho thirteenth day definite 
aigna of thrum boats of the veins of hi* right calf aero 
detected 

Sir Charles Gordon Watson croplmsbcd tho hnpor* 
tanco of this slight riso of evonlng temperature ; 
Wharton and Ihoreon gave it as a constant premonitory 
sign. Such a typo is not common yot its origin is 
presumably the samo as that of tho mosslvo typo (a) 

I would reiterato onco again that deciding factor tho 
stxo of tho ombolus in its relation to the result 
produced 

On looking hurriedly through the literature I was 
struck by tho absence of any really large collection of 
cases nnd also by tho fact that titcro was a general 
tone of alarm at the inorenso In tho frequency of tiro 
condition on alarm which I hope to show later there 
Is no real ground for I therefore had recourse to tho 
records of tho London Hospital on tbc subject of tho 
massive embolic type (already referred to as typo In)) 
and found that certain esses of pulmonary Infarction 
(type (b)) were also Included undor this heading I 
began bv taking all cases of pulmonary embolism in 
tho surgical records from 1014 to 1024 and found that 
tho total for tltcec years was 162 but ns tho notes for 
the war years, 1014-18 were scanty and not altogether 
reliable and the proportion of autopsies to deaths 
very much lower I excluded 33 cases occurring In 
those years, leaving 111 cnscs- 

fncf deuce. 

It l»as been a matter of comment that tho condition 
Is on the increase I certain!> shared tho Impression 
when In ono year among my private patients I had two 
cases of Infarction and ono of mas*iro embolism 
three perfectly dean cases. Ynd I nollco that Sr 
Charles Gordon ^ otson lrnd a. similar expo none* 
Some surgeons state that about 1010 they began to 
uotlco tho increase in theca tragic com plications oi 
operative surgery In tho wnr we raw practically none 
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of them, and the reason is cleai now that it is generally 
recognised, as Mr Lockhart-Mummery has stated in 
his address’ to the Section of Surgery at the B5IA 
meeting in Bradford, that sepsis is only an incident 
in its production, and that the principal factor is 
venous stasis in patients of advancing years One 
eminent, physiologist has advanced the theory that 
there has been a change in blood character and 
coagulability, possibly depending on national food 
About 1910 wo were certainly feeling the full force of 
the importation of foreign albuminoids, such as 
Chinese eggs and American bacon Certainly the 
tigures over the whole 11 years would indicate that 
the numbers are greater since the war, at the same 
time, the numbers of each year since the war remain 
about the same It is probable that the old diagnoses 
of sudden heart failure and shock after operation 
included a fair proportion of massive embolism 
cases 

In the senes presented here, there are five fractures, 
three carcinoma cases, and one prostate case, m none 
of which operation was performed There were, in 
addition, nine cases of sepsis, carbuncles, abscesses, 
*fcc , m winch simple incision only was made The 
post-operative list is thereby reduced to 90 (and this, 
I think:, may be accepted as the mortality from this 
source) in 31,426 operations for the years 1919-24, 
which works out at 0 3 per cent This agrees fairly 
closely with Rupp’s figures published in the Berlin 
Arch ties of Clinical Surgery, March 21st, 1921 He 
found, as the result of the investigation of 22,089 
operations from 1903 to 1920 inclusive, a mortality of 
0 20 per cent from pulmonary embolism, a difference 
°r ® P 01 " cen ^, or 1 m 2500 From the figures 

of 1019-24 at the London Hospital we may fairlv con¬ 
clude that its frequency remains much the same 
It must be remembered, however, that with the large 
increase in the number of operations performed, 
the absolute mortality to pulmonary embolism will 
naturally rise 

Lest, it should he thought that surgery is mainly 
responsible for cases of pulmonary embolism, it is of 
interest to recall here the collateral figures which were 
published by Rupp from 13,000 autopsies over the 
Period of 18 years He found that the 
mortality from pulmonary embolism m internal 
disease without operation worked out at 1 1 per 
cent that is, four times as great as that 
following operation 


The Age Factor 

On analysing the senes on this point, a highly 
important fact emerges—that is, that massive 
f mbolism is a disease of later life The average age 
for tins senes was 52 , for some diseases it was higher 
11 io urinary bladder and prostate operations worked 
out at 00 Even appendicitis cases showed an 
average age of 40 4 years, and, considering there were 
included three cases whose ages were respectivelv 
-> an d 13 vears, tho average age of the 
remainder can only be considered as a vory late 
ago for acute appendicitis to occui The average 
ago of cases of hernia suffering this complication 

MAS l)u 


If, further, we examine the frequenev in differe 
tvpes of operations (and I may sav here that the she 
tune at my disposal has not aliened of the comple 
anal}sis or 31,000 operations) we find that in stomai 
operations ~1 occurred m 2778 operations , m mai 
gynaecological operations (excluding obstetric case 
liion 1 iV , n PP° n dix cases 17 m approximate 
“, 0 ’ " n ! 'T n ' ia U 1097 In other words, as : 

Published senes, gvnrccological operations bet 
‘if 1 ,. , AU groups show that it is tho older cases 
nhich this complication occurs This may be son 
explanation of the apparent increased frequency, t 
there is no doubt, with tho perfected technique ar 
i ' r °i rk ° f ro'xirfwmrs, ago has not been consider* 
tho great contra indication to operation that it om 




Stic of Thrombus 

Post mortem examination has revealed thrombosF 
in 42 per cent of cases m the veins of tho pelvis and 
lower extremities, 50 pel cent of which were in tho 
left lhnc or left common iliac vem "Wharton and 
Pierson agree with this when they stato that 41 

S er cent of cases are associated with femoral pldobitis 
a gvmecological cases, thrombosis of the pelvic, iliac, 
and femoral v ems was found m 47 per cent, and in the 
stomach cases thrombosis of similar veins was dis 
covered m 57 pei cent, of cases It can definitely he 
said that, this is lower than would have been the case 
if full post-mortems had been allowed, and not the 
abdomen onlv, as is so often the case m death after 
abdominal operations I have mentioned these two 
types of operation, specially as one is portal and tho 
other systemic In none of the notes of the post¬ 
mortems examined was there any mention of extensive 
thrombosis in the area of operation In many of the 
cases crossed thrombosis occurred As has been 
noted above, the left common iliac vein accounts for 
50 per cent of the cases in which a thrombus was 
discovered Presuming that stasis is one of the most 
important, factors, with the sigmoid and the rectum 
emptying themselves irregularly, or with the aid of 
enemata, it is possible that there is a greater stasis on 
the left side The less direct drainage of the left 
common iliac vem may he a further factor The 
time wjien embolism took place aftoi operation 
in this series averaged out at the tenth day for 
stomach, appendix, &c. 


The Anaesthetic 

As the operations were practically all earned out 
under general anaesthesia, ethei or its mixtures, I havo 
no information ns to the effect of ansesthesia. The 
question of primary pulmonary thrombosis has been 
discussed at length by Prof Glynn, and commented on 
bv Mr Lockhart-Mummerv and Sir Charles Gordon 
B atson * Prof Glynn claimed that of his 35 cases 
death was due in 30 to primary pulmonnrv thrombosiB 
While admit! mg that, it may be responsible for a 
certain proportion of cases of sudden death after 
operation, and more especially by cerebral emboli, I 
think it is difficult to reconcile the high percentages of 
known sources of thrombi in this senes with such an 
explanation The size of the thrombus, similar to that 
°* ike big femoral or iliac veins its frequently 
unbranched appearance, its considerable length (as 
much as S inches in one case and of very nearly equal 
diameter throughout), the fact that it is nearly always 
rolled up, seem to me to he strong arguments m favour 
of a thrombus formed elsewhere than in the lungs. 
Rupp says the embolus is nearly alwavs in the right 
lung Finally, tho pulmonary artery, though carrying 
venous blood, is arterial m type to support the pressure 
ike ventricle, and it would seem unusual for a 
thrombus to he loosened and advance against the 
blood stream The experience of all, I think, goes to 
show that the embolus is loose and coded up R 
has a thin external shell of lamination, and a 
core of red unorganised clot 

Summary 

(1) There is no evidence, from a consideration of 
^t.stics, that the condition has relatively increased 
it Af = e a • mos i important factor in its production, 
the averago age m the series being 52 vears (3) The 
primary thrombus formation occurs in the veins in 
which there is marked stasis—namely, the peine and 
femoral veins In this series, m 42 per cent ilus 
thrombus was discovered (4) Sepsis is probahlv onlv 
a contributory cause, acting by lowering the vitality 

ike patient, and therefore promoting stasis W' v 
thrombosis should occur in conditions of stasis in the 
aged and not in the young, seems to me to he a 
problem for the physiologist rather than for the 
surgemi, and when that has been discovered wo 
shall be nonrei to a method of prevention of this 
complication 


* Tnc Lancet 1921 n 314 


‘ Ihtd 



The Lancet ] 


3ER J D MORTniEB POST ^jESTHETig \QlUmC jFra 14 1H1 3 n 9 


“POST AaSiESTHETXO” \OMITKG 

Bv .T J) JIOBTBrEB 2UJ L o-m FJl OB E.vo 
fcEXioa AM.EranaraT mu oat noerrrvxfl (ooujex ncfuxiuz 

AED CTCXTHAX LONDON) HOW AUftOHOX AXXSTHETIST 
ST rETCB*8 HOtCTTAPs 


It Is now nearly 15 rears since a surgeon a remark 
led me to make careful inquiry into the after-condition 
-of upwards of 1000 patients to whom I had given 
an test he tics excluding only short cases 1 The results 
■were as gratifying as unexpected for I found that In 
about three-fifths (including many administrations 
lasting an hour or longer) tliere was no nfter-ricknesa 
and it was Inconsiderable) in the majority of the rest— 
there having been only 23 (about 2 per cent) in whom 
it was continued or severe As every variety of 
patient and operation Jiad been comprised and. no 
special methods employed my con elusions were os 
follows *-— 

1 Whilst It can by no means be denied that an 
-anresthetic badly selected or badly given may be the 
direct nnd sole cause of severe after vomiting sickness 
■even to a slight extent ie nof necessarily a result of on 
administration and should not occur in a marked 
degree unices there are conditions which have 
exaggerated Its effect or independently caused the 
•disaster 

2 That seventy of vomiting Is not in proportion to 
mere length of administration but depends mainly on 
the individuality of the patient the nature o! the 
operation and of the disorder for which It is done 
and after-complications 

3 That when it occurs instead of assuming that 
tho anreethotlo is answerable other possible caueea 
should bo carefully considered and the anaesthetic 
■only admitted as such by a process of exclusion 

It seems advisable again to draw attention to the 
subject, for the experience gained during this period 
has confirmed my conclusions but, judging from 
■discuss!ona and recently published books Its practical 
importance has not been realised either by surgeons 
or onicathotdsts. In my former articles 1 gave full 
statistics and other detafis to which I beg leave to 
refer thooe who are Interested In the question In these 
I also considered the causation and manage men t- 

In regard to individuality I should like to quote 
from ft paper by my former teacher Sir DArcv 
Power* Just as some people are always sea-slcc 
•or train-sick while others are not, so some always 
vomit after an operation and others do not Pcreonal 
peculiarities unquestionably cause remarkable differ 
■encea In behaviour during Induction and It cannot 
be expected that after full anaesthesia lias been 
-endured an abnormal person—whether sensitive 
■overfed or otherwise—will make a normal recovery 

Th* Effect of Some Operations and Complications 

It has always been recognised that tlie functional 
Importance of any structure or organ and its onato 
mi cal and physiological connexions materially affect 
after an operation upon it certain results c g 
pain and spasm but there has been a curious inability 
to recognise—one may venture to say a reluctance 
to admit—tho extent to which gastro intestinal and 
pulmonary complications may be thus produced. 
If one consider* that the viscera in or adjacent to 
thp upper abdomen are not only of much and con 
ttnuous functional importance with far reaching 
connexions but are a bo in close relation with tho 
filaphragm tho action of which lias been shown to be 
temporarily inhibited by an operation in Its region * 
on o would expect gastrointestinal atony nnd nausea 
to follow for example one on tho kidney much more 
than one on the uterus and such I found to be the eve 
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I have been told that tho late Ur Uinton Bent in his 
lectures on surgery used to say tluit sickness always 
followed removal of tho cervical glands this confirms 
a statement made to mo by tho matron of a children h 
hf»pltal If in the courso of a mastoid operation tin* 
labyrinth Is touched retching is liablo to occur at 
once although the omestbesia is deep enough 
to prevent it during other proceeding* nnd it Is 
liable to occur afterwords if this structure is 
involved 

I have many times been naked to seo patients in 
whom sickness after an anresthetic was taking place to 
an abnormal extent with which it was agreed after 
disensrfion the anrestbotic had little or nothing to do 
For instances In a girl found In an over heated ill 
ventilated room, menstruation had coma on a fen 
days before expected, and her relatives stated that 
she was always bad and often sick at these times 
A lady complained also of an unpleasant tosfo and 
smell after removal of Iodoform packing from a 
cavity in tho Jaw there wo* no more sickness. Examlna 
tlon with tho ophthalmoscope at my suggestion offer 
operation on a mastoid gave ovldence of commencing 
thrombosis of Intracranial a In uses from which tire 
patient died a day or so later Vftor an abdominal 
operation (by a surgeon now deceased) there was 
much vomiting for which tho amcsthctlst (not 
myself) was blamed ; some stitches gave way and an 
anaesthetic for replacing them was needed i t was then 
discovered that the first operation had been on 
incomplete one 

A physician called to deal with acute vomiting 
attributed to an error in diet would hardly risk 
making r serious mistake by accepting such an 
explanation without further Inquiry nnd strict 
examination Post- (non ergo propter-) an (esthetic 
disorders may Uko fatalities under nmarfhesia, bo 
due entirely in part or not at nil to tho anresthetic 

The S ecd for Preparation and Diagnosis 

Tho result of an impression still prevalent—that 
vomiting uirunilv and inevitably follows the Inluxlntion 
of an anresthetic (except a momentary one of nitrous 
oxide) is that prevention and treatment ore too often 
perfunctory and ill-directed 

If it were possible to insist that all patients before 
operation should submit to apijropriate general and 
special prepare tlon instead of ns is not unusual 
entering a hospital or nursing homo ovomight 
there would often be saving of time trouble expense 
nnd even danger In subjects of various forms of 
malnutrition auto toxremia and neuroses after¬ 
effects are apt to bo out ol all proportion to 
tho length or gravity of tlw operation. Altlmugh 
wo ore still without certain knowledge ol acidosis 
or post-omosthctic toxtcmla it seems estab¬ 
lished that, whilst on anresthetic (and especially 
chloroform) may bo tho determining cause It depends 
also on antecedent conditions which may bo to some 
extent remedJablo 

It Is unfortunately tho caso that some author* of 
hooka on anrestlietics foil to urgo that when nfhr 
vomiting is excessive nil possible influences must be 
taken into account nnd if the personal idiosyncrasy 
cannot bo eliminated there moat bo discrimination 
between its many varieties thus ono may nim at a. 
rational plan of treatment Instead of that admitted 
to be purely empirical and usually somewhat 
unsatisfactory snd by repeating a stereotyped list 

of sedatives and domestic remedies which haie been 
tried with apparent success at one time and failure 
at another as commoti.lv happens when (nntment 
is nothing but symptomatic 

In conclusion it may bo remarked that am*'-*' 
tbetfafs especially Dr Jludlcy Buxton 4 hare urpeU 
that better opportunity should be afforded them than 
is usually arranged for examination of the 
beforehand. It is equal I % if not more desiraul tnav 
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when there is an unsatisfactory condition afterwards, 
for which the anaesthetist may be held blameable, or 
it may be, legally responsible, he should, m conjunc¬ 
tion with the operator, mvestigate the circumstances 
and advise as to management By fuller cooperation 
these disorders will be bettei understood and more 
often avoided, or, if ther must happen, more effectively 
treated The anasthetist’s responsibilitv will be 
increased rather than diminished, because it will be 
more accurately defined 


TYPES OP TUBERCLE BACILLI 

AND THF EP1DEMIOI OGY OF PITTHISIS 

By G R ROSS, MB, DPH St And , 

LECTURER IX BACTERIOLOGY, LEEDS UNIVERSITY 


Tun statistical mqmrv mto tbe epidemiology of 
phthisis pulmonabs in Great Biitain, conducted bv 
Brownlee, and published in the Special Report senes 
of the Medical Research Council, is perhaps one of 
the most arresting studies of the disease in recent years 
As a result of the investigation, Brownlee succeeded in 
demonstrating three clear-cut statistical types of the 
disease 

Tlio first of these, the “ young adult ” type, shows a 
maximum mortality m males botween the ages of 
20 and 25 vears , the second, the “ middle age ” 
type, exacts its maximum toll, in males, between the 
ages of 40 and 45 years , while the third, the “ old 
age ” typo, has its maximum mortality in males 
between the ages of 65 and 05 years The distnbution 
of these types is unequal throughout the countrv, but 
there aro districts m which each of the “ elementary ” 
types are found m characteristic form Thus m 
Shetland, and to a lesser extent in Ireland, the “ young 
adult ” type is prevalent, m London the “ middle age ” 
type, and in Cornwall the “ old age ” type 

Brownlee, after most exhaustive inquiry mto the 
meteorological, geological, sociological, and industrial 
factors which may account for the unequal distribution 
found advances two possible explanations for their 
occurrence The first suggestion is that there are 
two distinct strains of tubercle bacilli, each having 
a special nge-distnbution One of the strains attacks 
in early manhood and possibly also in old age, the 
other in childhood and middle life ” The second 
explanation is that “ the physiological response to 
attack by the organism may be different according 
to tho environment m which the individuals attacked 
have lived ” He is not, however, prepared to accept 
oither explanation as wholly sufficient to account 
lor all the phenomena of the disease, and con¬ 
siders tlio “double origin ” of tho disease as more 
probable 

Tho first hypothesis throws out a challenge to 
bacteriological research In recent years much advance 
lias been made m the bacteriological study of pneu¬ 
monia and epidemic cerebro spinal meningitis by the 
demonstration that “ tvpes ” of each of tlic organisms 
responsible for these diseases exist The resultmc 
improvement in tho officacv of the specific treatment 
*! CS n ,? se3 , su t r gcsts that were tho existence of 
typos to be demonstrated among tubercle bacilli 
there might he hope of a corrcsonding lmprove- 
“ m tho specific treatment of tuberculosis in 
hypothesis* 0 ^ conflrmntlon o£ the statistical 

„ ,* fc IS merch the demonstration of tho classical 
human and bovine" types of tubercle bacilli 
!. i?nl, I ,t, req r U ir d ’ /° r t , ie , P art played bv these in the 
fn,,N a y n f ( t i 1C Cl ! m A tll , forms of the disease has been 
A!, deflniteK established Brownlee deals only with 
phthisis pulnionnlis, and as this is practicallj alwavs 
Hmt*?t variety of the bacillus, it follows 

Tf JTGS ia pos *; uJn ted bj Brownlco must exist 
thercm It uould perhaps ho better to speak of them 

m V* avoid tPo confusion which 

ight arise m view*of the alroadv existing use of the 


term “ type ” to denote the human and bovine varieties 
of the bacillus 

Attempts to demonstrate such groups have been few 
m number Many difficulties have to be overcome, the 
chief of which is probably the difficulty of preparing a 
unif orm non-granular suspension of tubercle bacilli 
Owing to its fatty and waxy content tho tubercle 
bacillus tends to form clumps when suspended, and 
as the agglutination and absorption of agglutinin test 
appears tho most satisfactory method for the demon¬ 
stration of “ types ” oi “ groups ” in bacteria, it is 
obvious that this spontaneous agglutination presents 
a considerable obstacle to the carrying out of such 
tests A recent observation is that by Smith, who 
investigated 11 strains of the human type of the tubercle 
bacillus The suspensions used were made homo¬ 
geneous by long slinking, and the immune sera were 
prepared by the inoculation of such suspensions mto 
rabbits He found that tho strains fell mto three 
groups, the first agglutinating to the full titro of the 
serum, the second agglutinating to partial titre, and 
the third showing no agglutination 

With bovmo bacilli out of six strains examined 
four failed to agglutinate, while two agglutinated 
partially No absorption of agglutinin test was 
employed The strains used by Smith were mostly 
stock strains, and then ongin was somewhat obscure 
The number of strains examined was too small to- 
permit of any definite conclusion bemg drawn from 
the results, but tho indication was in the direction that 
“ groups ” did exist 

Attempts to Differentiate Groups 

An attempt to demonstrate “ groups ” has been 
recently conducted on a more extended scale by 
Tulloch, Munro, Ross, and Gumming In this investi¬ 
gation 100 strains of tubercle bacilli were first isolated 
from cases of phthisis pulmonalis mostly in adults 
The patients were resident m Glenlomond Sanatorium,- 
Fifesbire, which receives all stages of pulmonary 
phthisis in both sexes At tho time of isolation no 
particular attention was paid to tho age of the patients,, 
but it can lie taken that the various age-groups were 
adequately represented Seven of the strains were 
isolated from children under 13 Among adults, 
50 strains were isolated from males and 43 from 
females The ago of tho oldest adult from whom 
powth was obtained was 03 years The senes, there¬ 
fore, were representative 

At the time of isolation it was impossible to test 
the pathogenicity of all of the strains, but 20 of them 
chosen at random were tested and all exhibited 
characteristic virulence for laboratory animals Tho 
strains, with two possible exceptions, were all of tho 
human type These two were not completely bovmo 
in characteristics, but were markedly dysgomc as 
compared with tho remaining strains of tho senes- 
11 Ab 3 eorm eNion it is of interest to note that Pork 
and Krumwiede, in 602 strains of tubercJo bacilli 
isolated from cases of pulmonary phthisis, onlv found 
one strain which seemed to be of the bovine type- 
They did not, howevei, accept it as a typical bovine 
strain 

The method adopted by Tulloch and his collaborators- 
for tho suspension of the bacilli was to extract with 
acetone and ether for four days m order to get nd of 
some of the fatty or waxy components, and then to- 
pind up with a drop of 1 4 per cent, sodium bicar¬ 
bonate, and finally, to suspend in 0 5 per cent carbolic 
saline Fleming and Douglas had previously shown 
that acetone extraction of the B typhosus did not 
a 'tcr its antigenic qualities, and this observation was 
eitaided before proceeding to test tho tuberclo 
oao'ffi It was shown that extraction by acetone and 
ether, m the case of B typhosus and B parcrtyphosusBt 
md not alter their antigenic qualities, nor did it 
interfere with their agglutination and absorption of 
agglutinin m the presence of specific anti sera- 
Ihc immune sera could be prepared equally wefi 
'eifli a suspension of acetone and ether-extracted, 
bacilli as with a suspension made m the ordinarv 
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far as possible into the wound, fixed with Allis’s forceps, 
packed oft, and incised The haft of the arrow head was 
felt for, found in the fundus of tho stomach, grasped with 
^VTayo Oclisner forceps and pulled out, and the stomach 


Fig 1 



canty investigated Hrcmorrhage was fortunately negligible, 
and tho anterior gastrotomv was closed with two layers of 
flue catgut sutures—through and through and Lembert— 
placed 4 m reverse n The abdomen was then closed, layer 
by layer, as recommended by Rowlands, and dressingshaving 
been applied, tho patient was returned to bed 

The patient was kept on rectal feeds of glucose-soda 
bicarb Baline for 48 hours, alter which peptonlsed milk was 
given for a further similar period, when diet was gradually 
hut steadily increased till full diet was reached on the 
fourteenth day Skin sutures were removed on the tenth 
dnv The only incident of tho convalescence was the necessity 
for catheterisation for 4S hours after the operation This 
was largely temperamental, since the patient evinced marked 
objection to such novel (to him) experiences as the usual 
nursing measures The difficulty, however, was definitely 
and finally solved by the injection of I c cm of pituitnn 
vhen tho bladder was full An hourly record of the pulse 
was maintained for 24 hours after operation, and the highest 
count, 06, was recorded on his return to bed from the 
operating room 

Convalescence was uninterrupted, and the patient left 
hospital cured, and on full diet, on the twenty first dav after 
operation 

Commentary 

One hesitates to attempt to outline the course 
followed by the arrow-head, of which Fig 2 is a 


Fig 2 





l 




Arrow head and shaft 

photograph, and ot which the actual length is <31 inches 
xlio position ot the entrance wound and the situation 
in which the weapon was discovered would seem 
definitely to establish the injury of the following 
structures (1) the right pleural canty, (2) the light 
dome of the diaphragm, (3) tho liver, and (4) the 
stomach, and it is tho strongest possible commentary 
on the extraordinary vitalitv of the Frontier tribes that 
the patient came to tho table at all , further commen- 
tarv, if needed, being afforded bv the uneventful 
coni alescence 

Mv thanks are due to the assistant surgeon, Dr 
Bhagwan Dass Dliamija, and to the staff of tho Civil 
ospital, already overworked, for their unremitting 
e and attention to this unusual case 


TWO UNUSUAi CASES IN SURGICAL 
PRACTICE 

By Lester Samuels, M D Sheff 

Tiie following two cases—of fibro-hpoma of the 
kidney and irreducible hernia with colonic band— 
ere, both from then comparative rarity in surgical 
history and then unusual symptoms, worthy of 
record — 

Case 1 Fibro lipoma of the Kidney — This patient was 
a well nourished married woman, aged 46 She was not 
neurasthenic , non-drinker Symptoms Pain loft sldo of 
abdomen, two years, at times exceedingly severe with 
vomiting and semi-prostration , no haimaturia Frequency 
of micturition without pam during the severe attacks 
Menstrual periods normal, urlno normal, occasional 
severe occipital headaches Examination Heart, chest, 
and nervous system normal, retinal normal Fullness of 
left loin Smooth tumour felt in left umbilical region, 
movable with respiration , tumour very tender to palpation 
Urea concentration test normal Oystoscopic examination 
showed deficient flow from left ureter X ray report 
Dense patchy shadow left kidney , suggests hard 
growth Xo calculus entire urinary tract Bight kidney 
normal 

Operation —Lumbar melsion Opening into perirenal 
tissues a bard encapsuled mass presented Kidney and 
descending colon pushed forward Kidney normal in giro 
and no abnormality found in substance Inolsmg tumour 
capsule a fatty mass quickly extruded and was easily 
removed Tho capsule proved exceedingly difBoult to 
remove, and was adherent to lower pole of kidney Nephro¬ 
pexy was performed and wound closed with drainage 
Becovery uneventful, with disappearance of symptoms 
Pathological report Tumour presents naked oye amt 
microscopical appearances of fibro lipoma, benign in 
character 

Fibro lipoma m this situation is of sufficient rarity 
to merit attention The urinary symptoms were 
probably those of intermittent hydronephrosis 

Case 2 Irreducible Hernia icith Colonic Band — Tho 
patient was a man, aged 50, with increasing pain and 
constipation, bowels moved about once in five days 
Dyspeptic attacks Double inguinal hernia Examination 
Large direct left inguinal h erni a, irreducible Some thicken 
mg felt over descending colon with tenderness on deep 
palpation X ray report Some obstruction, not complete 
In area of ileal and pelvic colon May have some connexion 
with hernia 

Operation —Incision as for radical cure of hernia Lipoma 
surrounding cord structures Cord structures separated 
and sac identified Numerous adhesions between intestine 
and sac Incision prolonged upwards, and peritoneum 
incised in line of sac melsion Fibrous band found encircling 
descending colon and constricting it to small finger opening 
This hand was about 1 inch thick, and continuous with tho 
lipomatons tissue around the cord Impossible to remove 
band around intestine, therefore excision of part Involved 
and end to end anastomosis performed Itndical cure oj 
hernia on both sides completed operation Becovery 
j uneventful 

The association of a lipoma of the cord and 
fibrous constriction of the bowel is not usual 
The X ray report in this case was invaluable, 
otherwise the constricting band could easily have 
been missed with consequent non-amelioration of 
■svmptoms 

I have to thank Dr A. H Marsh of the Jewish 
Hospital for his accurate and helpful X ray work, 
Dr Arthur Davies for Ins pathological reports, 
and my amestlietist, Dr V B HJrsch, for his 
assistance 

London VV 
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E0TA1 SOCIETY OP MEDICINE 


COMBINED SECTIONS OF SURGERY ANAESTHETICS 
MEDICINE, OBSTETRICS AND OYNA5COLOGY 
AND PATHOLOGY 

A meeting of the combined Sections was held on 
Feb 4th, 3Ir Herbert J Paterson President of the 
Section of Surgery being in the chair when a dis 
cusslon toot place on tho Prevention and Treatment of 

Post operative Pulmonary Affections 

Mr E 0 Lindsay (Section of Surgery) opened the 
dlBcnssion and his paper appears in full in another 
part of this Issue. 

Dr Francis E Shipway (Section of Ac (esthetics) 
said the two outstanding features of the two chief 
post-operative complications (bronchitis and pneu 
monia) were first their more frequent occurrence 
after abdominal (especially upper abdominal) opera 
turns than after operations elserrlttre j secondly their 
comparative rarity in private practice Recognition 
of these facts would no said help to eluddato the 
problem of their retiology and therefore assist in their 
prevention Bronchitis after operation might cause 
bursting of tho wound thus necessitating Immediate 
operation with its risk of •opsis, of aggravating the 
bronchial affection and the formation of adhesions. 
Sometimes bronchitis arose in mild degree Inahealthy 
patient after ether nniDstheaia It was caused partly 
by exposure but- was chiefly the result of loss of body 

Ether Impurities 

In some methylated ethers there were Impurities 
such as peroxides and aldehydes which were increased 
on exposure of the ether to sunlight. Profound and 
prolonged ether anaesthesia was definitely harmful 
particularly to certain types of pat lent b, and wherever 
possible the concentration of the vapour slvould be 
materially diminished and relaxation obtained by the 
substitution of chloroform or tho emplovment of a 
local arunstturtle Often spinal anesthesia was very 
valuable for patients who were to be operated upon 
below the umbilicus Dr Shipway urged that the 
wonderfully good results obtained during the war 
from a combination ot gas-oxygen and novocaine 
should not be forgotten Excepting in Jiot weather 
ether should be given warm He considered that tho 
ordinary hospital ward was too draughty and could 
not be maintained at the optimum temperature for 
each patient 

Iniralmcheal Iu»u#fofiou o/ Ether 


area of infarction was usunllv limited by a patch of 
pleurisy but manv physical signs might bo absent 
and the diagnosis might have to bo made on oniv 
vague evidences IIo considered that small emboii 
were responsible for tlte attacks of slight pain and 
transient Irritable cough on the second or third 
oven to the eighth day after operation The largi r 
the infarct tlio greater was the danger of Infect ion 
Morphia was valuahlo not only In soothing the pain 
but- in rendering movement of the corresponding 
lung and chest possible In his opinion the most 
common infecting organism was the pneumococcus 
type 4 and that explained why so many of there 
coses recovered lord Dawson went on to discuss 
the modus o^ierandi of emboli 

The Origin of Emboli 

lord Dawson considered that thrombi form within 
the auncles of degenerated hearts which had been, 
enfeebled by operation or other cause but Irc agreed 
that the majority of emboli in the lung originated in 
tho systemic veins the femoral and iliac being favourite 
vesaola mostly those on tbo left side Tho accidents 
under discussion were those prone to occur hi the 
second half of life when the circulation was sluggish 
and the icsrel walls deteriorated Though trauma 
was eo very common during the war embolism of the 
lung vaa relatively Infrequent tho subjects of there 
traumata being young and vigorous Before throm 
boric could occur he thought some activating ngem 
in addition to sepsis must be operative People with 
low blood pressure were BpecIttU) art to get throm 
boats The speaker thought tho pneumonia in these 
cases was nearly alwayB of IIkj lobular type and 
instances of this following operation wore n fm 
that they could not bo regarded as anything mon 
than accidents. The milder forma probabi) 

unrecognised Pneumonia might be tbo first Indication 
that embolism hod occurred It was not always tluu 
tho sputum was blood-stained following infarction 
With regard to Infection there should bo a careful 
routine examination of tho upper air pajwages helot* 
theso abdominal operations. Tho influence of n 
common cold was well known roUowing 
collapse there might bo Immobilisation of tho diaphragm 
and Interference with moimnt in the lower tat. re 
cogtat spaced and lids led (o atngnotlon of tlio lung 
and Impairment of the circulation of txjthsirnndhlood 
resultlnc sometimes in ft blocking of the nfTen.nl 
bronchi ftnd bo «I»o collapse Jfnsslve 
usuftDv recovered from tho symptoms 
long before the signs. It was a S! 

exhaustion Broncho-pneumonia. couid bo much 
reduced by OToiding operation In non urgent case* 
at times when Influenza ftnd lunft trouble* were ri 
ond by getting the upper air passsp™ clean before the 
abdominal operation tens undertaken 


The speaker said he had used other intratradically 
in nearly 600 cases of facial, nasal buccal and 
pharyngeal operations manv of the pat louts having 

I Sore^monTyfoUosed by fatal pul 

operation on these and pneumonia never Hillman 
was favourably Impressed by splanchnic analgesia 
cSTs-ciaUy in cares lor whom general ana-stbosla eras 
unsuitable Expansion of tbo bases of tho longs by 
coughing or by breatlitag exorcises was recommended 
linJ Dstvsoir fanoumbly contrasted tbo giving of 

an rest hot les nowadays wtah that oi lomcr times smi 

said that In his opinion the anroslhetist was seldom I cases 
or never responsible for post-opomtivc complications, 
an exception being made perhaps In tbo case of the 

ogod bronchitic in whom only a slight Irritant was 
nicessary to determine an attack. Embolism was the 
roost difficult and Interesting of the complications 
and Mr Lindsay e flgurcs were of lilgli value When 
s. large clot became wrested at tbo bifurcation of the I -were 
pulmonary artery or at one o tho larger branches 
t might cause death tnstsntlv, or within a few 
minutes When the clot woe in a smaller nrten the 


The Obsidncnl Ft etc 

Mr J Phescott rtEPLCS- said that gynrccolwdcnl 
operations had Ibo unenviable reputation ot 'stag 
moreccmnnonly followed by fatal pulmonary wnbolbm 
TTtltman I than any other kind of operations f but the records at 
ntllman | Hospital did not support lids view 

Wilson s figures at (lie Mayo Cllnlo gsvo ten fatal coses 
In 7OT3 gynecological operations °r 0 t- V-r c« nt 
£ the same period 23 fatalities occurred in 1W20 
derations on llie gsll bladder liver prostate colon 
Jet uni and lor hernia—la- 0 18 per rent. In tome 
In which Ibo pulmonary disturbance started 
of bronchitis 12 to 3(f hours after operation 
flic amcstliotlo seemed (o bo the cause If 
bad ft common cold nt tbs Urns of the operation 
danger of complication termed to bnjnn«^s> 
noysiblr tlio Bncrathetlo bllm-d Into oclivily * 
STtatent Infection Emphjremntou^fttlrnN 
■wrre liable lo tlieso scquelic hot Infrcqurratty »■ ^ 
orerorred after local an.rsthfda In “'S 

examination under anrrsllirala „ n J 

they wen remarkably rare In acctdcnta! wound 
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fractures The temperature of the operating theatre 
should not be below 70° F , and the patient should be 
protected from cold and draughts after the operation 
Since the provision of tents over the conveying trolley, 
and curtains round the bed, there had been fewer cases 
of bronchitis following operation Efforts should be 
made to prevent inhalation of vomit, mucus, or 
blood during the semi-conscious stage , there should 
also be careful handling of tissues A patient whose 
circulation had become depicted by prolonged bleeding 
before operation, or by excessive bleeding at the opera¬ 
tion, or who had been starved or purged, thereby 
had Ins liability to thrombosis increased 

Sir Charles Gordon-Watson also referred to the 
danger of pulmonary complications after operations 
on the upper abdomen During the war he saw many 
cases of severe abdominal wounds—especially wounds 
involving both abdomen and thorax—m which there 
was collapse, orinhibition, or paresis of the diaphragm 
Dr Pasteur’s explanation was that an abdominal 
condition which was severe enough to cause reflex 
rigidity of abdominal muscles produced a relaxation 
of the diaphragm In these cases, too, collapse of 
the base of the lung, especially the right, was very 
common, with blocking of bronchioles, stasis, and 
perhaps lobar pneumonia 


Prevention 

If severe operations on the abdomen could give 
10 8 per cent of pneumonia, prevention became a 
very important matter There must be many acces¬ 
sory factors, of which irritation caused by the anaes¬ 
thetic must be one, but Dr H IV Featherstone seemed 
able to show that it was not the important one 
During tlio war Geoffrey Marshall’s plan of warming 
the ether was followed by immediate good results 
More recently the intratracheal method had further 
reduced the incidence of complications Despite 
improvements in surgical technique, pulmonary 
embolism after operation was still a bugbear At 
St Bartholomew’s Hospital three years before the war 
the surgical deaths from pulmonary embolism were 
0 5 per cent , for three years after the war they were 
1 7 pel cent., and in the next two years the percentage 
rose to 2 9 ® 


Causation 

Sir Charles Gordon-Watson considered that trauma 
and stasis wore the two most important causative 
factors, hut that there must bo another to complete 
the process, possibly the absorption of thrombokmase, 
as had been, suggested by Air Lockhart-Mummy 
Factors in the production of tbo sluggish circulation 
winch he discussed were (1) purging, bleeding, 
sweating, and the withholding of adequate fluid after 
tho operation, (2) lowering of blood pressure by 
trauma and the shock of prolonged operation, aided 
by morphia and continued immobility , (3) constrained 
posture during operation He did not favour vene¬ 
section, as he thought the patient could not spare 
the blood so withdrawn 

Dr H W Featherstone said that if, as many 
behoved, ether was an important factor in the 
ij i. on ,° sequel® under discussion, they 
should be more frequent after severe operations on 
the head and neck than they were It had been found 
that ether, given by the intratracheal method, was 
particularly safe He attributed great-importance to 
the presence of an cpidonuc, such as of influenza, or 
-ordinary colds m the causation of post-operative 
puimonnry conditions, and urged, therefore, that 
non-urgent abdominal operations should be deferred 

I»p!.latior, Df COmparatlV0 hcn,th among the mam 

Dr Robert Hutchison remarked that more pro¬ 
gress would bo made m this matter if tho cause of 
these complications was known He considered that 
thrombosis winch resulted In embolism was largely 
W? 1 conditions required by the 
operation Tho patient was placed into the position 

a double-inclined plane, so that bis body was really 
°d, and the return of venous blood thereby inter¬ 


fered with This was aggravated by tho fact that the 
operation, for the time being, practically paralysed 
abdominal respiration He urged that the importance 
of chill after operation should not be overlooked, 
it was too much the custom to put insufficient clothing 
on t-o the chest after an operation, and to subject the 
enfeebled patient to direct draught from an open 
window 

Dr IV T McCabdie (Birmingham) agreed with 
Dr Shipway and Dr Featherstone in regard to the 
small partplayed by anmstheticsm these complications 
He also contrasted the conditions surrounding private 
and hospital patients, to the great advantage of the 
former, especially m the matter of preliminary 
preparation and after-care He advocated the estah 
lishment of recovery wards, specially staffed for cases 
which had undergone severe operations, on the plan 
adopted m Vienna The responsibility m regard to 
the occurrence, prevention, and treatment of these 
complications rested, he considered, with the surgeon, 
not with the anaesthetist 

Dr F IV Longhurst, also speaking as an anaesthe¬ 
tist, gave the result of his investigation of 700 consecu 
tive operations at St Georgo’s Hospital, and criticised 
the lack of efficient after-care of operation cases in 
hospitals He considered various methods of anses 
thetisation, and condemned ether by the open method 
because of the great amount of evaporation Only 
ten cases of complication out of the 700 operations 
inquired Into could he m any way attributed to the 
anaesthetic 

Dr Z Mennei.l said ho did not think the anaesthe¬ 
tist could be blamed in any wav for the occurrence of 
pulmonary embolism, though perhaps some of the 
inflammatory effects following chest operations could 
be laid at his door Ether he considered to have a 
more irritating effect than chloroform A prebmmnry 
cold or infection predisposed to pneumonia after 
operation It, was found at St Thomas’s Hospital 
that a mixture of atropine, adrenalin, and strychnine 
definitely aided recovery from bronchitis or pneumonia 

Dr C F Hadfield referred regretfully to the too 
prevalent habit of making the anaesthetist tho 
scapegoat when trouble occurred Ether, he said, 
was not harmful to tlie healthy lung, and it would 
not harm patients if their alveolar seoretion were 
reduced It was the peroxides and aldehydes in some 
makes of ether which did the damage 
, ^ Charlton Bbiscoe said Ins own surprise was 
that so few patients had post-anresthetnc complications 
Ho discussed the various unnatural conditions winch 
were imposed by the operation on the patients, and 
®howed how these favoured infection of the lower lobes 
of the lungs An important pre-operation step was 
to seo that the mouth was sound and clean 

Dr G H Burford referred to the occurrence of 
glycosuna at the same time as these patients showed 
respiratory distress The glycosuria usually cleared 
U P some days before normality returned t-o the lungs. 

air J B Adams expressed his agreement with the 
points which Dr Hutchison had put forward, and his 
approval of placing curtains round the beds of severe 
cases especially m the winter He thought some of 
the patients were over-nursed, and especially too 
frequently washed 

3Mr Lindsay briefly replied 


SECTIONS OF EPIDEMIOLOGY, COMPARATIVE 
MEDICINE, AND DISEASES OF CHILDREN 

•r, ^ c P MB rNED meeting of these Sections was held on 
Feb 9th, Prof F T G Hobday, President of the 
Section of Comparative Medicine, being m the chair 
A discussion on the 

Control of Tuberculosis and the Mjlk-Suitly 
was opened by Dr J Robertson, who expressed the 
opinion that such a discussion was most opportune, 
particularly in view of the not inconsiderable difference 
of scientific and medical opinion as to the part played 
by bovine tuberculosis in the production of human 
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any farm, that meant!hile pasteurisation should be 
extensively practised, although it had certain dis 
advantages and was not a panacea, and however good 
the pasteurisation plant might be it was still essential 
that all dairv herds should be examined and that the 
sources of supply should be only such as would give a 
reasonablv clean nulk 

Prof & L. Cummxns emphasised the paramount 
importance of the very difficult question as to the 
danger or possible value of living tubercle bacilli in 
milk, and urged the necessity of consolidation of 
opinion between medical men and \ etormary officers 
with a new to formulating a definite policy to lay 
before the public He had been much impressed bv 
Colonel Bnttlebank’s example of the dangerous posi¬ 
tion of a tuberculous free herd unless the extraordinary 
protective measures could be maintained indefinite!-! 
and pointed out that in places, such as large tracts of 
Africa and India, where bonne tuberculosis did not 
occur, the human form, if it appeared, was of a far 
more nrulent type than elsewhere 

The Quantiiahi e Element 

He urged a consideration of the quantitative element 
in the problem, it being undoubtedly true that the 
presence of bacilli in sufficient dilution produced no 
clinical infection In the production of an adequate 
dilution the process of pasteurisation was undoubtedly 
important, however much it might be impugned 
theoretically as leanng a certain number of bacilli 
alive in some cases , also of importance was the mixing 
of milk in cities A far more intense danger of infection 
arose in country districts where a child might be fed 
on milk from one or a few cows on the home farm only 
Another pomt m this connexion was the lack of 
consistency between the attitudes towards human and 
bovine milk. Doctors advised mothers to feed their 
babies provided there was no active clinical tuber¬ 
culosis, in spite of the fact that something like 
80 per cent of human bemgs gave a positive tuberculin 
reaction The cow was submitted to a far higher 
standard, but of course the cow was living m an 
< xtremely artificial state, and it was possible that that 
influenced the infectivitv of the nulk , perhaps also 
the handling of the udder might tend to activate 
lesions otherwise quiescent Prof Cummins mam- 
tamed that the death of a guinea pig as a result of 
inoculation of the centnfugahsed deposit of a large 
quantitv of milk could not necessanlv mean that a 
tbet of that milk would be fatal to a cliild As a poor 
country we could not at present attempt the complete 
extirpation of tuberculosis in cattle , we must deal 
with the practical problem of elimination of dangerous 
infection first 

Dr T Nivex described the methods employed in 
Manchester since his appointment in 1894—viz the 
ilistribution m tlreee successito jears of handbills 
advising the boiling of all milk, a record of the con 
lUtions in all farms supplying milk to the city and 
immediate suppression of unsuitable sources of suxmlv 
instruction of health visitors and school-girls m the’ 
preparation and keeping of milk for infants, the 
appointment of a veterinary inspecting officer, testing 
;lr/ P,CS f milk, visitation of fanners, anf 

education of agriculturists and consumers He then 

BoberiS °n/ report on the milk control 
in America, the success of winch he attributed to the 
i I ? owei ' s ot Ioca l authorities independent of 

the central governments Anv small town cou fd 
exclude from its shops the milk of a dirtv dairy all 
if" l tef 1 ° r aVC ,f Permit, which would be resem’ded 

i fou ,? d , salIm S adulterated milk , tins 
3 incIud °d milk from am cows fed on distillerv 
waste or unwholesome food and from coivshvZ 
in ciowded or unbeaUln conditions The inlpectore 
had power to s iz-, test, and destroy the mfik 
of ant retailer at ant time without compmsa- 
i on Dr Alien urged the insistence on sterS 
m,Iking pads of good pattern of the clipping wasl Yr 
and dning of the uddera, of not leaning ngalYYthe 
.cow whilst milking, of special milking shldsfshmingl 


ratliei than straw for bedding, duBtmg of floors with 
powdered quicklime, and proper washing of the 
bodies of the animals He considered that the leewnv 
m this matter m oui country could be made up if 
the recommendations of the Astor Committee were 
followed though a difficulty here was the inadequate 
supply of ice He did not consider that we were 
ready for a system of compulsory grading at present 
He considered that all local authorities should have 
power to carry out adequate inspection of the sources 
of supply, combined with instruction by the veterinary 
inspector 

The discussion was adjourned until March 2nd 


SECTION OF OTOLOGY 
A meeting of this Section was held on Feh 7th, 
Dr Keer Lora, the President, being m the chair 

Mr G J Jenkins read a paper on 

Scpticcemia and Acute Middle ear Infections 
He said that in his experience the septicamio stale 
was more common m middle-ear mfection than m any 
single intracranial complication There was a danger 
that middle-ear mfection m early septicmmia might 
not be recognised The septicoemic state was much 
more likely to be met with in children than in adults, 
and perhaps mostly m those who had not previously 
had a gross lesion of the ear When the incidence of 
the septicaemia occurred in the early stages of mfection 
of the middle-ear tract there might be no obvious local 
inflammatory signs If the septiwemja came on at a 
later stage of inflammation the appearances presented 
were those of chrome suppurative middle ear diseaie 
In some cases the septfcsemic state so masked the 
7 m ^P 138 that even the skilled otologist might find it 
difficult to recognise the serious local lesion, so that it 
was not surprising that it was sometimes missed m 
general practice A sudden cessation of pam and 
discharge, with an obvious alteration in the patient's 
general condition, should send the doctor to a careful 
examination of the ears A “ laking ” of pus in the 
big cells, a thin, pale mucous membrane, and absence 
of congestion were characteristics of the mastoiditis 
preceding the septicamuc state Mr Jenkins stressed 
the importance of thoroughly dealing with the middle 
ear condition, a Schwartze operation and paracentesis 
8 eneraI] y needed With regard to the treatment 
of the general infection, until recently it had been his 
custom to give these patiente large doses of normal 
horse serum as soon as that was possible, continuing 
tins as long as needed , but recently he had employed 
immuno transfusion, and, so far, he was fntourably 
impressed by it. Ho had not been successful with 
vaccine-therapy m these cases Severe cases were of 
muon more rapid development than the milder ones, 
cffect rcatmen ^ a PP ea md to have on them little or no 

InThe discussion which followed, Mr Sydney Scott, 
" r Jl T Gardiner, Dr Neil MacLay, Mr A E 
Tweedie, and Dr W S Sywe took part 

Anastomosis of Facial Eerie in Facial Palsy 
Mr Lionel Colledge and Dr L D Bailfy gave 
a fcmematograph demonstration of results of three 
operations for anastomosing the facial nerve after the 
occurrence of facial palsy The actual behaviour of 
the various facial muscles on stimulation -at various 
stages were well depicted by this means, and the 
question was discussed by Sir Charles Ballanc-e, 

tY ? r Y E ’ "' Ir Sydney Scott, Mr Jenkins, and 
Dr A A Gran 


T\est Kent Medico Chtrurgical Societt—A 

meeting of this society will bo held at the Miller General 
Hospital, Greenwich S E , to-da\ Fridar, Feb 13th, at 
bio rii , the President, Dr H S Knight, in tbo chair, 
when Dr Harold Pritchard will read a paper on Sonic 
Modem Vspccts of Disease 
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Tile TBEMirEXT of Lyitpiiad enooia 

At a meeting ol tMs Society on Feb Otb with 
Dr E M. C APLendE n, the President In the chair a 
dlscnfskm took place on the treatment of lymph 
adenoma 

Sir TnoitAs rfORDETt, In opening said that his 
reouest to report to the Bocfotv two cases of the 
Pel Epstein or relapsing pyroxlal type of Ivmph 
adenoma in which a certain treatment was followed 
by much better results than hadhltherto been recorded 
was met by a suggestion that he should open a die 
cuwion on tlxe general eubject of the treatment of 
the disease, and to this he readily agreed He first 
described the two cases both of them men between 
40 and 60 years of age in which there was a periodical 
rise of temperature of such a nature that, in one case 
at any rate It was regarded initially aa influenza 
In the drat case he gave the history in detail and 
showed the temperature charts. In Jane 1022 
other treatment luivhig produced no results eo far 
as the pyrexial condition was concerned he decided | 
on an intensive coarse of arsenical treatment by, 
Intravenous injection coupled with X rays applied 
to the liver area the first application of X rays being 
made a few days after the completion of the arsenical ] 
injections This treatment upset tho rhythm 
hitherto constant, of these recurring attacks but; 
improvement was not maintained and in October 
he (with Dr Knox on the radio therapeutic side) 
determined to proceed a second time with neokhar- 
slran and X ray? but with closer synchronism than 
was observed in the first Instance An attack which 
was ordinarily due in November was aborted and 
although there was on isolated attack in January 
1023 tboro had been no other recurrence up to the 
time the patient wus last heard of (midsummer 
1024) The treatment had been continued until tho 
end of March 1023 the X ray applications being 
given every second day during tho course of arsenical 
injections In the second case the patient-, who was 
very ill Indeed was subjected to the same treat 
menfc, with tho samo result As to which of the two 
agents employed—neokharaivan given intensively and 
intravenously and the X rays—was of tho more 
value therapeutically his own impression was in 
favour of the X rays, but it might be that the 
combination was desirable even if not essential It 
was aho Ids experience that to synchronise rather 
than to separato these two measures was tho more 
effective procedure In tbo arsenical dosage one 
must bo a little courageous, but he could lay down 
no hard and fast lines the individual case must bo 
tho guide In tho first of hla cases he had no proof 
either from what was Seen at a laparotomy or from 
physical signs that the llvor was badly hit the 
patient was never Jaundiced and was well between 
the periodical attacks so that although he thought 
the lymphoid tissue of tho liver waa the avenue of 
infection he was prepared to bank on a good 
deal of hepatic sufficiency and to give tho ncokhar- 
slvan in fairly liberal doses Bo far as tho doeogo of 
X rays was concerned lie would leave that to Dr 
Knox He luwl had no experience of radium in this 
typo of care but radium hod. been used in coses 
of localised glandular or nodal lymph adenoma which 
had come under his observation One case in 
particular was that of a l>ov 7 or 8 years of age 
who had abdominal Iymplmdenoma with recurring 
nsoites and large masses of Mantis This boy took 
Arsenic by the mouth very badly and was treated 
at the Radium Institute with very striking results- 
He had also had some recent experience of one of 
thcwo very Interesting but rare cases of lymph 
adenomatous disease of the apfaittl cord Here an 
attempt was made to svnchroulre the intravenous 
injection of arsenic with radio-active measures t with 
X rays very little result was forthcoming but with 
radium the improvement was surprising and the 
patient who lmd not pivvtou'Jy been nbio to walk 


at all was now able to get about with a stick. With 

regard to other treatments he wondered whether 
anyone had tried any other drug than areenic— 
antimony or bismuth for instance—or any other 
route than the intravenous. Had anyone succeeded 
with protein shock m altering the course of one of 
these more generalised types of lympliadcnoma T 
Burgery was of recognised value but must ncces 
sari I y be limited to those cases hi which groups of 
glands were enlarged with an ret no sign of (lie 
general lymphatic tissue being involved Cases with 
which be had been faced several times lately 
presented a special problem—coses which although 
the glands had been got rid of and the liver and 
eplotn showed no signs of disease were cachectic 
and showed progressive loss 0 / weight and strength 
with on obviously bad blood picture These case* 
appeared to be more common thou formerly; pro 
bobly the truth was that tho earIr stages being man 
amenable to treatment medical men were made 
aware of them more frequently Ho did not tldnh 
that arsenio would be of any uro In such erwrs and 
X ray treatment was probably contra Indicated The 
thing to do would be to put those patients out into 
the sun and to try to enable them to recover tlielr 
general resistance 

Dr Eodfwt Knox said that in response to radiation 
treatment lymphs den oma gave sometimes an extra 
ordinary result—a rapid disappearance under appro 
priaie dosage a period of usual health extending 
eomeUmeu to many years followed by recurrences 
in some cares amenable to further treatment but in 
the end in all cases defying It Next to the simple 
Inflammatory tumour lymphadenomacavo tlio best 
response to radiation treatment Tho treatment 
must be systematic and there wore differences of 
opinion with regard to the particular typo of radiation 
which should be employed X raya gave a marked 
response in glandular and mediastinal conditions, 
while for the manifestation of tho disease in tho dee pc r 
regions and particularly in relation to bones radium 
appeared to give rather better results. The dosage 
with either agent need not bo excessive preferabl) 
small doses at sltort intervals of time extended over a 
longporiod In cases which had responded favourably 
and apparently had cleared up tho treatment had been 
stopped this in his opinion waa a mistake Having 
established a degree of control over tho morbid 
condition it should bo their object <0 maintain tlrnt 
influence by giving at regular intervals a modorato 
dose Tbo nature of the control exercised by 
radiations was somewhat difficult to understand f 
in all probability tho Influence was exercised through 
tho blood-stream and in treatment by radiation 
certain biological processes wore modified and directed, 
towards a more normal courec Ho fatoured tho usn 
of combined treatments. In tho acute cases rest in 
bed fresh air sunlight and its artificial equivalents 
arsenical preparations were all usefa! Tire employ¬ 
ment of X rays and mdlum to the internal organs of 
tJ>e body might bo regarded as an extension of surfnc* 
light treatment and tho action might be the same in 
both No case should bo treated by tho radlologhd- 
beforc he liad discussed it fully with tho clinician 
Tho day had gone by when one could say Here to 
a case of lymphadcnoma let us treat it with X m>A. 
All factors must bo considered, and a definite sclicrne 
of dosage evolved Jl was useless to pretend tJrnt it 
waa exactly known what happened when combined 
measures were used but felt convinced that In live 
prewmt method of attack tboy were proceeding in 
harmony with the fundamental principles of radiation 
therapy and that such work as liad been n ft rred to by 
Sir Thomas Holder would had a long way on the road 
to a complete understanding or what actually took 
place when radiations were ured That n degree of 
control could be exercised in a number of direa^a 
tb^re was no doubt If in the end they were enabled 
to understand tho rationale of radiation ilwmpj H 
might only b» a slant further step to appreciate 
the disordered functioning of the living coll which 
constituted disease as at present umh rrtood 
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Dr Parked Weber said that he took it that 
lymphadenoma was what was mostly called Hodgkin’s 
disease m England This disease had a definite 
pathological anatomy One of the essential points 
was the presence of the so-called Hodgkin’s disease 
giant cells. The general opinion in America, Germany, 
Austria, and, he thought, also in England, was that 
m all probability Hodgkin's disease, as it was called 
here, was not a variety of tuberculosis, but a disease 
of unknown origin—that is, unless some suggestions 
put forward in America as to ft specific bacillus turned 
-out after all to be correct He believed that precise 
-diagnosis was essential The enlargement of ceivical or 
axillary lymph glands might be more or less imitated, 
not only by tuberculosis and syphilis, but also by 
i a no us tumours A chrome swelling on one side of 
the neck m a young woman, winch he had at first 
thought was of the nature of Hodgkin’s disease, turned 
out, on exploratory biopsy, to have the structure of 
adenocarcinoma. He did not understand that any 
biopsy was made m the two cases brought forward by 
Sir Thomas Horder He found it difficult to accept 
both cases as true examples of the condition stated, 
although they were none the less valuable because of 
the wonderful results of the treatment, which, after 
all, from the patient’s point of view, was the great 
thing, and thev would give a great stimulus m the 
treatment of cases which resembled this Pel-Epstem 
type of fever He also wished to ask the X ray 
specialists whether, in treating cases which were 
apparently those of Hodgkin’s disease, they did not 
think that sometimes their treatment did harm—that 
although they brought about a rapid diminution of a 
group of glands on one side of the neck, they set up 
other disturbances For his own part he had a 
suspicion that X ray treatment did sometimes hasten 
death in these cases 

Dr A Saj us bury MacNalty said that his own 
experience of the treatment of lymphadenoma had 
been restricted chiefly to cases of the disease with 
relapsing pyrexia The most boneflcial results had 
been obtained with arsenic As Dreschfeld found, 
this drug not only benefited the general health of 
the patient, bub in two of bis (the speaker’s) cases 
it caused a diminution in size of the enlarged lymphatic 
glands and abolished the pyrexia He proceeded 
to describe the two cases, but added that, unfortu¬ 
nately, both of them bad been lost sight of and 
could not be traced Treatment by salvarsan or 
its substitutes bad proved disappointing in several 
instances In cases of chrome lymphadenoma 
application of the X rays or of radium might cause 
the affected external glands to diminish, hut, in 
his experience, neither treatment had a permanent 
beneficial effect on the form with relapsing pyrexia 
One patient m lus senes first came under observation 
as a case of chrome lymphadenoma Under X rays 
the enlarged external glands entirely disappeared 
Soon afterwards he developed lymphadenoma with 
relapsing pyrexia and enlargement of the internal 
lymphatic glands A troublesome dermatitis not 
infrequently ensued in cases exposed to X rays and 
compelled the discontinuance of the treatment 
Operative treatment was indicated only as a palliative 
measure to relieve pressure by the enlarged glands 
on the trachea In a case reported by Dr Batty 
Shaw a certain number of lymphadenomatous glands 
in the neck were removed Surgical treatment 
proved no safeguard to the onset of the acute form 
of the disease 

Dr Douglas "Webster referred to tho great 
importance of diagnosis He had had about 40 cases 
of tins condition within the last few years, and several 
of them bad later turned out to be tuberculous 
Tubercle followed lymphadenoma like a shadow 
Undoubtedly several of the patients he was at present 
-treating bad both lymphadenoma and tubercle 
lie fully subscribed to the new emphasised by Dr 
ICnox with regard to the need for collaboration between 
"the radiologist and physician One interesting point 
ns to whether X rays or radium had the better 


effect. In this connexion he related the case of a 
patient who was treated on one sido of the neck 
with X rajs and on the other side with radium 
Radium proved to have the quicker effect, but the 
side treated by radium recurred sooner 

Mr Warren Low remaiked that, some years 
ago, he operated on glands which were regarded as 
lymphadenomatous, but which the pathologist 
afterwards demonstrated to bo both lymphadeno 
matous and tuberculous Until then he had not 
realised that the two things might coexist 

Sir Thomas Horder, replying to Dr Parhes 
Weber, said he was a little surprised that there should 
be any doubt as to the nature of his two cases He 
was not dealing with Hodgkin’s disease Hodgkin 
could not in the nature of things have suspected 
what was the matter with Ins two cases Nor could 
he have made such an apotheosis of biopsy as Dr 
Parkes Weber, because biopsy was then unknown 
Dr Parkes Weber left out of account the observation 
that when these cases died—as they always did 
until these particular patients put up some resist¬ 
ance—the liver was found to be almost indistin¬ 
guishable from tho bver in a fatal case of Hodgkin's 
disease He felt that he had been justified in bringing 
before the Society two cases of lymphadenoma of 
a particular type, seeing that the results of treatment 
in these cases must certainly be of value, as they threw 
light on the treatment of the common type of 
Hodgkin's disease which was so much more frequent 
and so much more likely to come under the obser¬ 
vation both of the physician and of the radiologist. 
His own feeling was that the key to the treatment 
of the common case might often be found in the 
treatment of the uncommon 


GLASGOW ROYAL MEDICO CH1RURGICAL 
SOCIETY 


A seeeitng of this Society was held on Jan 20th, 
Mr John Patrick, the Vice-President, being m the 
chair, when a discussion took place on t.4~ 

Tetany 

Prof Leonard Fi nt>lay, m introducing the 
discussion, recalled briefly some of the outstanding 
events m the history of the disease Although 
convulsions during the dentition, period had been 
known to Hippocrates and Galen, it was only at the 
beginning of last century that tetany was first 
appreciated as a distinct entity, when Clarke m 1815, 
devoted a chapter of his book 44 Commentaries on 
Some of the Most Important Diseases of Children ” 
to “ a peculiar species of convulsion in infant children ” 
In 1800 Trousseau once more described the three 
signs of carpopedal spasm, laryngismus stridulus, 
and convulsions as manifestations of one disease 
In 1874 Erb described the increased electrical 
excitability, and m 1870 Olrvostck noted the increased 
mechanical excitability of the peripheral nerves, 
both of which phenomena were of great value m 
detecting the latent stage of the disease Prof 
Pmdlay then referred to the various hypotheses as 
to the pathogenesis of the disease and to the relation- 
ship of idiopathic tetany to tetania parathyreopriva 
and concluded by describing the investigations of 
Prof hvoel Paton and himself, which had led them to 
the adoption of the guanidin intoxication hypothesis. 

Dr Stanley G rah am then discussed briefly the 
mam theories regarding the Aetiology of tetany as 
suggested by various workers from a study of tho 
blood chemistry The four mam hypotheses held at 
present were (1) guanidin intoxication , (2) a disturb¬ 
ance of the ratio of sodium and potassium to calcium 
and magnesium, (8) calcium deficiency, and (4) 
alkalosis "With regard to the guamchn intoxication 
hypothesis he was of the opinion that until mom 
accurate methods for the estimation of guanidin 
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-vreto do vised Httie further confirmation could be 
obtained. The action of sodium and potassium as 
irritative salts and of calcium and magnesium as 
-sedative salts had b^n known for many years, and it 
had bten suggested by several 'workers that a relative 
increruw of the Irritative or decrease of the sedative 
-salts in the blood would account for the increase in the 
excitability of muscle He considered that though 
theoretically such disturbance of the ratio could be 
responsible for an increase in electrical excitability of 
the muscle, it seemed to play very little part, if any 
in tho production of tetany as seen clinically Tlie 
-association, of a diminished calcium content in the 
*rum With certain forms of totonv lie had found to be 
“by no means constant and in two recent cases of 
-active tetany the calcium content had been normal 
Also in other forms of tetany—gastric and hyperpnoiic 
—the calcium content might be normal Inurermia with 
-a low calcium content no instance of tetany had been 
recorded The disappearance of the signs of tetany 
-on the administration of calcium chlondo supposed 
-to be due to the supply of calcium-ions was now 
-considered to bo due to the acidosis produced 
Ammonium chloride had been found to be as effective 
•as the calcium salt while calcium lactate failed to 
reiiove tho tetany The acidosis of a gastro-enteritis 
had been found to cause the signs of tetany to dla- 
-appear Dr Graham concluded by discussing the 
alkalosis hypothesis in its relation to the various types 
of tetany and showed that while it was greatly 
•concerned as a factor in all tho types of tetany It was 
■unlikely to bo the causative factor A toxic factor in 
the presence of an alkalosis might account for many 
of the Bymptomn but such hypotheses at present 
lacked substantial confirmation and tlie part played 
l>y the phosphorus was also deserving of further 
investigation 

In the unavoidable absence of Dr Grace H 
Anderson- Prof Findlay read her contribution on 
the treatment of infantile tetany Borne of the earlier 
methods of treatment were first described and the 
reasons for their failoro discussed Dr Anderson 
then went on to describe tits mode of administration 
-of calcium oldoride adopted by her In the active 
stage with the three cardinal symptoms present It 
was bait to give the drug in 30 gr doses every four 
hours till all symptoms hod disappeared. It was 
found tliat the urgent symptoms disappeared after 
ono or two doses but the latent signs took two or throe 
■days to vanish. In the latent stage of the disease 
smaller doses could be given and continued over a , 
longer period The drag was woII tolerated by infants 
though the disagreeable taste mode the tabloid form | 
preferable in older children. Dr Anderson concluded 
by referring to the treatment of tetany by ultra 
violet radiation of wbicb bo Waver she had no personal 
experience 

in the discussion which followed Dr G It Clark 
concurred in the view that some form of intoxication 
wos responsible for tetany with probably an alkalosis 
as an important or ovm determining factor He 
found it difficult however to agree with Prof Findlay 
in blaming the parathyroid gland for idiopathic 
tetany and believed the cause to be gastro-intcstinal 
He thought it unlikely that a disoaeo showing prac¬ 
tically tho same symptoms in adults and in children 
should have a parathyroid origin in the latter and 
not in tho former and no one would suggest that 
parathyroid disease was the cause of tetanv in cases 
-of dilated stomach cholera, or enteric fever for 
example Diseases of endocrine origin were with a 
fow exceptions uncommon and not readily amenable 
to treatment whereas idiopatlilc tetany was by no 
means uncommon and was fairly readily treated 
Dr Clark then referred to a case already described 
by him and considered to be a case of true parathyroid 
-disease which had yielded to the administration ot 
-dried parathyroid extract 

Dr 3 Adam spoke of tlie experience gained in treat 
ing a large number ot c*s°s of laryngismus stridulus. 
Ho likened this condition to an asthma of the larynx 


and spoko of the toxmmlc factor associated with 
asthma. Ho bad found also In spasmophilic children 
an eoainopliilia similar to what was found in toxxrmla. 
He referred also to tho importance of diet in the 
treatment and to the part played by carbohydrate 
excess. 

Dr Graham and Prof Findlay replied brfeffv to 
the various points raised In the discussion. 

Clinical Cates 

Dr James It. Riddell described briefly a n ries of 
five cases of malignant disease of the throat and mouth 
which bad been treated by drop X ray therapy 

1 Epithelioma of the lower Jaw end gum—confirmed 
by pathological report—treated with three dear* of X r*j« 
by the Kriangwi method over a period ot five month*, 
m recurrence since healing took place 18 months ago 

2 Tumour ot left vocal coni, clinically nuuignnat 
treated by two dotes—ha* remained well for 20 month*. 

3 "Dicer*ting tumour in region ot left Vocal cord and 
anterior commisouro involving the ■ubglottic region Treat 
ment commenced In August 1024 and has been followed 
by complete disappearance of tbo tumour and restoration of 
function and marked Improvement In general health. 

4 Alveolar carcinoma of left tonsil and »oft palate and 
gum. Treated by three do*e* of deep therapy Showed 
an apparent cure but recurrence followed on tho Lard 
palate within a fortnight for which radium was used 
Patient lias remained wdl for ono year 

5 Sarcoma of nebt maxilla—com firmed by pathological 
report—treated by both radium and deep therapy Patient 
ho# been well for six month* Two of the patient* wero 
shown to tho Society 

Discussion. 

la the discussion which followed Dr J 2k HowiR 
remarked that ho Irnd found the results of tho Erlangen 
method somewhat inconstnnt—some did well and 
others did not and was of tho opinion that tlw treat 
ment should be commenced a« early ns possible 
8omo of his patients had complained of thirst after 
the treatment owing probably to Interference with 
the salivary glands. 

Dr Adam considered that tbo results with tho 
Erlangen method would bo much improved wJton Urn 
control of the dosage could bo more accurately deter¬ 
mined He bad hod some very good results In sarcoma 
of tho mediastinum In malignant disease of mucous 
membrane radium gave excellent results at first but 
recurrence was common He imd found radium more 
effective in sarcoma. 

Frof J H Teacher Inquired as to tho extent of 
the reaction produced bv the method —Hr Pvnunc 
reforred to tne difficulties of operative Interference 
after deep therapy from tho presence of a very 
hard lough slough and from the slowness of healing 
afterwards. 

Dr RroDELL replied to tho various points ralWl 
and emphasised tbo importance of regulation of tho 
dosage with a view to the avoidance of dolawd 
necrosis which had been noted in some ctocs os 
long as 18 months after treatment liad ceased 


Rotal Commission on National Health 

ksdeance.— Tlicdxtrcntbm«tlncottUe Royal Commi**} n 
n National Health Insurance mi held nt the Horae Office 
Whitehall cm F b Stb Lord Lawrence ot Rtagvgato 
1 the chair Tho main part of tho rilting was devot -d to 
be examination of Hr t V» Daniel* chairman and Mr 
1 HocUiff, secretary of tho Joint Committee of Approved 
odetlw. The aubjecta dealt with included the *eo|a and 
UfllltV of medical benefit tho preelbillly of limiting cfl h 
oncJlta bo ai to leave moro fund available for treatment 
eneflts the beoeflta of married women the pooling 01 
irrJaae*- Thereafter Hr E E England representing the 
lock Eiduuie. ci.tlo. Apprevt-J Bucletl .mlMl- 
ad Com Exchange Society and Commander L O Doklwpy 
•nwaenfing the Lloyds Health Inauranre Nodety w re 
umri oed on a variety of matter* rristlt o to tbt^e wWi" 
he Co tomb* Ion announce that proof copies of tb o«u 
ridenco and tho relative atatementa submitted 
eefiog of J*n 22ad arc now on *aie at 1 » 
Alkmrrr Onto- -MiUtal now- 

: C 2 from Which thoy may be obtained on remittance 01 
at i-t. Si) and postage 
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Itebkitrs anti ffivtms of %aak$. 


Allen’s Commercial Organic Akalvsis 

Fifth edition Ybis I and II Edited by S S 

Sadtler, S B , E 0 Lathrop, Ph D , and O A 

Mitchell, MA London J and A Churchill 

1924 Pp 790 and 807 30s for each volume 

During the ten vears which have elapsed since the 
fourth edition of this well-known work was published 
organic analysis has made rapid strides, and this 
progress is inflected in the volumes under review 
Each of the contributors to the different sections is 
an nutliontv on the subject upon which he wntes 
The arrangement is the same as in former editions , 
there is, however, evidence of a closer collaboration 
between the English and American authors 

From much of the elementary subject-matter 
contained in the introduction one might assume 
that the book is mainly suitable for students , but 
“ Allen ” has long been recognised as perhaps one of 
the most valuable English handbooks available for 
the use of the piactising analytical chemist While 
many other instruments employed m analytical work 
are described in detail, no account is given of the 
microscope The subjects dealt with m this volume 
includo the alcohols and alcoholic beverages, yeast, 
alcohol derivatives (ether, chloroform, formaldehyde, 
chloral, Ac ), sugars, starch, paper, and the aliphatic 
acids, and under these headings will be found many 
substances of therapeutic valuo with their methods 
of preparation bneflv described, physical and 
chemical properties, methods of detection and 
estimation, together with teste acting as criteria of 
purity arc given in all cases The methods of analysis 
described, whether official or otherwise, aro given 
with full details of manipulation Little fault is to be 
found with tho subject-matter, although it is difficult 
to understand why various forms of apparatus for 
the physical testing of paper are included m a volume 
on organic analysis Again, the reader who tarns 
to the eight pages on urine analysis will bo dis¬ 
appointed to find that these deal only with the 
detection and estimation of sugar's m mane, other 
constituents being referred to elsewhere under different 
headings 

The volume falls below the level of its predecessors 
onlv m so fm as a number of minoi blemishes are to 
be found Some of the references both in the test 
and also in the index are incorrectly paged, mis 
spelt words are by no means uncommon, and the page- 
headings in some cases haae no connexion with tho 
saibject-matter beneath , whilst manv items of more 
or less importance are missing from the index A 
volumo of such undoubted merit is worth} of more 
cart in the proof-reading and indexing The general 
relinbilitv of the volume maintains the high standard 
of foi-mei issues 

Yol II deals with fixed oils, fate and waxes, and 
the methods of analysis of butter, fat, laid, lmseed 
oil higher fnttv ncids, soap, glycerine, wool fats, cloth 
oils, and sterol alcohols That portion of the work 
dealing with the general properties and analvtical 
methods is contributed by Mr C A Mitchell, the 
English editor of this new edition, and it constitutes 
ncarlv one-half of this volume It is a laluablo 
monograph and an unusual amount of care has 
been taken in its compilation An interesting section 
on butter fat and its analysis is reused bv Mr E R 
Bolton Tlie use of haulened or seiru-knrdened 
fats has compbcated indeed the annlvsis of margarine 
mixtures for as is well known, tlie process of 
hvdrogcnation de-drovs the identdv of the 
original fat or oil except to far as tho saponifica¬ 
tion value nnr serve and if the process be carried 
to nnv great extent the liquid vegetable oils begin 
to ossxune the properties of the solid fats One 
of the American editors Dr E C Latlirop, writes 
on maps mid then methods of analysis Tins 


and the following section on glycerol by Dr T W 
Lawne are interesting alike to the general reader 
and the specialist That somewhat complicated 
class of bodies known as the sterols are lucidly dealt 
until by Mr J A. Gardiner, tho description of and 
the separation of these bodies from tissues and their 
chemical examination wall ho appreciated bj physio¬ 
logists and biochemists 

A perusal of this volume comeys the impression 
that the work has been more carefully prepared 
and better edited than Vol I Although it is intended 
primarily for laboiatorv use, there are many parts 
of it which will be of tho greatest use to those who 
are concerned with the chemical sido of medical 
science 


A-N Introduction to Dermatology 

Eighth edition By Sir Normal Walker 
E dinburgh W Green, and Son, Ltd 1926 
Pp 273 20s 

A new edition of this work is always awaited 
with interest by English speaking dermatologists, 
for, m spite of his engrossing activities m other fields. 
Sir Norman Walker contrives not only to keep him¬ 
self informed of new r lines of investigation and treat¬ 
ment in dermatology, but also to test them for himself. 
His verdicts thus command respect, even if they 
do not alwavs meet with general agreement The 
convenient size of the book—and to convey so much 
information m less than 800 by no means closely- 
pnnted pages is a remarkable achievement, the charm 
of the waiting, the practical “tips,” and tho many 
beautiful illustrations, of wduch 92 are coloured 
plates, make this volume an admirable introduction 
to dermatology 

It is worthy of note that Sn Norman Walker, 
whose experience in the treatment of lupus vulgaris 
is admittedly veiy largo, states that under no other 
method of treatment has lie seen such lapid and 
satisfactory improvement as m undei treatment by 
one or other of tho “ Sunshine ” lamps Even quicker 
and better results ore obtainable with actual helio¬ 
therapy m places where the amount of sunshine 
admits of more or less continuous treatment The 
value of heliotherapy or artificial light-baths m 
infections other than tuberculosis—e g, chronic 
staphylococcal and streptococcal infection—is not 
yet sufficiently appreciated either In this country or 
abroad It is curious that Sir Norman Walker still 
clings to what may be called two dermatological 
heresies, one that psoriasis is the “ extremely drv 
form of seborrhoea,” tho other that alopecia areata 
is due to an external infection and Is contagious 
As Ci\atte has insisted in a recent paper, the histo¬ 
logical features of psoriasis are pathognomonic, bo 
much so that, m cases m which tho clinical diagnosis 
between the two conditions is uncertain, micro¬ 
scopical examination of a sufficient number of sections 
will decide it Moreover, m seborrhceic dermatitis, 
the “ bottle bacillus ” and staphylococci are always 
found m a state of active growth and multiplication, 
whereas m uncomplicated psoriasis the “bottle- 
bacillus ” is never found, and the lesions are remark¬ 
ably amicrobial Again, seborrhceic dermatitis can 
always be cured, but we know of no method of curing 
psoriasis or of preventing its recurrence With regard 
to alopecia areata, there is no evidence that will 
bear analysis m favour of its causation by an external 
infection or of its contagious nature The section on 
xanthoma requires revision It is stated that the- 
substance that produces the yellow colour in xanthoma 
lesions is fat but the substance in question consists; 
not of true fat, but of cliolesterol-esters , no mention 
is made here of the lugh degree of cholesterinn?mia 
that obtains in this condition 

Tlie original edition of this manual, published m 
1S99 was based on Sir Norman Walker’s lectures to 
student s and the arrangement of the subject-matter- 
ndopt< d was no doubt n convenient one in accordance- 
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of Mr Tubbv’s eminence and experience cannot, 
fail to have much that is worth heanng to say on 
these subjects, and he has made good use of the small 
space at his disposal The statement, however, that 
no authoritative treatise on orthopaedic surgery 
has been published in this country since 1012 is 
hardlv correct The authoritative and compre¬ 
hensive work of B Jones and R IV Lovett was 
published simultaneously in London and New York 
in 1023 Sir Robert Tones’s share in that fine book 
was such a large one that it cannot be ignored, as if 
the -nock were,like Whitman's “Orthopiedic Surgery,” 
n Ivans Atlantic production 

There is no doubt that the repubhcation of 
Mr Tubby’s articles m volume form will be welcomed 
by practitioner who cannot spare time to study 
larger treatises 


Pinters de Clixiijce Semilocique 

Diagnostics Prognostics et Traitements Eleventh 
edition By Gaston Lyon, Ancien Chef de 
Clinique Mddicale de la Faculty Pans Masson 
et Cie 1621 Fr 2S 

This little French volume seems to correspond 
with our “ Hutcliison and Earnv ” and to fulfil its 
purpose extremely well It deals very carefully with 
the method of examination of the patient as a whole, 
aud of each particular system, and with laboratory 
methods of mvestigat-on A comprchensn e chapter 
on prognosis closes with a number of special cases 
in winch a prognosis is urgently required The 
concluding part, on therapeusis, includes reference 
to most of the modem methods For any student 
entering upon his clinical work this book would be 
of \alue, both for preliminary reading to give him 
a good general idea of the ground he has to covei, 
and as a bedside companion when ho is learning to 
examine cases The practitioner, too,will find interest 
and information m the up-to date presentation of 
work i\ Inch is liable enough to become an incompletely 
fulfilled routine 


Divagations of a Doctor 

By Alexander James, M D Edinburgh and 

London Oliver and Bovd 1024 Pp 102 fls 

The divagations of doctors have led to the produc¬ 
tion of books which are among the treasures of 
literature We need only mention the works of Sn 
Thomas Browne, and of his near namesake, Dr Jolin 
Brown, vho wrote those two classics, “ Pet Marjorie ” 
and “ Rab and His Friends,” and m the same class 
Osier’s “ Essays ” Somewhat lower m the scale are 
Benjamin Franklin’s “ Essays,” Moxon’s “ Pilocereus 
Senilis,” and those excellent bedside books by 
Andrew Wynter “ Our Social Bees ” and “ Curiosities 
of Civilisation ” Dr Janies discourses pleasantly 
upon sucli subjects as socialism m evolution, juvenile 
crime, tuberculous disease, and germ-and State mado 

indlenmumitis ” He is no lover of the Education Act 
of 1872, and many will agree with him m Ins view 
that the Act has not produced benefits m accordance 
vitli the hopes of its begetters, tliat it has lessened 
parental responsibility, and, finally, that most 
persons do not rightlv value what they do not pay 
for In lighter -vein is the iEsculapian Oration on 
its 150th anniversary, a delightful piece of scientific 
fooling for tho most part, though full of sound sense 
As for the occasional songs, they naturallv lose some 
t ar °ur when the occasion has passed, but eien so 
tlic wiiolo 1>ook makes pleasant reacting 


J OTJR^XAXjS 

QttARTratLY Journal of Microscopical Sctenci 
A ol LX\ III Fart 4 November, 1924 Edited l 
E S Goodrisii IBS London Oxford TJmversd 
Pre^ £1 Is The latest number of this excellei 
journal is e^scntiallv bke its forerunners of recei 


veal's—that is to sav, it exhibits such a variety of 
contents that specialists m every direction need to 
consult its pages, while finding therein room for 
their own contributions to biological science —Pure 
embrjology finds its exponents m Prof J P Hill r 
of University College, and a pupil m their contribu¬ 
tion to tho early development of the cat —“ Natural 
History,” not anatomical, is represented by Prof 
W O McIntosh, whose exposition of structure and 
life-histones of the polychmtous annelids is so well 
known , his communication is entitled Two Tubes 
of Polyodontcs and on the Discharge of the Ova 
in Thelepus—Prof E N Pavlovsky, of Petrogmd, 
deals with the anatomy and some points m the 
development of a variety of scorpions, in continua¬ 
tion of a consideiable senes of memoirs upon tins 
group of arthropods contributed to other journals 
in the immediate past —Two contnbutions, one bv 
Mr JPG Wheeler on the Growth of the Egg in 
the Dab another bv Mi G It de Beer on the 
Ophthalmic Nerves m Some Pishes, complete the list 

American Journal of Pathology Vol I, No I 
January, 1026 —In September, 1023, the Journal 
of Medical Research, founded by Dr Harold C 
Ernst, became the official publication of tho American 
Association of Pathologists and Bacteriologists under 
the control of a strong editorial board with Dr 
Prank B Mallory as editor in chief It now, under 
the same auspices, becomes the American Journal 
of Palholofjy, and is to be published bi monthly, 
making a volume of at least 000 pages a yeai 
The subscription rates remain the same—viz, 
$5 00 in the United States, $5 50 m Canada, and 
$6 00 for foreign countries The alteration of 
title is all t o the good for “ medical research ’ 
embraces far too big a field to be served by any one 
publication, and the new journal is frankly restricted 
to pathology, especially morphological pathology 
The number contains ten papers Ernest W. 
Goodpasture contributes four separate articles dealing 
with Experimental Herpes and Herpetic Encephalitis 
in the Rabbit Ho concludes that the herpetic virus 
reaches the central nervous system from the periphery' 
by growth along the axis cylinders of nerves Herpetic 
lesions are associated with the appearance of minute, 
though characteristic, intranuclear inclusions — 
Louise H Meeker writes on Riedel’s struma, 
describing a case wluch was associated with remnants 
of the post-branchial body The article is well illus¬ 
trated bv drawings of microscopic preparations. 
—E R Saleeby describes a case m which two 
tumours composed of practically normal bone marrow 
were found at autopsy m the thoracic cavity, adherent 
to but distinct from the nbs He discusses their 
significance —In Microglia and the Process of Phago¬ 
cytosis m Gliomas, Wilder Penfield discusses for the 
first time the relation of these cells to gliomas , their 
function is that of active phagocytosis This article is 
also illustrated by drawings —In The Formation of 
Macrophages, Epithelioid Cells, and Giant Cells from 
Leucocytes m Incubated Blood, Margaret Reed Lewis- 
brings the tissue culture method to bear on the 
polyblast question The techmquS adopted was- 
simply the incubation of hanging drops of blood 
Studies on Blood Fibrin, by E W. Schultz, J R- 
Nicholes, and J H Schaefer The authors show that 
the fibrinogen content of blood is increased by tissue 
injury, including mild liver injury Liver necrosis- 
causes a diminution in tho amount of fibrin which' 
disappears altogether with complete destruction of the 
liver —The Relation of Chrome Poisoning -with Copper 
to Haanochromatosis, by F B Mallory The author 
met with ten cases of hemochromatosis m ono year s 
autopsies The pathology of the condition is W 
discussed and the conclusion is reached that tn° 
essential cause is cliromc poisoning with copper Inc 
source of the copper is the vessel used in tho prepara 
tion of food or distilled liquors, and the disease is also 
an industrial one, occurring in workers in copper Inc 
condition develops very slowlv, taking some 15 to 
jears to declare itself 
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REX v. BATEMAN 


In the Court of Criminal Appeal Dr Percy Bateman was granted leave to appeal against his convtcUon for 
manslaughter at the Central Criminal Court on Dec 9/A 1924 when he was sentenced to six months imprisonment 
in the second division 1 

The Coart was composed of the Lord Chief Justice (Lord Hewarl) Mr Justice Salter and Mr Justice Fraser 
and the appeal was made on Monday last on Dr Bateman s behalf by Mr Norman Birkptt K C With whom was 
Mr Arthur Daws Mr H D Roome appeared for the Crown 


OPENING SPEECH FOR THE APPELLANT 

Monday February Oth. 

Mr Birkktt May It ploaso your Lordships. In 
tide case I Appear u*itli my learned friend Mr Davis 
for the Appellant, and my friend Mr Roome appears 
for the Crown Your Lordships may recall that lost 
Monday your Lordships granted leave to appeal In 
this case and this is tho appeal by Percy Bateman 
who is a doctor lie appeals against a conviction 
at tho Central Criminal Court for manslaughter a 
conviction on Deo 11th 1021 at the trial before 
Mr Jufrtlco Shearman when tho Appellant was 
sentenced to six months imprisonment in the Second , 
Division My Lords the grounds of appeal hero 
ore i (I) Misdirection as to the lave i (2) misdlrectiop 
os to the ovidcnce ; (3) tho wrongful admission of 
ovidonce and (4) that the xerdlct is against the 
weight of ovidonco 

Summary op Events from Delivery op the 
Patient to iier Death. 

I made an application last week that although 

S >ur Lordships were familiar with tho facte of 
ie case I might bo allowed quite shortly to sura 
marine thorn in ordor to assist the lator argu 
mentis. I doslre to do that quite shortly again 
to-day The facts were these that Mary Ann 
Harding the deceased woman was tho wife of John 
Harding who was a builders labourer at Deptford 
The home consisted of two rooms, one a sitting room 
bedroom or a kitchen bedroom and the other a 
bedroom Those two bedrooms were situate at tho 
top of four flights of stairs, and on the evening wlicn 
the doctor first attended tho room was dimly lighted 
by a broken incandescent mantle on tbo gas. Mrs, 
Harding was 33 years of age She had had four 
children ages 13 to 4 All those confinements had 
been quite normal She had been attended in eaoh 
case by a midwife and sire was up to this timo a 
normally healthy strong woman She was pregnant 
again in the month of July 1024 and on July 21st 
a Monday she Jiad slight pains there wn« some 
contest at the trial as to whether they were genuine 
labour pains or not at any rale slight pains wldch 
passed awav On the 2.hid tho Tuesday there 
were slight pains again which passed rwav but on 
the Wednesday the 23rd. she had ccrtnlnlr definite 
labour pains \bout 4 o‘clock in tho afternoon tlio 
pains became so pronounced and so scute that tlin 
midwife was sent for and a urse Cleok who had 
had 37 years experience as a midwife come In the 


afternoon Slio made lier usual preparations as to 
dressing tho patient, and so on and then made ft 
short manual examination of if re Harding and tins 
midwife then discovered that there was nn obetruc 
tion with which she was not competent or willing 
to deal That was at about 0 o clock in the evening 
and thereupon the doctor was sent for and at about 
10 o clock that night Dr Bateman arrived at this 
house Ho was informed by Isurso Cloak of one or 
two material matters tho previous labour pains 
and matters of that kind, and he tlien proceeded to 
make his examination hirst of all ho had ft manual 
examination by means of the finger Then discover¬ 
ing the obstruction which bad troubled tlft) midwife raj 
administered chloroform and thereupon used the 
forceps for quite ft short time and then finding tliftt 
the forceps shppod he abandoned tho use of the 
forceps and for on hour aftorwnrds was engaged In 
tho attempt to remove the obstruction by the proa b* 
which I understand to be known as venJon—inerel) 
turning tho child It was according to the doctor 
tho most difficult presentation that Is known to 
medical scieno. i the head feet and tho coni all 
prosonting togotlwr Tlw evidence wns that for an 
hour ho worked strenuously until the sweat came 
from him and at the end of tbo hour tlio eld Id was 
delivered dead Tbo child was placed upon the bed 
and then the doctor turned to remove the placenta, 
or after-birth It was referred to by the learned 
Judge in his summing up wi membranous stun, 
which may lutve rather confused Uhj Jun b^enuw 
as I understand the placenta it«cj! (and It la Impor¬ 
tant to remember this In connexion with tlie facts 
of lids case) is a thick fleshy cakellhe substance 
which is a span tn breadtli an Inch In thickness and 
a pound In weight which certainly is not very aceu 
retcly described as membranous stuff n* 
turned to remove the placenta, and did so and a 
chamber was held by the midwife Isursc Ckak to 
hold the placenta and It was placed Herein j and iw 
\tab turning to go.having done all that he could when 
th« nurse called his attention to tin placenta rat Ijc 
chamber and tho conversation which I think is 
important was shortly this The mirec said 
What is lids? I never saw any thing like that In ion. 
ni 1 A pool lan t said Good God I What bavj ‘ 
done The uureo wild t I do not know what it 
Is Tho Appelant said i Don t you know want 
It is? The nurse said i Xo 1 don I 1 

never anything like it before j ftnd the »PI 
lant said t Its tbo uterus Tho nurse snm 
Surely not Tho Appellant said , 

shall I do? Tho nurse said: I dent taow t 
and tho Appellant said I will tell you 


He then 
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removed the uterus from the placenta and wrapped 
it in a napkin and placed it m his bag and he took 
it away and he said to the nurse that she must not 
say anything so as not to shock the relatives , and 
later he said “ We had better keep this to ourselves 
and not shock the relatives ” The nurse ashed bun 
if the patient ought not to go away to the hospital 
and he said that he would see m the morning He 
then left the room and saw the husband and a friend, 
a Miss Lelioux, and he told tho husband that the 
child had been bom dead, that the wife was very bad 
and that she probably would not live, that she was 
nbout to die, and he told the same to Miss Lehoux, 
and the husband said “ Ought she not to go away ? ” 
and the Appellant said “ Not at present, she must 
not be moled tonight", and the husband went 
with the doctor to the surgery for medicine about 
1 o’clock the following morning Now may I stop 
there in that short narrative In tlus case it appeared, 
so far as one can judge, that two allegations wore 
made against the Appellant In point of time the 
first allegation stopped there—namelv, the conduct 
of the operation of version and producing the cluld 
That is No 1 The second allegation, as I understand 
it, was confined to events which followed thereon 
Just before I very shortly summarise the second 
matter, may I say this It would appear from the 
post-mortem examination upon July 30th, the woman 
having died upon the 30th, that the injuries from 
■which tho woman suffered at that time might be 
described, as they were described by the medical 
■witnesses for the Prosecution, as the destruction of 
the pelvic floor The uterus, with one of the Fallopian 
tubes, the right Fallopian tube, and the right ovary 
had been removed with the placenta There was a 
aught tear of 2 m m the uppermost part of the 
bladder, there was a crashing of certain intestines 
against the sacral promontory, which I understand 
to bo a part of the bony pelvic circle winch encloses 
the pelvic cavity, and there was a slight tear in the 
rectum That was the extent of the injury It was 
alleged at the trial that some of those injuries may 
have been caused by natural labour—that was 
10r i 0 Defence There is no question that 
at tho post mortem those injuries were existent. 

, Justice Salter. The doctors who were called 
lor the Defence were inclined to think, were they not, 
that those injuries were caused m the course of the 
x ersion ? 

Mr BntKETT Yes, they were 

Mi Justice Salter They said that in their view 
it was possible that they might bale been caused bv 
natural labour, but probably by the manipulation 

Mr Biiikett Yes, that is exactly accurate One 
i <0c or8 emd that in his personal practice be 
bad known a case where there had been injury by 

n v, tUt M n Jcmr ’ bufc he d,d say- and it was quite 
clear tlicir view was, that it had been caused m the 

lu' f T r ;i„! I ? lC V 0n latc X Nmv shortly on the second 
1 n,ml i {nets wens these, and it is rather important, 

think, that I should put the full strength against 
m r , of the subsequent argument He 
Thursda >’ July 24th, at 0 o’clock in the 
morning he saw her, the child being delivered some 
where about nudmglit, and he had gone at 1 o’clock, 
or early the mxl morning, she was weak, conscious, 
nmm , but smiting a Tittle He called 

hft "r, r g lt f nd , mo ™ medicine was obtamed for 
'F. Th0 next da>, Frida}, 25th, he made two 

a S htlle t ’ t jL n Hr. lt i 16 Dm relatives she seemed 

Utile Ixtter herself, Treoh and vomiting The 

importance of what the relatives said I think lies in 
tlus, that it was contended for the Crown that that 

™ n Jn S ° Sh ° T U . i i’: lt \ ha i c 11(3011 mmol ed earlier for an 
oXKration , I think that is the whole weight thev 

xx^ni 0 ,' rlia t the relatives said On that- dav 
b>uree Cleah went up to tho doctoi s, and the purnort 

f what she said (I need not read the com erLitionT^ 


“ Do not you think it is advisable to send this poor 
woman to the hospital ? ” and the doctor said, 
“ Not at present, we must see how she goes along ” 
On the Saturday he made two visits again The 
situation was practically the same On Sunday, 
July 27th, he made two visits again, and on that day 
the nurse went again to the surgery and substantially 
the same kind of conversation took place, namely 
“ Don’t you think this poor woman ought to go to 
the hospital ? ” and the answer given I thmkl ought 
to read “ Oh, Doctor, you ought to send her away, 
poor dear, she is so bad , she cannot get the treatment 
at home ” , and he said he would when she got a bit 
better, and the nurse said “ She will never get 
better, she will go under ” On Monday, the 28th, 
the husband asked in the morning if lus wife could 
bo taken away to the hospital as she was worse and 
the strain of looking after her at home during the 
night was getting intolerable , and tho doctor made 
answer to that that he would send her a sleeping 
draught to see if she could not get a little rest, and 
be would go in the evening and see wliat he could do 
The husband went at 0 o’clock ngam on the Monday 
and when he got back at 7 30 ho found an order for 
the removal to the hospital Summarising that 
matter, it appears from the evidence that there were 
five requests made to tho Appellant, at least matters 
put before bun for his consideration as to the desira 
bihty of removing tho woman to tho hospital, ono 
on the 23rd by the nurse and the husband, ono on the 
25th by the nurse, one pn the 27th by the nurse, 
and one on the 28th by the husband Now on 
Thursday, the 29th, at the hospital she was conscious 
until 9 or 10 o’clock and she died at 1 o’clock on the 
30th The Coroner’s inquest was held on the 30th, 
and, as I understand it, the post moitem took place 
that day Now, my Lords, substantially, and I think 
accurately, those are the short facts m regard to tlnS 
matter, and the case for the Prosecution, as I under- 
stand it, and ns I desire to deal with it, is tlus 

The Case for the Prosecution and for the 
Defence 

* It was said (1) the fact that this injury took place 
to this woman on the 23rd when you were attempting 
to deliver the child was in Itself evidence of such 
negligence as, upon the Jury being satisfied that it 
existed, you could be convicted cnmmally of man¬ 
slaughter , (2) either m addition thereto or alterna 
tiveiy (and I want to say something about tins when 
I deal with the summing-up) when that situation 
had arisen and those injuries which were revealed by 
tlie post mortem on the 80th were made known—• 
when that situation had arisen and you knew the 
Ul0rQS had been taken away with the Fallopian t-Ubo 
and the ovary, there was a duty laid upon you to 
see that you did something to remedy that state of 
affairs, and because you did not do it you were 
guilty again of that kind of negligence which renders 
you liable to a conviction on a criminal charge of 
manslaughter Then, of course, it was said that 
either one or both contributed to, caused, or 
accelerated, the death of this woman 

The answer m a word that the Defence made—- 
al ) d I will deal with tho evidence when I deal With 
what I submit vies misdirection—is (1) There was 
not atany time hero negligence at all, (2) so far as 
tiie first part of the case is concerned, the Prosecution 
never alleged any act of negligence , (3) that so 

iar as the second allegation of negligence is concerned 
the conduct of which you complain was considered 
conduct, as we submit the proper and the prudent 
conduct, and the Defence pointed to this ov erwlielmmg 
met which in my submission was never put to the 
Jury m the form winch I respectfully suggest it 
ought to have been, that of the three known recorded 
cases where a uterus by misadventure of this kind 
had been removed, one died within 30 minutes. 

died on the way to hospital, and tho other died 
40 minutes after admission, and in our case by our 
treatment sbe bad hved seven days, and yet we were 
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charged with aoccSmtlng the death Nott siib- 
oUutlally tliat vrn, tho caao that ivaa made and the 
caao that tras ptrt In opposition and that belne » 

mM i tSt?n 0 Jt n to ti 1 tal<> my , llmt 1,01111 to 

ttuadirecllon in tho summing up as to tho law 

Tho Force used During Ike Manipulation 
Mr Bmp^rr My Lords tho first point that I was 
° f h ff l S lg , w? th . shortly was the suh- 

?JK2} oa behalf of the Appellant that there won hero 
a misdirection as to tho Ian appllcablo to tho facto of 
this case 


[Fen u 10:j 


3Ir Josncnt Sat ter. Before you no to the 
eumming up will vou t 11 mo this. Was It alleged by 


the Prosecution or admitted by tlio Defence that 
thore was negligence In tho manipulation, assuming 
that time caused, the ruptures ? 


Mr BmKtrrr Tho answer to that Is that it was 
certainly not admitted by the Defence It Jb a matter 
of some conjecture as to whether it was persisted in 
by the Prosecution 


Mr JcftncE Saltvh, I did not moan so much that. 
I mount as to the a turd evidence Was Sir Bernard 
Spilahury or Dr Donald Buchanan anted to say or to 
express tho opinion Ih it it was negligent to have used 
manipulation with vr-ry great force ? 


x M TO IN THE SmnjTTCM 

thstnS?!, ,iE ’« Xm l IDr r/>rd '' 1 ' rns "’tout <0 P 
that perhaps tho most convenient wnv or puttlm-, 
points pnclsrlv would bo to rend the Mart of 

TlmtTthbX wWch p fP° rf8 to rton] wilh the lJ 
rhat I think appears at pages 13S J*H> and 140 off 
transcnpL There am of courao referentsthreu 

MM 1 ‘h,TS! n,nB ,2? "■/.‘M' 1 hav « tabulated m f 
pag»sj but the substantia! port of tho direction 

l ? r on £ ,0 * e P«frcs The learned Jud 
ts ^ rcmbera of the Jury this i» a traolc on 

5 ™ b ^, 1 f' 8 ? ed » rou have heard the fvUl n 

2:.Y?T people and I am glad you heard 

a matter which demands yonr me 


Mr BiKK-KTT The question was not so put My 
Lord, I think all tliat it went to was this tliat tho 
questions ns Led were tlveso Would it need a very 
sharp pull or a very sharp tog? 


Mr Jufttccb Salter I was not talking about that 
I was going to ask vou about that afterwards, X am 
not speaking of the rcmo\ al of the uterus but of tho 
other bo\ ere manipulation whioh resulted in delivering 
the child and probably accelerated the internal 
rupture*. Was that said to bo a thing whioh a person 
of ordinary care oud akiU should not navo done ? 

Mr BUtKHrr No On the contrary Dr Spllsbury 
when questions were put to him by Counsel for the 
Crown made answer that it was not an unusual thing 

Mr Justice S alter I do not want to interrupt 
your argument 

Mr BtBgETT I am obliged to your Lordship 
That was so It was put to Dr SpUsbory by Counsel 
for the Crown Wlrnt do ypu sav about a man t aklng 
an hour is tliat an unusual thing to do P and ho sold. 

No and It was conceded throughout tlio case that 
bo far as tliat operation was concerned having regard 
to the difficult presentation it could not be alleged 
there wns a negligent act anywhere 

Mr Justice S alter, Now coming to the next 
polnb I want to ask tho *ama question m regard to the 
removal of the uterus with the afterbirth Was it 
suggested that in tho circumstances of the cnao tliat 
was a thing which a person of average skill and care 
would not navo done ? 


because It Is 

onvJuus ctmsidi ration, and I nmrore mH'nwIwT 
Thu oI.mb, against till, man who Is a mtmb, r of t 
medlcaf profession, fs that lie by grow „ c . llnuco 1, 
ciuwsf die death or if ho hi Mot 4S7J 
aC ^ ! t'I'JMi 1 10 dc * t ' 1 , of “ woman Jtls as, rlnus e/utn 
and I thltihrim quite understand It Allhongh v 

I' t . terw tUnt find It d.fllci, 
to umht>tend I think bo mo of you have been in t} 
r J’ ^ ® nd TUidor^tand tliiri that tho functir 
t w Ud ^’ h ^"T? W n tl T ,ftTr to rou and a No i 
Die L>st of In*. ability marshal the facta and put (he 
in detail to you but tho nolo question as to win 
inferences are to bo drawn from the facts which vr 
bo tniM and hou far you beii c \o or (rmt oi 
witeesa rather Hum another Is entirely for you I wl 
endeavour to do my part of the matter and I am stn 
P u will do voure I want fint of all to explain tl 
a W n that anybo<Iy who causes tL 


death of anybody olae- -it does not only apnlj to 
doctor It applied to motor drivers rrulvravmen f 


signalmen—it applies to a number of people—am IxkI 
causing the death of anybody else U criminally respoi 
sible It is equally clear lau that no one is criminal! 
responsible for what I call making a mere mtoako on 
it is really for tho Jury to draw tlw li ne between wlmt 1 
called mnkrag a mere mistake an error olludgrncnl nn 
doing sonn_thing tluit Is grrerelr and pslpabh wroju 
I have only one objection to mako to the law os pi 
before vou by the Counsel for tho defence j Tliat 
man is bound to do to the best of such skill m ho has 
I ought to interpolate here to say that I think th 
transcript must bo a little unjust to tho learned Judg 
In several matters to which I shall mnL ref* renct 
That a man is bound to do to the be«t of vuch ski; 
as ho lias —there is something not acouratc then 
V medical man who practise* for profit the medico 
profession professes skill ho does not come and sn> 
I am an unskilled person—ho la engaged aud profess.- 
skill Of course you will understand It Is not for over: 
humblo man of tho profession to Irnvo oil that gren’ 
skill of tho meat, man in Harloy street but on ili< 
otbor hand they are not all owed to practise moll elm 
in this country unless they have acquired a curtail 
amount of skill they ore bound to show n nasodnbh 
amount of skill according to thn circumstance of tin 
case and you havo to Jadgo them on tlw basis that thm 
are skilled men, but not necessarily no skilled as mon 
skilfal men la the profession and you can c 


. — only convid 

Mr BmvdTrT No Tho position with regard to] them criminally fi In your judgment they fall lxkm 
that I think war this, that Dr Spllsbury and Dr ' tho standard of sldll which Is tho least qunllilcatioi 
Buchanan, were both asked what amount of force which any doctor slmuld have \ou wiould onlj 
would be needed to pull away or tug away the uterus convict a doctor of causing a death by negligence if jot 
tug ftwnv the placenta, and thoy said It would not i think lie did somctliing which no h nronablj skilled 


•require verv muen fores, leaving tho inference for the 
Jurv that tho man having said that he did use ooroo 
force the force bo exercised wns negligence I think 
that Is the way it was pat. Just this farther word. 
Sir Edward MaraJuUI Hall wlio led at the trial In Ids 
observations to the learned Judgo as to tho law after 
tho closo of tho caso for tho Prosecution makes the 
statement wldch appears upon tho Notes It has 
never been alleged that tlien. was nny negligence in the 
operation and thou the learned Judgo said V, < U 

I think thoreia pouw evldcnoo of it and unless Mr 
Porclvnl Clarke desire* to re llovo you of nny part of the 
case I propose to Ioav it to flu. J ury 
\es 


ilr Justice Salter 


doctor should have done If was wild a h ng wld! 
ago by a great Judgo wliere a surgeon was coiia i t *d— 
It does not follow b-arauso ho was com Ict< d 1111*1 one 
should be— \ on sis n Jury are* corns rued [here Sir 
Blrkett qaoted the Judgo s words to (he Jury defining 
what was meant by degree of skiH J 

Mr JcpticE SaLTcn Havo you rtlfcmcn d the ca<* 
to which he made reference ? 

Mr BinKrrr No I lia\c ma 1 if I mai nav m> 
tho most csi uul five Inquiries, and my hamed frien I 
A[r Itoome who was present nt the trial lia not Ns « 
able to n siat rave to auggest that H iras pw* U h 
tVUHaniAon s case but It could not K Hist env N eaiiMi 
tliere was no conviction in that case and tin prl*on n 
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was not a surgeon I think I have the case to which 
he made reference, and I will read it in one moment 
“ You have got to consider if this man in anything he 
did fell below the level which you expect of a doctor— 
below that degree of skill which you have the light to 
expect of a doctor—by no moans the extreme skill 
which everybody knows of, but that degree of skill 
which you expect from a doctor who attends an 
accouchement and who is taken to know lus business 
There is one other thing about the law I have to say, 
and that is, some doctors at times have to deal with 
people who art aery ill and are bound to die, and it 
is no good to ^av, ‘ Oh, I gate the wrong physic, but 
she v ould liar e died afterwards ’ , and I shall leave 
it to the Jury to say whether the death was caused or 
accelerated bv the treatment administered In 
adopting the v\ ord accelerated ’ you have got to 
act with great caution It really means this That 
you think by the treatment the patient died when 
otherwise she would not have died substantially at 
the time she did You mil consider carefully, and 
it m only right that you should consider cnrefullv 
Well, if he liad done something else she would have 
lived a day longer, and whatever her chance was 
her chance of Living was taken away by his attitude 
You will apply that test That is all the law I will 
explain to vou ” In addition to that, without 
troubling youl Loidslups with regard to the pages, 
at various stages wlien the learned Judge was dealing 
with the facts ho used phrases to which I shall make 
reference if need be He used the phrase “ gross 
negligence ” frequently Ho used “ gross and 
culpable negligence ” He used “ gross dereliction of 
duty,” “ gross wicked neglect and culpable neglect 
of duty,” and " breach of duty ” They were phrases 
which he used when marshalling the facts But the 
law, I think, is compi'ehended in the passages which 
I have rend 

The Distinction bcliccen Civil and Criminal Negligence 
Now mv first observation with regard to the 
matter is as follows It is to be noticed that there 
is here not one vv ord which makes any distinction 
between what mav be called civil negligence and 
criminal negligence, and in my submission that is a 
factor in this case of the very snpremest importance, 
that while the summing-up might he quite unexcep¬ 
tional from that point of view of an action for 
damages against a doctor—-and indeed a good many 
°i rhe phrases which I have read would seem to 
point to that end—that m so far as it is a direction 
to a Jury on a criminal charge that omission m the 
summing up is fundamental and is fatal to this 
conviction Of course, I am perfectly conscious of 
“be very great technical difficulties arising on the 
distinction ono makes between civil negligence and 
cuminal negligence Both things, as I appreciate it, 
are proved by the same facts and Juries draw the 
inference from the facts, but unless a clear distinction 
is made and tlie ground for it made, then m mv 
submission a grave injustice could be done to any 
prisoner and certainly to any medical man, the 
technical distinction, as I understand it, being that 
lvil negligence is that negligence in which reparation* 
is sought by an individual criminal negligence is 
that negligence in which reparation is sought by the 
;3tnte one being private and the other being public 
matter' 3 nf 5 t? th ) C \ tuto would not Interfere w ith a 
snlftenf?^ * 1 kmd unless, there was something 

dlff MmltS 11 ? something which m its essence 
r , f lch may be termod civil ncghgcnce 
+ , fjords, it is to bo noticed right at the \erv outset 
that in all that discussion with the Jury as to the 
dK| l 'nmR'"ch constituted this crime there is that 
l r? ! !? 1 }’ tlmt , uot onc word is said to them that 
vou must distinguish in this case between the oromarv 
.ase where there might be an action for darnS 

w ? f skl “ ' vouUl ™ter into it, nnil g 

case where the chnigr is manslaughter 

ii,T i \ l ' ?T [ CE Sat, ter No doubt there mav be 
that distinction often drawn in charging Juries m 
savs of mm,Hu.liter, and I suppose it fs generally 


in the interests of tlic accused that it should he 
drawn , but are \ ou sure that it is m any wav necessary 
to do it, or even that it is desirable to do it ? IVlint 
have tlie Jury to do to establish the negligence 
which is set up in different circumstances t Is it 
not rather a complicated wav of going to work, 
first of all to explain to them a safe standard and 
i then say there must he some addition to that ? 

Mr Birkett In mv submission it is both necessary 
and certainly with greater force, it is desirable 
I ventured m mv prefatory words to say that I cbd 
appreciate how difficult this matter is to put to a lay 
Jury having regal d to the distinction which ought to 
bo drawn between civil and criminal negligence, and 
bow frail the margin between the two may very well 
be , but in its absence, and particularly m a case 
like this—vour Lordship uses the word ‘ desirable ” 
—can it be doubted that the sympathy of every 
single man on the Jury was with the husband and 
with the pool dead woman ? The ordinary instinct of 
mankind, when you hear a narrative of the suffering 
and tlie pain and the misery that poor woman endured, 
is to say it might very well have been avoided, and 
if it were, it might be a case where civil remedies 
applied It is a very difficult thing as to the ingredients 
of the matter when it becomes a criminal offence 
Now may I put, not m detail, the two points arising 
out of that mam position I submit it is a mis 
direction to say to the Jury on a criminal charge 
“ You can only convict them criminally if m your 
judgment they fall below the standard of skill which 
is tho^ least qualification which any doctor Rliould 
have ” In mv submission, it lias no application to a 
crime at all I submit with very great respect and 
deference it is an admnablc matter when dealing 
with a civil action, but to say of a doctor wlio is in 
the dock charged with manslaughter you can only 
convict him criminally if in your judgment he falls 
below the standaid of skill winch is the least qualifica¬ 
tion a doctoi should have—— 

The Lord CniEF Justice The expression, no 
doubt, is concise Is not the learned Judge there 
meaning, going back to tlie phrase in which he 
summarised the contention of the Defence, that there 
aro n tw°_ elements , first of all there is the implied 
undertaking of reasonable and competent skill, 
secondly, there is the obligation to exhibit that skill 
m laqt Those obscirations to which you are now 
referring are observations undei tlie first head You 
must not say that a doctor who holds himself out to 
do a doctor’s work is negligent because his skill falls 
short of the highest skill You can only say that he 
is negligent in that first sense if his skill is not such 
as is reasonably to be expected of a practitioner 

Mr Birkett My Lord, I so apprehended it, and 
my submission is that on that apprehension it is a 
misdirection , that m a criminal charge the question 
1 ? u°t whether this man fell below the standard of 
t kf i ^ fi u °stion is, was he negligent ? and your 
Lordships are probably famihnr with tins there is a 
- Passage m Beven on Negligence which I tlunk puts 
i tins matt Gy clearly 

| The Lord Chief Justice Do you say that the 
spout is expert mm aitis has no relation to negligence 
as a crime ? 

Mr Birkett No lYhat I sav with regard to the 
position is tins, that so far as the negligence in crime is 
j concerned, what the Jury have to find, upon a proper 
i direction (as I say, the margin is small) is that the 
negligence was something different from the negligence 
winch would be a matter of civil Lability, and somc- 
trung which is so gravely wicked and wrong that it is 
out altogether of the category of civil negligence and 
comes within the definition of crime 

Mr Justice Salter. I am not sure that you 
j answered my Lord’s question I will put it in mv own 
wav Take a case where there is a very gross lack of 
I s kiii, and no lack of care at all Suppose an un¬ 
qualified person performs an operation and is grossly 
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ignorant and bills a patient but it ifl admitted that he 
did big utmost and used every facultv to the extent of 
his small skill Gould ho not be convicted ol man 
slaughter ? 

Mr BmKETT It would depend on the fact s. If in 
fact the path "tit knowing that Jmd gono to him thfn 
he could not bo convicted A our Lords!lip probably 
renumbers the caso where a man wont to a famtr for 
some surgical operation and the answer was If you 
had not been an ass this would never have occurred. 
Aou would not ha\c gone to a farrier It was laid it 
was no felony and In any event (I propose to cito a 
case on tliia point) that when you arc dealing with the 
crime o! negligence in my submission to speak of tlio 
■degree of skill is quite irrelevant and that the real 
point is w re you n gligent with such skill os you had 

The Standard of Still 

The Lord Chief Justice. Then you are renllv 
setting up the tondard attributed in this passage to 
the learned Oounsci who appeared at the Centra! 
Criminal Court that is to say you are saving that 
even when a man holds himself out as a qualified ncr- 
son to perform a dlfllcult and complicated operation 
he is not to be Judged as regards skill by any object ho 
test, ho is to be Judged by such skill as in that 
particular cane lie happens to have P 


Still the standard of care and competence 1* per¬ 
petually \ariabh "NegUgmco in om own uihy b, 

| competent care in another For instance a specialist 
consulted in Ids speciality would bo llahl for nepilgi nc< 

; in respect of treatment which in a junior and ordlrum 
i member of the profession would Hum than jwuji 
muster and that might he negligence in n doctor 
oE repute in tho wust of London which would ya 
come up to the highest warrantable expectations of 
the patient of the village doctor in remotest herrr 
or Sutherlandslilic "Where tlie charge is of negligent 
treatment it is obvious that iho question of com 
| petency or incompctency is Inch*'ant Mx Ixud 
| that is the nassagu which deals with tin various 
j theories of school and practice 

The Lord Ohio Ju^ce. But docs (lint mean 
j qulto what you suggest it means ? 

Air Birkett My Lord I confess Hint I haw 
spent a wry long time thinking about that possagi 

The Lord Cittev Justice. Ioii set, how It begins 
It is dealing with tlio toplo of mnlpmctlci and 
then it goes on. to the standard of cam and com 
potency, and is not it saying this that under the 
beading of negligence In act a man to not to bo 
excused because of lack of skill P 


Mr Berkett les. 

Tho Lord Giobf Justice. Bo you say that really ? 

Mr BcrketT Iso I put it in this way I do not 
tlesfro to advance a point which I should sliortly liavc 
to give up 1 say at once that I perceive many 
intellectual difficulties about this matter but tho 
degree of care which is the standard, by whioh tho 
Jury must judp- both civil and crlndaal of course is 
dependent in some degree upon the poraon with whom 
you are dealing and if you are dealing with a Harley 
street specialist or if you are dealing with a general 
pmetitionor then different standards would obviously 
apply But wlien yon have a general practitioner 
let us say, who is a qualified man who doos nn 
operation to tlie best of bis skill and knowledge with 
out any negligence that can be attributed to him it la 
no ground for anybody to come along and say But 
yon are not quite as skilful as the ordinary gonoral 
practitioner and it is no olament, in my Submission 
of the orlmp of manslaughter by negligence to say that 
you fall below iho standard of the genoml practitioner 

Tho Lord Chief JUsncE Now you introduce 
the words not quite as. Bo vou or do you not | 
assert, ns a principle of law that under the head of . 

skill tho practitioner in suoh a case is to be i 
judged not by reference to anv general standard 
of akill but by reference only to such skill as ho in i 
the particular coso had ? 

J£r Bhik-Ett My Lord I submit tho Jattur i 
May I cite in order to fortify myself about that , 
matter from Bevui on TsegUgtrncc My volume is 
tho third edition \oI II at page IlCO Th^ 
principle ot most xt msive scope prevailing through j 
nut nil classes of skilled labour and not confined to ; 
medloal practitioners is that he wbo undertakes llio i 
publlo practice of any profession undertakes that ho 1 
has tlie ordinary skill and knowledge necessary to 
perform hla duty towards those resorting to him in 
that clinrocler W h n> malpraotloo is found to have 
been used wliclher the practitioner is qualified or 
unqualified ignorant or negUgont matters nothing 
Tiie legal wrong is tlie incompetent or negligent | 
treatment not treatment by one wanting a qualWca 
tion and thus it is that ft defence that tho pat it nt e 
troatment lms b*en follow'd b> impro'cmcnt as 
pood as is usuall' obtained in like cases is ineffectual 
where 1 hero has been negligence j for tlio patient is 
entitled to the chanco of the better results that 
might have foltowed proper treatment From the 
samo principle Hows Hie consequence that wlKthen 
tlio service is remunerated or gratuitous, is Immaterial 


Mr Birkett \o« my Lord I think it does say 
that thal wliero you are dealfng 'nth on allegation 
of negligence it matters not whether \our man Is 
skilled or unskilled 

The Lord Chief Justice Baton tlu oth i Imml 
where the neghgonco alleged is that tlu man in 
unskilful he do*-* not ixcuso himself b> sa\jng ho 
was negligent It docs not work tlu other war 
round in other words- 

Mr Birkett My Lord o\cn nutting it for Iho 
purposo of argument upon that footing c\ nth n 
1 In my submission to fcvy in a criminal cbnrgi tiint 
I you cannot eouwet him criminal]) unhss lie falls 
below tlie slflndard of skill widch is the least quabflca 
l tlon which au) doclor should lift'e must in m) 
submission be a misdirection upon the law With 
regard to negllpnco ns confelUuting a crime 

The Tiro Slemcnle Comprlcnl 5V dl and J)ihjour 
if! ic/ 

T!h> Lono Ohicf Justice. Is not tlve Lamed 
Judge really saying this though not quite in so manv 
words There are tno cloii lent A (1) competent skill 
(2) diligence in net P 

Jlr Birkett lea. 

The Lord Guru Jt-dncE. Vs to i-ouipet nt thill 
do not try tills D fmdflnt bribe ldglier standard of 
Ilarky'Strcct on tho other hand do not tr) him 
as it lias been suggested 'on should bv "hat you 
conceive to bo il>e particular degree of skill which ho 
may Jiavu- Ask youraeJ\es "hat a unaonnlL 
qualified medical pmetitioner is to bo expvted to 
Uavu in tiro way of skill P 

Mr BniKErr !t Is. Tjml is Hiu subini ion that I 
make upon tho first point and I do not think 1 can 
usefully add to It my submission being find that tite 
summing up find het-n vitiated from tfu b ginning In 
no clear IIuj of demarcation being drawn n civil 

negjlg* ncc nnd criminal negligence tills matt* r uhfcii 
might qutto properly ha\r been put to the Jurv ah a 
matter of testing cl'il ImhUltj was out cf | Lee 
ftHogetlnr "lien \ou wru dialing with crim M> 
fjord on tlw next pug* tlu re I* anUUwr matte r which 
I ought to call attention to 

Mr Jr/mcc 1 KAsi ju I do not want to mt rnd * 
vou but 'on are going ftppm nth to V '»*” 
passag» in Bc'cn 

Mr BntKJTT \os m> Lord 
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Mr Justice Fraber Will you look at the top of 
page 1157 You quoted a passage from page 1150 

Mi BmhFTT Yes, mv Lord 

Mr Justice Fraser You see those first few lines 
at the top of page 1157 

Mr Birkett Evidence of negligence 9 

Mr Justice Fraser The next three oi four 
lines , will you read those ? 

Sir Birkett Yes, my Lord “ Evidence of 
ncghgcnce is not suggested bv an arbitrary standard 
Given the presumptive competency of the practitioner, 
the standard of professional skill ho is required to 
leach is that of the ordinary and average practitioner 
in the branch, or of the school, to which he professes 
Inmself to belong, for a person professing to follow 
one system cannot he expected to practise any other 
Where the amount of skill displayed in treatment is 
m dispute, the evidence of an experienced prac¬ 
titioner of the school professed hv the person charged 
is admissible to show that the treatment was careful 
and skilful according to tho standard of practitioners 
professing the tenets of the school ” Sly Lord my 
submission, of course, upon that matter is that that 
would be perfectly applicable and properly applicable 
whero tho issue is one of civil liability, but is not 
applicable where the question is one of crime 

Mr Jt stick Sai-ter I am not quite sure that I 
understand what you are saying, and of course it is 
a Vf rv important tlung I want you to distinguish 
m vour mind between incompetence and negligence— 
negligence in the narrower sense 

Mr But rett Yes, my Lord 

Mr Justice Salter You agree do not you, that 
in civil matters a man who docs lus very best may he 
twrffj Vh'atlte'vbecause lie is incompetent ? 

Mr Birkett Yes 


been drawn bv the policy of the lay between civil 
liability and criminal liability,” vitiated all that 
followed 

Tho Lord Chief Justice Youi first enticism, 
as I understand, is that hero there was a failure 
to distinguish civil and cinmnal negligence 9 

Mr Birkett Yes, my Lord 

The Lord Chief Justice Is youi criticism upon 
that point exhausted by what you have now said, 
about this passage relating to skill J 

Mr Birkett No, mv Lord, there is another 
passage which I was just coming to, which is nt 
page 140 I will read again “ You have got to 
consider if tlus man in anything he did fell below 
the level which jou expect of a doctor—below that 
degree of skill which } ou think you have the right to 
expect of a doctor—by no means the extreme skill 
which ev ervbody knows of, hut that degree of skill,” 
and so on 

The Lord Chief Jusncr That is what you have 
been dealing with so far 

Mr Birkftt Yes The passage I reallj want is 
this passage Lme 68 “I shall leave it to the Jury 
to say whether the death was caused oi accelerated by 
the treatment administered ” YS ith great respect, that 
is not a direction in law to the Jurv upon any issue 
that they really had to try “ hv the treatment 
administered bv the doctoi ” The question was 
whether he had been neghgent, and here at that 
particular stage it was a question for the Jury whether 
the death was caused or accelerated by the treatment 
administered The treatment, as I say, mft} hare 
been right, the treatment max bare been wrong 

The Lord Chief Justice But this is with reference 
to the phrase “ There is one other thing about tho 
law that I have to say ” 

Mr Birkett Yes 


Mr Justice Salter But in a criminal mattei 
do vou sav that a man who has admittedly done 
his utmost cannot be convicted of manslaughter 9 

Mr Birkett I do, without hesitation, and I 
sav it upon the submission that in the one case the 
remedy is against tho individual, there is a remedy 
there provided , but so far as the other is concerned 
is an mjury to the State, and there is no injury to 
the State if a man has done the heat he can, although 
lie may be somewhat undei the skill of his fellow- 
piactitionere 


Tho Lord Chief Justice But is not theie an 
m]urv if, being a skilled person, he undertakes to 
perform a delicate operation requnmg skill, and 
death follow s I am not speaking of this case, but 
am putting a hypothetical case Why is not that a 
matter in which the State has an interest ? 

Mr BrnKTiT May i take the case of a quack to 
make the thing clear There are ninny cases m the 
books, to which I w ill make reference if need be, where 
a quack holds lumself out as being able to do certain 
things and to provide proper treatment, and knowing 
that he does not possess tho skill he deceives people 
a . om Z . T^. clcariy, there wou)d be £ case 
iUMi \ uW be lo lnteres t of the State to say 

vcm n n nVr* 5 here lfc I s a question that 
vou lme a fullj qualified medical man domg that 

which by law lie is authorised and entitled to do, the 
mere question that he may m some degree fall below 
the general level of the skill of the general practitioner 
in mv submission has no relev „ nc0 to the crime, though 

i U iim’ 1 “P”*, to the question of md 

liability That is the distinction which I desire to 
draw, and wliv I said at tho beginning that m mv 
submission to omit to say to the W “ Now^t^U 
Linos remember how the clear distinction Xch has 


The Lord Chief Justicf This is cumulative upon 
the other Lack of the proper quantum of skill or 
lack of proper diligence m act would not he sufficient 
to convict, the Jury must also be satisfied that by 
reason of that lack in the one case or m the other or 
both, the death was caused or accolorated It is not 
an alternative It is bringing tho negligence which is 
alleged into relationship with the death which has 
occurred 

Mr Bmiim Yes, my .Lend If I may put it, 
adopting respectfully what Vour Lordship say=, again 
mvself in this way If it is said, now mombers of tlio 
Jurv, the question you have to consider, and you roust 
not convict this man unless you are satisfied that he 
"falls below the degree of skill which you would expect 
of a doctor- 

The Lord Chief Justice And even so, you must 
not find him guilty unless you are satisfied that by 
reason of that failure or defect (if you find it to he 
there) tins woman’s death was brought about or 
hastened 

Mr Birkett Yes , that is tho way I propose to 
put it and even if vou arc satisfied that he fell below 
that degree of skill which you are entitled to expect of 
an ordinary doctor, do not convict unless it was 
because of the treatment that he so gave that tins 
woman died And, my Lord, if I may put it now in 
another way, if the direction be You have got-to 
consider whether this doctor was an ordinary skilled 
doctor or if he fell below it, and, if so, whether tho 
treatment lie gave was given because of Ins lact oi 
knowledge—if that bo the direction, again I submit it is 
a misdirection , that the real question for the Jurv Is 
never put there, and it really is not to ho implied there 
either , that the real question for the Jurv was this 
Look nt this evidence , look at these facts Is there 


t 



Titr T/A>,orT ] 


OPENING SPEECH FOR THE APPELLANT 


ft ED 11 I0~ 


boro evidence of gross and culpable negligence which 
entitle vou to say Ibis man is guilty of manslaughter ? 
“p not tlio refinements of degrees ot skill not the very 
high!} contested medical questions os to tiro proper 
treatment On that question your Lordships will 
remember fond I do not- want to take up tinio this 
afternoon) that X cited one or two cases upon the 
application for leave to appeal "Williamson s case and 
QpUlaris case Perhaps 1 may just refer to 3 damn# 
ton A Payne again because it emphasises much better 
than 1 can do m vac If the point 

The IiOito Chief J rvacE Is that Williamson scase? 

“Mr Bibkctt In 3 Camngton A Payne at page 
tJ2D, thcro is Oil case of Rex v Edwin Jlortin van 
Butchell At page 032 there ia the Summing Bp. 
Tour Lordships will remember that case \ it was of 
the dJseaso of the rectum. On page 032 This 
is an indictment for manslaughter and I am really 
afraid to lei the case go on lest an idea sliould be 
entertained that a mans pmotico may be questioned 
whenever an operation fails. In this caso there is 
no evidence of the mode in which this operation 
was performed and oven assuming for the moment 
that it causpd the death of the deceased I am not 
aware of any law which says that this party can be 
found guilty of manslaughter It Is mr opinion 
that it- mates no difference whether the portv bo a 
regular or an irregular surgeon indeed in remoto 
parts of the country man} poreona would be left 
to die if irregular surgeons were not allowed to 
practise There Is no doubt that there may bo cases 
where both r gular and irregular surgeons might 
bo liable to an indictment as thoro might be cases 
whore from tbo manner of tho operation even malice 
might bo inferred All that tiro law boohs bavi said 
has been road to you but they do not state any 
decisions, and their silence in that respect goes to 
show what fho uniform opinion of lawyers lias been 
upon tide subject As to what is said by Lord Go ho 
he merely details «n authority a very old one, with 
out expressing cither approbation or disapprobation 
however we find that Lord Halo 1ms laid down what is 
the l»w on this subject That- is copied, by Mr Justice 
Blackstone and no book In the law goes any further 
It may bo that a person, not legally qualified to 
practise ns a surgeon, may be liable to penalties, but 
aurel} he cannot be liable to an indictment for felony 
It is quite clear you may recover damages against 
a medical man for a want of shill j but as my Lord 
Halo says God forbid that any mischance of this 
tmd should make a person guilty of murder or 
manslaughter Such fs tbo opinion of one of tho 
greatest judges that eveT adorned the bench of this 
country ana his proposition amounts to this that 
if a person bona fide and lionestly exercising ids beet 
skill to cure a patient performs nn operation which 
cauaf^s the patlont s death bo is not guilty of man 
slaughter Now my Lord that is authority for the 
proposition I was putting forward on Wllmunedh s 
case which is tht next case In tiro same volume 
which I cited Inst week which was tho nearest caso 
to be found in tho books to tho facta of this case— 
whore tho uterus was in fact removed behoving It 
to bo a part of the placenta. Lord Ellen borough 
said There has not been a particle of evidence 
adduced which goes to convict tbo prisoner of the 
crime of muidtr but still it is for you to consider 
whether the evidence goes so for as to mnko out a 
case of manslaughter To substantiate that cliargo 
the prisoner must Imre been guilty of cnmtanl 
misconduct arising either from tbc grossest lgnorcmco 
or the most criminal inattention One or other of 
there is necessary to make Mm guUty of that criminal 
negligence anil misconduct which is essential to 
make out a care ot manslaughter 

Tho Lono 0met’ Justice. There you see tho two 
elements are clenrlv distinguished ignorance on tiro 
.one hand inattention on tiro other 

Mr BmKrrr Acs, im Lord It does not 


appear in this cose that there Avon any want of atten 
Uon on his part and from the ivhh-nco of th 
witnesres on liia bUialf it appears t bathe had delivered 
many women at different times and from this ho 
must have had some degree of skill It would seem 
that haring placed hfmrelf in a dangerous situation 
he lx came shocked and confounded I think that 
he could not possibly have cornmitt xl such mistakes 
in tho eJwdae of his wiclondLd faculties and I 
own that it appears to me tlwt if you find the prisonc i 
guilty of manslaughter it will tend to encompass a 
j mast important and anxious profession with such 
dangi re as would deter reflecting men from entering 
Into it There is nothing said there in regard to th 
standard of skill or that tiro man fell below th i 
general standard of skill it is put dearly cither 
gross Ignorance or crfminnl neghgi.net and in my 
submission when dealing with the question of crime 
that Is tiro proper thing in that event to do 

Mr Justicb Saltkh Mi- Birkctt thnt judgment 
of Lord Kllenborough Is fatAl is it not to vour ronton 
tion ?—that a man who does Ms best cannot bo con 
victed for manslaughter? That Judgment npp. nra 
to lav it down that a man who does Mr utmost may be 
convicted of manslaughter ff ho was grossly ignorant 

Mr Bthuett 1 said that If a man holds himself out 
to bo a skill d man when in fact lro was a quark It ia 
quite clear ho could bo convicted of manslaughter for 
purporting to lm\c Hint skill purporting to bo a 
medical man and performing nn operation wlron in 
fact he had no sudi skill or no such schooling 

Mr Justice Halteil That is ft dlflhnnt tiling to 
monslauglder Aon reo m 0 omv cares of civil rugb 
1 ounce, where there is a liohllng out oh to competojict 
it is in tbo nature of a breath of coni met 

Sir Bmmrr It is. 

. Mr Jusmrc Saiteil It is In tbo nature of a breach 
J of contract Bui you cannot say that for example iu 
the case of a person who is ft w ginnor at driving ft 
motor oar and uho goes out and drives anil kills 
somebody ho taking the utmost care but being quite 
in capable of driving Such a person would bo linblo 
to bo convicted for manslaughter 

Mr BmKETT Tea I think so 

Mr Justice fl vlteu, Mtliough there Is no Implied 
contract there 

[ Mr BniKrrr No but that would bo on flic ground 
I that he purported to have that skill requited of a 
1 driver wu n in fact ho had not But It would not bo 
1 a question as to the degree of Ids proficiency as com 
pared with the gcnoral standard of motor driver* 
it would be a question whethorhe was in fact negligent 
I In. the circumstances in taking tho car out wlron lro 
know that be had not tiro capacity to drixe Let mo 
take a skilled motor driver who had been drhlng for 
many years. The quurtion would not bt did Iro full 
bolow the general standard of motor drivers, 1 ul tbo 
question would be with tho skill that ho hod was ho 
in fact nugtigent on this particular occasion and thn 
degree of skill or tho difference in skill between Hint 
driver and oilier drivers In mv submission would be 
quite Imlorant 

I Tho Loan Ohief Jukttce. Have vou looked at th 
j care of Rex v Burden (SO Law Journal KJl , p Sil) 
j which refers to tho judgment in tin* ca^ of fcpfikr 
I i n the care of Spllkr apparently it Was held that grots 
ignorance is < nougli ana that doctrine woi rc afilnrwd 
I in (he caw of Burden n inyj* rson, nhiUrorllcen' ,,f 'd 
or unficouncd who deals with tiro Ufr orb alth <1 any 
i of Ills Majist) b subjects la bound to umj uinprijot. 

■kill anil sufildent attention and if tiro patient die* 
l for want of either tho person Is gulltv of man Inughter 

■Mr Birkett I am not contreflnK Grot my 
Lord)* 
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The Loud Chief Justice I understood you to 
say—I mar he quite wrong—that part of your argu¬ 
ment was that questions of skill though relevant m 
civil matters are not relevant in a cmninal inquiry 


Mi Birkett They are relevant, my Lord, m 
the jury estunalmg the standard of care If you are 
dealing with a medical man and a layman two different 
siandm-ds are then apphcable If a man who was not a 
skilled man professed to be a medical man and under¬ 
took to cure people that would, m my submission, 
bo in an entirely different category to the case of a 
medical man who was doing that winch he was ordin¬ 
arily and customaulv employed to do Spiller’s case 
was the case of a corrosive and dangerous plaster, 
and the child was two years and eight months This 
was put to the juiv “ The law as I am bound to lay 
it down (and I believe that I lay it down as it has been 
agreed upon by the judges, for many cases of tlus kind 
have occurred of late more frequently than m former 
tnncs)i8this If any person, wlietherhe be a regulator 
licensed medical man or not, professes to deal with the 
life or health of His Majesty’s subjects, he is bound to 
have competent skill to peiform the task that he holds 
himself out to peiform, and ho is bound to treat his 
patients with cart, attention, and assiduity ” It is 
not there a question as to the exact degree of skill or 
whethei they fell below the general standard of such 
persons whether tliej have skill oi not 


vJ^^r £PT J rsTTCE That case was in the 
Thu tv two years later, in 1S04, Mr 
Justice \\ dies m the case of Tho Queen v Markusf 
(4, Poster and Fmlason) said this “ Every person whr 
hvcl 1 bealt]l of others was deahng with then 

™ m overr P° Kon "-ho so dealt was bound to usc 
reasonable care, and not to be grossly negligent 0: 

ww’ n0 ^ ncG "light be of two kinds moneWa 

hll ont?, m ( n " h J1 , " 8 ] ance > mnt himtmg and neglected 
Ws patient , who cied m consequence Another sort o 
gross negligence consisted m rashness, whore a persor 
was n 0t sufficiently skilled m dealing with 

f h ,° Uld be carcful1 ? "Bed. ^thX 

lstcwn , b ? was J&norant, oi how to admin- 

ncM //T who with ignorant rash 

a 1 skill in. Ins profession user? Rnri > r 

dangerous medicine, acted wMh “Zs Tegh^n J 

m ention m ga dn T on lnto Itmaybc 
in skill ° r lb ma ' bo “sufficient equipment 


Rl ^ r , Birkett The case wluch your Lore 

S SeJttkdh Clt o ’ 11 1 m& y a Eain kfer to " 

page UBS ‘ The , Bo ' en ° n Negligence, Volume 1 
‘ Ll b J " e learned author m followmc tlio< 
cases summanses them m tlus way “ If a nerso 

mcdlcnfs'iti 00 *' ” 9 a dhjeicmn, however ignorant c 
t,on n? ,, !i UCC ;, and P res cnbc with an honest intei 

and expect at mn nt n honest mtcntio 

nmnsiaughtei at fc na ? tSLb T®’ Kl* ^ ‘ 
intended am hodih harm ” g ° might not hai 

to be^uch vou’oitJ rending 9 Wlwt d °° S thafc P vir P° : 

of the derision which v our]I^Shipb^jmt Tited™ 

i,," vs/csr, r '"”“ 1 


The Loud Ciiief Justice Tho next sentence 
rather helps you, perhaps 11 It was not, however,, 
every slip that a man might make that rendered him 
liable to a ciiminal investigation It must be a sub¬ 
stantial thing If a man knew that he was using 
medicines beyond his knowledge, and was meddling 
with things aboic his reach, that was culpable rash¬ 
ness ’’ It must bo a question of fact 

Mr Birkett That is tho submission I make with 
regard to it 

Mi Justice Salter That last case puts it on 
rather a difleient footing and puts it in the way which 
vou put it a moment ago when I put the case about 
driving a motoi car It puts it not that tho ignomneo 
itself was a giound for prosecution, but tlie acting 
when you are ignorant 

Mr Birkett I am obliged to your Lordship 
That is what I was trying to put to your Lord 
ships a few moments ago with regnid to the motor 
driver My complaint about the words of the learned 
Judge m tins case is that when vou have this passage, 
which I hope I have not distorted from its context, 
that “ vou should only convict a doctor of causing 
death by negligence if vou think bo did something 
which no reasonably skilled doctor should have done,” 
m my earnest submission that is a misdirection In law 
upon any view of the mattci, and whilst it may bo 
said, and I can see that where you ha\e somebody, 
let us sav a quack- 

Tlie Lord Ciiief Justicf Is not the rest clearlv 
implied ? A man is not being tried for his want of 
qualifications on paper Ho is being tried because 
be has done something When tho reference is to 
want of skill what is meant is tlie doing of this act 
although he wanted skill 

Mr Birkett I understood tlus direction to the 
Jury to be this If you think that the removal of 
the uterus m this case by lids man was due to the 
fact that ho fell below the standard of skill which 
you expect ftom an ordinary doctor you can convict 
him of manslaughter In mv submission that is 
wrong 

Tho Lord Chief Justice In either case what Is 
involved is the doing of the act 

Mr Birkett My submission lias always had that 
in mind, when you say to the Jurv you can only con¬ 
vict tlus man if vou come to the conclusion that he 
remoi ed the uterus from this woman which caused 
her death becauso he has not the degneo of skill you 
expect m a doctor In my submission tbat is a 
misdirection Tlie cases discuss tbe question of skill 
and the competency where you are dealing with the 
degrees of skill in any profession and where you are 
dealing with people who hold themselves out os 
possessing certain qualifications, whereas they do 
not hold those qualifications That is negligence, 
they do the things recklessly wluch constitutes tho 
element which makes up the crime In my submis¬ 
sion the omission to distinguish between oivil liability 
and criminal liability and tbe two passages to which 
1 have referred as a direction to the Jury with regard 
i * are such as to entitle me on behalf of the 

Appellant to say that that was a misdirection in 
law and, having regard to that fact, I suppose the 
onus then would bo upon the Crown to show that 
even if there had been any other direction to support 
that ho must necessarily have been convicted 

Tho I.-ord Chief Justice Vou mean so ns to 
bring m the proviso to Section 4 on a nght direction 
the Jury would have come to tho same conclusion - 

Mr Birkett The onus would then be upon the 
- Crown to show that upon a right direction thev must 
i have come to the same conclusion 
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Bumnsaiox as to W rongful ADanssiox op 
Evidence. 

I want to pass to the next point which ig in some 
degrco teclinlcal that there was a wrongful admission, 
of ovidence I put it at this stage because in some 
degree it is rather intimately connected with the 
summing up and if I am nglit about this it gravely 
affected the whole course of the trial May I put it 
in this way your Lordships will recollect the use 
that was modo of the Coroners depositions at the 
trial. Tho Corrmers inquiry was held on July 30th 
nnd on that date the Appellant attended ana gave 
evidence It was upon the evidonce which was given 
at the Coroner b Inquest that Dr Spilsbury baaed 
his viow and it was upon tho Coroner’s depositions 
that ho gave ovidence at all Those depositions 
which wero so used were never proved and in my 
submission wero quite wrongly admitted to the 
great Injury and detriment of the Appellant Would 
yonr Lordships look at page 53 Question 007 of the 
transcript of the shorthand notes In Sir Bernard 
SpUsburys evidence He is asked with regard to 
his qualifications and then the noxt question is : 

Did you have on opportunity of reading what the 
Defendant said at tho Coroner’s Court ? (A.) Yes, 

I road the Coroner a Depositions. (Q ) And have vou 
hoard the ovidence given by Mrs. CHeaL tho midwife 
and by Dr Buchanan ?—(A.) Yos fMr Justice 
Shearman) t Aro you proposing to put thoeo In ? 
(Mr Pcrcivnl Clarko) Yos m> Lord (Mr Justico 
Shearman) Porliapa they bad hotter be read now 
n order that the Jury may know on wliat Sir Bornard 
Spilsbury formed his opinion (Mr Porcival Clarkel: 
Yes, my Lord. If Sir Bernard Spflsbury leaves the 
box I noil prove it. (The witness left the box ) (Mr 
Justice Shoarman) Gentlemen, this is the evidence 
at the Coroner a in mil ry, and It is what Dr Spilsbury 
rood t it la Deposition No 3 It you undertake to 
put it In afterwards it can bo read now (Mr Porcival 
Clarke) Yes. my Lord, I will undertake to prove it, 
(Tho Clerk of the Court) Porcy Bateman deposed 
Then it goes on over the wholo of the next page I 
may have to read It, but I do not want to do so for 
the moment. On page 55 your Lordships will see 
at tho bottom the reading of (he depositions : I 

produce a letter I have received from Nurso Dosdtor 
(Signed) Dr Porcy Bateman 

Tbe Lord Chief Justicb. That Is to aay the 
learned Counsel for the Crown put In a statement 
made by the Defendant that statement was a 
deposition before a Coronor 

Mr BrnKEHT Yes my Lord at that stage it 
was Your Lordship sees it says It wob signed 

Dr Porcy Bateman In fact It never was signed 

The Lord Othff Jubticc. What Is it yon are 
complaining of ? 

Mr BmKETT A coroner s depositions stand upon 
entirely tho some footing as depositions taken before 
Justices and must bo proved in propor form These 
were never so proved and ns they contain some 
highly controvoreial statements on which there was 
a contest before tbe Coroner and tho Conrt in tbe 
absence of formal proof-- 

Tbs Lord Cittep Justice How do you say they 
should bo proved ? 

Air UiKKcrr In the same way as a deposition 
is pro\ed 

Tho Lord Crricr Justice. I see that the learned 
Counsel for the Defondout was not merely present but 
from time to time corrected tho reading of this 
deposition 

Mr Birkxtt I do not want to press this point 
furthor tlion I ought but in my submission it is quit* 
clear that tho deposition novor was pro veil 11 your 
Lordship looks at the ©\ldenco of Wnldoch It Js quite » 


clear they wore not, I think it is at pngo 72 Ho is 
W(rre L oa P rc «^t on tho 31st July lost at 
the Coroners Court at Deptford when the Snqaest 
was held on the body of Mary Ann Harding f-JA.) 
Yes (Q ) Dr Bateman called into tiro witnes**- 
box ?—(A.) Yes The witness was not in Court 
Tho witness wlw was oailed to prove what was cold 
before tho Coroner was never in Court at nil, and 
thoro was no otlwr witness who attempted to deal with 
tlio matter at all Tho onlv point of It ins and your 
Lordships will eoo it in tho summing np that there 
had been a change in tho story from tiro \ orslon given 
before the Coroner and the version given l# fore the 
Court whereas it was the same os lmd been said be fore 
the Coroner The Appellant said i I went bach into 
the box to contradict Itlm In that matter nnd wo lmd a 
passage of words. It wns a point whotlrfT the cliild 
was In thopelvlo envitv or tho peritoneal canty which 
made a difference 

Mr Justice Salter How did tho learned Judgo 
know that tho witness XYhldoch was not in tho 
Coroner a Court ? 

31> B iukt it No ray Lord he means ckariy not 
in Mr Jttsticy Shearman s Court so that ho could not 
Bay whether wliat had been read In fore Mr Jastlco 
Shearman and tho Jury was said before tho Coroner 

Tho Lord Chief Justice. It is following np 
Question S6o Did be g-lvu tho evidence which was 
read In this Court and the learned Judgo said Uus 
witness was not hero ? 

Mr Birkett Yes that Is tho whole of that 
point my Lord 

Tho Lord Chief Justice. At onj rote tl»o length 
to which it has gono Is this that Counsel for tho Crown 
said he liad put In the depositions. Then they are 
read Counsel for the Defence follows the rending of 
them Then a witness Is called who swears that Dr 
Bateman was called Into tho witness-box nnd that 
before being sworn lie was cautioned j but that 

f iartioular witness did not happen to hear tho ro read 
ng of tho ovidence that morning 

Mr Birkett I am of course ontirclj in tho hands 
of tho Court with regard to this matter and I do not 
desire for ono moment to press this jioint beyond any 
stage which tho Conrt say I ought not but 1 do feel, 
having regard to tho fact that hero was n medical 
practitioner charged upon a matter in which the 
evidenco dealt with medical matters and which worn 
indeed mattera of contest which I tldnk cannot bo con 
troverted, that the deposition was not proved AA ith 
regard to tho depositions whatever the difficulty In 
tho post may have been as to prod dure I submit 
they nro on tbe same footing ns depositions before 
Justices 

Tho Lord Chut Justice. Do }ou ray that tho 
expert and medical question which was fatal to you 
was admittedly based on materials not in evidenco t 

Cot\funion bcltcccn the Pclcia Cavity and the renfoneal 
Cavity 

Mr Bhikett I would not like to put It so stronglr 
Sir Bernard SplUbury based his \i< \\ and jour Lord 
ships will know what aright the name of Sir Ikmaid 
Spusbnry would lmvo with a Jury on wlrnt was hold 
before the Coroner tho important part of tlmt matter 
was tliat when the Appellant was before tin Coroner 
ho had spoken of the pelvic cavit) Your I>)Tn.hips 
will appreciate tiiat on tbe question of the vi rslon nod 
tiie tmlp^qnenl manual Itnclion it h-. cnm- important 
first of nil with regard to tho length of tlmo which the 
operation took for tho Appellant to show hew dl 01 cult 
It was. Ho said the head or tome part of it wa- not In 
ttio uterus but in tho i»elvio cavity The Coroner 
thereupon put In brack*-1« abdomen * 
content arose then In order to hi tow nvgbF^e of t inj 
Appellant It wns said he said it wa In th abaonun 
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the peritoneal cai ity lie was either quite mistaken 
ot else he adopted the wrong term, the point being 
that he denied at all times it was the abdomen or that 
ho ever meant the abdomen oi that he ever meant the 
peritoneal cavity, but what he said was the pelvic 
cavity, -which I understand contains the uterus, the 
bladder, and the uppei organs 

Mi Justice Salter Can you refei us to the place 
where tho Defendant challenged the correctness of this 
statement 2 

Mr Berkett Yes, my Lord It is on page 120, 
Question 1305 Alny I go to page 113 first and then 
the w hole story is complete ‘ He says that to show 
what lie means by pelvic cavity, so whether you read 
‘ head ’ or ‘ child ' his explanation is quite impossible, 
is not it ?—(A ) No, it is not, he might quite well use 
that word pelvic cavity ’ (Mi Justice Shearman ) 
He did not, he say s ‘ the abdomen ’ ”—that is the word 
in the Coroner's deposition—“ I do not know whether 
he said the abdomen oi whether the Coroner has 
written it m, it is in brackets m my copy Whether that 
is something the Coroner put m I do not know It is 
not signed (Mr Just ce Shearman ) He signed it, 
I tlunk (Su E Marshall Hall )• It is not signed , I 
saw the original vesterday ” Then, my Lords, at 
pago 120, Question 1304 “ You went and gnie vour 
evidence which has been put in ?—(A ) Yes (Q ) You 
novrr signed it Did you ever use the word 
‘ ibdonicn ’ with regard to the pelvic cavity, or is it 
the Coronal’s woid ?—(A.) Pardon me, I think that 
tho Co.oner tried to get me to say that the child was 
m the abdominal cavity, and I lather tlunk that I 
contindicted him that it was in the pelvic cavitv I 
llncl a P as3a ? e °f words to that effect 
(Q ) Did l ou ovei intend to say that the child was m 
the abdominal cavitv ?—(A ) No ” Then on page 120, 
Question 1437 in tho cross-examination by my friend 
there is this ‘ Did you say before tho Coroner three 
times that the child w as outside the uterus and m the 
pelvic cavity 2 —(A ) Yes, m the pelvic cavitv outside 
*- 10 uterus (Q ) Out of the uterus in the pelvic 
cai ltrv ? (A ) Yes (Q 1 Did not you mean by that 
in the pentontnl cai ity ?—(A ) No (Q ) Can vou 
understand how it appeared in your deposition, ‘ It 
Iiad been expelled into the pelvic cavity ’ and then in 
brackets ‘ abdomen ’ 2 —(A ) That sentence is in¬ 
correct, Sir I did not say it was m the abdomen 
In met I went into the witness box a second time to 
contradict the Coroner on that pomt I think those 
brackets are made by the Coroner (Q ) It is plain 
the Coroner was referring to the peritoneal cavitv ?— 
<A ) les, and I was not 

Justice Then the next question 
is ion say vou and the Coroner were at cross¬ 
purposes? (A ) Yes 1 rather tlunk we misunderstood 
each othei (Q ) By pelvic cavity you mean the 
angina? (A ) Well, what I meant by the pelvic 
cavil,"', was that part of the body below the brim of the 
pel\ is 

-n« rr “m BKETr , In the summing up, pago 153, bne 
, “ . p if only one other matter, and you have to 
be saustiod before you convict tlie prisoner, and that is 
the evidence be gave beforo tlie Coroner It runs as 
follows, and I will hand it over to vou ” Then lie 
reads n good deal of it Then bo goes on “ There is 
no hint of that m Ins letter , there is no hint until lie 
comes before the Coroner Ic is said by the Crown when 
be is on bis defence and lie is called to explain, that be 
is giving a different account to what be gave before 
The account he gna o then was ’’—and then the learned 
Judge goes on to read it Nothing was said bv the 
le imed Tudge of the contest which had arisen with 
w gard to v lint did appear in tlie particular depositions 
Tlie Jurv were handed the written depositionwithout 
am naming that they must remember m the 
prisoner s inteiests what he said about that matter, 
namclv, that the Coroner had not accumtelv recorded 

bat lie m fact said 


The Lord Chtet Justice Tho learned Tudge m 
this passage is not laying stress on the difference 
between the peine can tv and tho abdominal cavity 

Mr Bibkett No, rav Lord, I do not think he is 
doing so That is the whole of tho mattei with 
regard to the depositions , ns I sav, my Lords, I am 
not anxious to press it one inch further than I 
should 

Mr Justice Salter Sir Bernard Spilsburv was 
not re called to say that this question made any 
difference 

Mr Berkett No, nn Lord he was not recalled 
In fairness I should say that this is my pomt, it is 
nobody elso’s , it was not taken at the trial What 
I mean to say is, the Prosecution were not put on 
warning at tho trial so that they might have re called 
Sir Bernard Spilsbury It does seem to be a pomt 
of very considerable substance You can never tell 
when you have a lay Jury in highly complicated 
technical matters how great an effect a matter like 
that might have upon tho Jury In my submission 
it cannot be said that that was rightful, and it may 
very naturally havo influenced the July in coming 
to the verdict which they did 

The Lord Cheep Justice What was there in 
fact which might make tho Jury more prone to believe 
the allegation of negligence if he said abdominal 
cavity than if he said pelvic cavity ? 

Mr Berkett \s a matter of fact, my Lord, to 
a layman, or shall I say to me, rending the transcript, 
the interchangeability by tlie witnesses of the words 
“ P<- 1 vie cavity,” “ peritoneal cavity,"and “ abdominal 
cavity ’ is \erv difficult to appreciate 

The Lord Cheep Justice You sav a Jury of 
laymen might be moie likely to draw an unfavourable 
inference from “ peritoneal ” than from “ abdominal ” 
I should think it would he more likely to be drawn 
by a Jury of surgeons 

Mr Birkett A layman, my Lord, w ould say the 
doctor knows what he is talking about, it is not a 
case of you and me , lie knows a pelvic cavity that 
he is talking about, there is a reason for it That 
is the kind of thing which might operate in the 
minds of a Jury, and the whole of my pomt with 
regard to it, m a case m which prejudice might so 
easily and quickly anse It is a very unfortunate 
thing that when there was a grave test about what 
was said before the Coroner, because it had a very 
great bearing upon the skill or care that was required 
for the delivery of a child, that the Jury had that 
deposition, at any rate with no warning by the learned 
Judge in the prisoner's interests of how much ho 
admitted and how much ho denied 

Submission as to the Proper Issue for the 
Jurv 

Now, my Lords, I want to come to the third mattor 
In my submission there was no caso to go to the 
Jurj upon the first part of the caso, if I may so term 
That is so far as the operation itself is concerned 
Without gomg mto any detail at all as to the first 
part of the case perhaps I may put it in tins way 
Apart from the evidence of Dr Buchanan and Dr 
Spilsbury, who gave evidenco with regard to tho 
probabilities of these matters based upon their 
medical opinion and knowledge, the testimony was 
only the testimony of Nurse C’lenk ns to his conduct 
at the tune of tho dchverv of tho child I think it 
is very accurately summarised at Question 3-'-, 
pago 23, where Nurse Cleak says this “ He did 
everything a doctor ought to do for this woman 
Rhealso said ’’ Yes, I thought so ” Question 330 is 
/,'Y a -?-^ e onl J hght a broken incandescent mantle . 

(A.) Les (Q) Not giving a full light?—(A) Aot 
much hght (Q ) I wall ask you as far as vou could 
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hidgo and you Imre Jmd great experlcnco did Hr 
Bateman Becm to do ovcrytliwg that a doctor ought 
to do for this poor woman Y—(A HUll I thought so 
That is first hand knowledge I think she said sko 
had had an avuroge of 10D confinements a year and 
had been engaged for 87 years so that she was 
manifestly a person of very great experience and the 
direct testimony of Nm-se Cleak was to that efleet 
-Apart from that it was positively and manifestly in 
the doctor’s favour There was nothing in the 
nature of the ovidence of any negligence on the first 
occasion 

Hr Jubtcce P alter. Ton mean on the first 
occasion, the manipulation and the pulling out of the 
uterus 


Air BmKETT les my Lord 

Air Justice Salter. Of cotiree thoy are quite 
different 

Air Birkett I mean my Lord the conduct of 
tho operation from his arrival at 10 o clock and Lb** 
delivery of the child and his going away at 1 o clock 
the next morning I do not think that is suggested 
There is certainly no direct testimony about lb so 
far as 1 can gatlicr from the cross-examination of 
the Appellant It is said (1) you were negligent 
and we ask tho Jury to say bo because you con 
cealed tho removal of the utorus from the relatives 
and tried to conceal it altogether it Is said in your 
letter to Dr "Wiggins which is recorded here—I must 
confess for my own part that I cannot follow the 
argument on that —Hint you tried to tell Dr WIggIm 
by your letter that the utorus was mprely intro 
verted pullod out like ft glove and put hack instead 
of telling him that It was removed I fall to under¬ 
stand that allegation at alj He said when ho took 
away the placenta tho utems carno with it, and it 
was upon that phmso that It is solemnly suggested 
that lie tried to deceive Dr Wiggina Dr SpUshuiy s 
opinion was asked about tho letter Then the third 
matter is that in Iho depositions before tho Coroner 
there was some variation from the facts. It was 
said that there was unnecessary violence in pulling 
Hie placenta instead of pooling or coaxing tlte placenta 
away after tbo birth of tho cliild I think thoso am 
all tho allegations that were rundo and now may I 
shortly deal with them on Hits submission that, 
there was really no evidence 

Air Justice Salter. Have you not loft out tho 
principal point with regard to taking steps to bare an 
operation ? 

Air Bhiktut Tiiat my Ixml, I submit Is a 
separate head altogether I say quite frnnUy what 
my point about tlio matter is- If I am right there 
was no evidonce to go to tho Jury hero "V\e are in 
doubt at tliis moment whether tho Jury found their 
vordict upon the first head upon tho second head or 
upon both That being so if I can satisfy the Court 
that there waa rcallv no evidence upon tho first bead 
to go to the Jury tho fact that it was not withdrawn 
from tho Jury nt that momont would In my sub 
mission entitle me to eay tiiat thin appeal should 
succeed If I mav take tho question ot tho pulling 
of tlie placenta, would your Lordships look at 
Question 740 on page 59 of tho shorthand note 
Lour Lordship*? will Hint that roRra to a matter 
which Air Justice Salter put to mo a little while 
ago It Is in the examination of Sir Bernard SplJs 
bury (Q ) Wo have lioard he was struggling and 
working hard for an hour Is that consistent with 
a proper endeavour to deliver the woman of ft child P— 
(A.) Oh yes (Q ) It might take as long as that ?— 
(A.) Oh yes, and longer (Q ) Tho child having been 
brought Into the world what happens next t~-(A ) 
The usual procedure is after a short time if tlw after¬ 
birth Is not nftturall> expelled the doctor aaslsts its 
expulsion (Q ) Is tho afkr-birtk then retained in 
the uterus P—( \ ) Usually at Ohs time ft child is born 
It Is. (Q ) If it is it Is part of duty of the doctor 


I to tab- it away ?— (A.} Unless ft conus rtwn\ natur 
ally It pmcticalh speaks for its* If (Air JuAtiru 
(fj^arman ) That is why it gets the nnnu aft* r- 
ulrth it usually comes out with the child or slmrUv 
( afterwards ?—(A.} le*. (Mr P rcf%nl Clark* ) Her, 
)wc knoiv that nhen removing tho afterbirth he 
j removed (Ih. uterus too ?—(1 ) Les (Q ) Con jou 
Imagine how that came to l>o done P—(1 ) Only bj 
seising tbo wall of tho uterus and pulling upon Hint 
instead of tho afterbirth and Hint would probably 
only havo happened if there were alrendv a tmr in 
tlie wnli of the uterus which would enable It to lie 
, sei red. (Air Just fee Shearman J Lou are suggr-sting 
that putting his Iiand in to pet out tlu oftu-blrth 
he caught the tear of tire uterus and pull'd that 
i instead of tlio after-birth P—{A ) Lis my Lout 
That u-ns tho view of tfto obstetricians called for the 
i D fence m well (Air Percnal Claik** ) Would that 

j require force to dislodge It or not ?—( V.) Oh yes 
1 txry considerable. (Q ) Hue you yotn-relf tier 
known of a case of a similar kind ?—( \ ) Los I had 
one case (Q ) When was that 5 ( L) About 1012 
There was n Coroner s inquiry In tlmt case also TJk» 

1 doctor by mistake pullod out the uterus and the 
I wxmian and from hjvmorrhapy about 40 minutes 
(after it wna removed (Mr Justfcu Shearman.) Ie 
J tiiat the only enso you lmvo ever had In your expert 
i enco i —(A ) That fa tho only personal exp* ricneo I 
( have Jiaa of such a com? Then he grxs on to sp^ak 
of the effect of it which properly tx longa to the 
1 second allegation If vour Lordships would look nt 

t iage 91 Question 1040 Dr BnnlsLr wlio was called 
or the defence was being cross-examined by my 
I learned In nd Be is naked Now with ngard to 
i removing the placenta. Ie that on operation which 
I is usually di nu "Very gently by inserting tho flngv r* 

1 and as it wire coaxing or peeling tin. placenta avm> 

I from tho walls of tho uterus P—( V.) Li*. (Q ) Can 
vou understand such force Jiaving been used a* would 
tear out tin. uterus, au o\nry,and a ralloplnntubi—- 
tear them right out of thr woman s body ?—( V.) To 
tear them right out considerable! force obviouQ) 
must bo used To nmo\« a uterus almost entirely 
bc[H irated as I Judge tins to haw be*-n does not 
require ver> much force Tlicn my learned firend 
cross-examined about the broad ligaments Tlicn 
wna jiowIk p an} evidence of nnvthlng at any lliuo 
in that connexion that was dono Impropcrl) and no 
direct miggistlon of it at all So on that matter I 
submit to your Lordships that tk re was nnl)> no 
ovidenco propeHy to be left to the Jurv with ngnrd 
to tho allegation if that bo tho nlkgntlou relied on 
So far os the concealment from tho relatives Is con 
cenood 1 aliouM hare? thought with M*ry gnat 
respect, although il is quite right and proper for lfiu 
Prosecution to put this matter before Hus Jurj as 
; fullv and as strongly an they think they ought l 
do not know wl» tker I dllRr from other pco[ l hut 
I the situation is that a doctor has removed thj uterus 
a terrible tiling in a tencraent-dv* citing when the 
poor husband and re lathe* are waiting in tin next 
room praying and hoping Hint all is going wi II Tho 
doctor knows that she. ts going to die Iks tells tlu. 
husband she is going to die ho toils tin slstir and 
, tin friend that she is going to die Wa* it niereh 
humanity that said t Why distress them and rill 
1 them of tlds dnadful tldng Hint has happened wh -n 
I It can do no good Ml that was sold on tills malt* r 
bifore Mr Justice Shearman was said by him and 
f said by nobody else Tbo midwife n*vr said II 
1 Ho said to Hie nurso Lot us k‘op thl to our¬ 
selves so as not to shock the relatives That H 
urged as an allegation of nrgllgvnco hi this particular 
easy In m\ foihmis^lon it id not endenc at flIJ 
I The Lonn Chiet JusttcT. I nrppo-* tiiat it wa-> 
urgc<l not to much ns evident ofnegIR nee a* \ uU n«v 
tlirowdng light upon Ills state of mind about » hat be 
I liiiadonc tlirrobj* IntcndinR to pHiU.it Ih. nnlpf. o! 

| vrlmt ho had done 

| Air UmKFTT Thtimi myDonj J 5 t? J,?,? 

I not what Ju had done but how he ha l den? it ; nn i 
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the fact that lie concealed from tlie relatives what he 
had done m mi submission is not relevant at all as 
to how he had done it I sav this, I know mv learned 
friend perfectly veil and I do not use the word m 
nnyoffensiie connotat on, but it was used prejudicially, 
ha\ ing no relevance oi pertinence to the point at 
issue 

Mr Justice Sat ter He took no steps to have an 
optrat on v, hen he ought Does it mattei whether the 
motne was fraud, humanity, or carelessness 5 


he should have done and ha\ e left it at large and say 
there was evidence for them when in my submission 
there was not? That does entitle this Appellant to 
come here and make this submission to your Lord- 
slnp It raises a a ery important matter In a civil 
action you are entitled to the particulars of negligence 
alloged, hut apparently when vou are charged with a 
much more senous thing and being a medical man, to 
whom the effect means the loss of ca erv prospect he had 
in life, the whole thing is at large 


Hi BiitKETT Xo, mv Lord, I do not think it 
does mattei In mi submission intent would always 
be mvle\ ant, and on the question of negligence, strictly 
argued, those bung the two ingredients which form 
any crime, intent would not matter I propose to 
deal as faithfully as I can with the second head, that 
there was nei ei any n\ ulence to go to the Jury upon 
the fust mattei and the proper course was to have 
withdrawn it Would Torn Lordships just look at the 
discussion which took place at the end of the case for 
the Probecut’on, because I think it makes quite cleai 
wliat the real posit on was At page 75 Sir Edwaid 
Marshall Hall said ‘ I understand, subject to Your 
Lordship s ruling, that the allegation of negligenco 
here is the omibsion to have this patient removed to 
the hospital for the purpose of an operation ” That 
is what I liaie called the second operation “ (Mr 
Justice Shearman ) I think what the Prosecution will 
ha\e to prove is that eithei there was grave negbgence 
in urn one case in effecting the delivery or in the other 
m not taking the proper steps after the discoA ery of the 
remedj it—either one oi the other—and then 
tin tlurd thing to prove is that the natural consequence 
of it was the death of the person Sir E Marshall) 

) tin the first part I submit there is no evidence 
to go to the juta at all ” There is the submission, my 
Loid Ilie onlj evidence is that of Dr fepilsburv, and 
he was asked ‘ In vour opinion Avas the neglect to 
ins person to the hospital such ns to cause her 
death ? and he says, ‘ Yes ’ That is the only question 
asked It lias never been suggested that the actual 
ueiiAorv of the woman was negligent or that the 
coming away of the uterus was negligent, that has 
neier been suggested (Air Justice .Shearman ) I 
ratliei thought it was (Su E Marshall Hall ) I 
submit there is no eAidence of it (Sir Justicf 
Shearman ) I do not want to sav anv more than ] 
s jail letiAc it to the Jury I shall allow Mr Perciva 
Clarke to conduct Ins oAvn case, but there is evidenct 
, ,, f ° r the Jurv on both, and the thud issue u 
w nether the Prosecution have proved—I do not lik< 
ro use the word accelerated—that substantially tin 
cauwi of death at the time it happened was due to tin 
negligence (Su E Marshall Hall ) I aviII call ng 
experts on that part of the case (air Justice 
yhearman ) Unless air Percival Clarke wants tc 
relieve vou of anv part, of the case ho -will deal witl 
that when a our witnesses am called ” I submit it if 
cen , r I\ lafc there w as no eA idenco on the 
mi r ij° tll ° Jury, and I submit the positior 

on behalf of the Appellnnt is that this haAing been lefl 
™Possihle to sav whetliei the Juta 
on ,V lat , 01 ‘ c °ii' >cted on the second, oi 
OTUAictcel on them both, and that being so again il 

1 ", I>0 ' r H m KOod tl>0 A PP° llan t hero would he entitled 
to have thin con Auction quashed 


The Lord Chief Justice Adopting the two fold 
division made by the learned Judge at page 275, that 
is to say, the division into the effecting the delivery on 
the one hand and remedying what had been done on the 
other hand, do you say with regard to this evidence 
that when the learned J udge came to sum up he should 
have said There is no evidonee of negbgence here m 
and about effecting tbe delivery All you have to 
consider is, was tins doctor negligent in the steps he 
took or omitted to take to remedy the mischief that 
had been done 

Bikkett I say, my Lord, on tins first matter 
that there was no eAudence upon this section of the 
case at all, hut having regal'd to the charges of negli- 
gence, the one term that coaurs most things, the esse 
had been clearly put and clear distinctions made 
between the first head and the second head , and the 
submission having been made about that in view of the 
fact that the defect, if any, in the evidenco was not 
remedied when the Appellant gave his evidence, which 
would, of course, have cured the matter, the Appellant 
would have been entitled to say there is no evidence on 
the first head to go to the Jury 

The Force required for the Removal of the Placenta 

The Lord Chief Justice Was it not open to tho 
Jury to sav upon this evidence that if tho doctor had 
been takingaway tho placentait would have been a very 
simple and easy matter, and that after tho eAidence hail 
been given ns to tho considerable amount of force 
required to tear away the uterus, that ho was negligent 
m tearing it away and that he ought to have knowii 
from the amount of force which was required that 
what ho had got was not the placenta Was It not 
open to the Jury to say that ? 

Mr Birkett With great respect, my Lord, I 
submit that it was not I have said that I appreciate 
certain difficulties m this matter of precise definition, 
if vou are entitled to say tins thing has happened, 
you have heal'd what has been said as to how it 
.happened, the nurse said he did everything which 
a, man reasonably could , nobody else was thero to see 
it happen, that it is open to you to say that because 
it happened it was negligent 

The Lord Chief Justice You used the word a 
few moments ago which learned Counsel for the- 
1 roseculion have used about tho placenta, “ coaxing 
the placenta May not a Jury think after hearing the 
evidence There seems to he a very great difference 
the wornb°? XLn ^ awft y the placenta and tugging awaY 

Mr Birkett Put m that wav there is a distmc 
tion, my Lord 


Mr Justice Sat tut: Wliat should have beeu done 
if a on are right There is one indictment of negli¬ 
gence and one i<m U e for tlie Jui-a If there is evidence 

to llS. th ° ‘° l° a ) e the 

y “uSSHthS! rs ! 

that upon tins fust head of tlie case them is no ! 
evidence at alt, ns it is m\ dutv to do and tlie nnK ! 
matter, there fore, upon this indictment wlncli \ou ! 
will lrnc to consider V ill be whether tins indictment i 
is sustained by the evidence relating to the second 
ad Did he t ike ■=ucli reasonable steps thereafter as ’ 


Inc Lord Chief Justicte The point I am upon is 
your proposition that there was no evidence to go to 
tne Jury about what you might call the first chapter m 
the case 

Sir Birkett The evidence, ray Lord, with regard 
o the coaxing and peehng -was, of course, putin cross 
examination by my friend Your Lordships will, of 
course, appreciate what the witnesses for the defence 
smd about that They gave a perfect answer to that 
matter I am dealing with the other matter, that 
here was no evidenco to go to the Jury 

Mr Justice Salter It was in view of that that I 
was surprised to find apparently neither !Dr Spilshnry 
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DC»r Or Buchanan wore asked to say anything as to 
what my Lord has just obsen ed Something of this 
hind happened Ho said that he got hold of what was 
the placenfo Ought not he to havo known tkaf lie 
had got something more ? 

AIi* Bhirett Ao my Lord the questions were 
put specifically on the second bead about the necessity 
of tho operation and so on arid not upon the first head. 
I told your Lordships Inst week, and I think I am 
entitled to repeat it to-dav that In the record of tho 
trial It was never really nuggeated that he had dono 
anything that could be tinned negligent with regard 
to the placenta and the uterus coining away together 
Hr Snllsbvtry said that the ovldenc© ho gavo waa 
entirely in accord with the two oTperte for the 
defence namely that the edge of the uterus having 
boon tom ns indeed was the edge of tho placenta to 
put your hand in and toko one rough edge and mistake 
it for the other was tho most natural thing In the world 

The Loud Chief Justice. At that stage and then 
you begin to try and withdraw It Tho words which 
vou use I have no doubt qulto unintentionally arc 
always intransitive words It came away Tho 
evidence was it was pulled away with considerable 
force 

Mr Boikett When Dr Donald Buchanan gave 
evidence he was asked in chief at page 40 Question 
031 In order to dislodge it or remove it would 
muoh force or little force be required and he 
nnswomd WeD it la only personal opinion but I 
should say a lot of force I nave nover known It to bo 
removed (Mr Justice Shearman) la that the first 
time you have heard of a uterus being removed In tho 
course of delivery P—(A.) In tho course of delivery I 
have never known it occur Is that really evidence 
to go to the Jury my Lords P Sir Justice Shearman 
goes on to say It is a very romarknblo thing to 
puff out tho nteras I am nob saying whether it is 
wrong or not but it is a vary remarkable thing —( V ) 
As a technical point it la beyond my comprehension 
altogether So far as evidence Is concerned I submit 
it is no evidcnco at all which is baaed upon that 

The Lord Chief Justice. There was the evidence 
upon this point also was there not o! Sir Bomard 
Spflsbury at Question 751 : You are suggesting 

hat putting his hand in to gat out the aftor-birtht 
the caught the tear of ihe uterus and pulled tha 
instead of the after-birth ?—(A ) lea my Lord 
(Mr Perclvnl Clarke)« Would that require forco to 
dislodge it or not t —(A.) Oh yes very considerable. 


so tlmt v-iion tho mrttont eloorl up tiling wlilcli outfit 
to have remained Inside cam* outside and 11 k wnv 
to do It was by an operation by Hewing or by stlt ching 
if you had done that you might haw aaxed the 
p&tknts Jlfo and m an) event tho explorniion for 
tl» purpose of the operation would ha\e sh< wn you 
there was on Injury to the bladder aud the intestines 
wliich had been unwind against the sacral promontory 
, "To 5 derived from the ovidence of her friends that 
sho was at some time after tho birth in a condition 
to stand an operation Then it is said lastly 
It was your duty to take a second opinion Vs’ I 
j appreciate them tliofcc arc allegations ot noghg* net 
wiilali am mado upon the second head The nnswor 
made is tills The non remoxal for the operation 
between Julj 2JtU and 2Sth was not a negllg* nt 
I thing at all it woe a carefully consiih red medical 
‘ view It Is said in support of that view that to mjvo 
1 tho patient at any time after Ibis mnt bad occurred 
i would havo meant probably immediate d*ath It Is 
I said that there was no inonu.nl between the bappenino 
of the uterus giving way and tho removal to thg 
hospital when it xvas a wise and safe or proper thing 
I to do It Is said tho symptoms of peritonitis Uh> 

I woman having til'd from peritonitis and fcliock were 
coincident with tho moment of dcllvuy 5 and with 
' regard to drains gi it was suggested Umt the pat if nt 
| having regard to tbo remoxal ot tho uterus and tho 
position in which elu- was placed had In fact tho most 
effective, and natural drainage that you could possibly 
1 have to get away tho poisonous matters widen might 
| have Infected tlto system. Then it was said of all 
tho pro nous cases which are recorded everything in 
those cases pointed agninst tho operation and In 
j support of tJjo x-ory conduct whlcli Dr Bat* man 
| follow A In. the case in 1U12 of which Dr Spdabury 
1 spoke from personal knowledge tho patknt died 
| 40 minutes aftor removal In the two cases spoken 
I to by Dr Barest* r for tho Defence one woman died 
! before she reached tire, hospital and tlic other xvoman 
died JO minutes after admission Those nr* the 
answers which are made speaking quit 3 gen* rally 
J with regard to tho aecond head of nog 11 genet 

| Mr Justice bAi/rcn. Hou mam request* did 
Aura? Cloak make to tho doctor? 

Mr Bin Rett Tlic uuwo made tliree requ ats my 
! Lord Sho naked on tiio night of tho 23rd When tbo 
child waa delivered Ought not she to go to tho 
[ hospital i Sho asked on the Friday tho -uih and 
( gho asked upon the Sunday, tlic 27th 

Mr Justice Salter. Was bIk; over naked whether 
wiien she made thovj requests sho thought tlmt tho 


Mr Bihkett I am not taking tho precise point 
at the moment my Lord but the evidcnco for the 
Defence was quite the contrary 

Tho Lord Oh let Justice. Tho point you are on 
now ifl that there was no evidence so for as the 
effecting of the dtlDcry waa concerned 

Mr Birkett I appreciate that that is the 
point I nmke at an) mte bo far its the first head of 
negllgeneo is concerned I tlunk your Lordships are 
in possession of all the facta relevant thereto Mv 
submission nbout the xvbok matter ts that there was 
In fact no evidence to go to tlic Jury 

The \lleoatiov< 01 ^eolwexce after 
Delivers 

Xow m> Lords tath regard to the aecond liond 
I will try to be brief about that I Iiave sold all I deal re 
to eay about tho first matter, and mnv 1 go to tbo 
second head May I for my own osAataneo sum 
mnrise what I conceive here to be the all* (ration that 
is made against the Appellant t It is aaid because of 
what you had done whether it was nogUgt nt or not 
you bad dost roved tlie pelvic floor and your first 
duty therefore as a medical man using the knowB dp* 
Which you Jmd was to repair the pelvic floor so a* to 
prevent what the Witney I think termed 1 h? mint ion 


woman could )>o moved ? 

Mr Bmiccrr I am fiiuch obhpid to jour Lord 
eliip for mentioning that, Mr Justice Shearman in 
1 j|jfl summing up to the Jury put tlmt point in favour 
| of tho Defence that the nurso herself nrvi r thought 
tliat tlicre waa a moment when she was any lxtt r 
j from tho night when this thing first happ* ned It Js 
an crtremely Important pomt At pope 30 of tlw 
transcript In Question 41b in Ann* Cloaks oviil nc 
there is this question \ou re all so ilw question of 
moving this woman down four flights of stair*. is a 
1 verv serious matter?—(A ) Acs. (Q ) Nou say the 
doctor said to you when you wild you thought oh" 

1 ought to go to n hospital I am talking of the night of 
1 the 21st I will sot how slio is in tl>o morning and 
then s**nd her ana) sho Is not to bo moved y t ?—* 
(A.) Tliat as a matter of fact was ns vour 

Lordships perfectlv well know tho rfon of the otptri* 
who were called for tho Defence and who spok in Us 
very strongest possible wny 

1 The Lord Chief Justus V> far from lslng o 
useful step it teould in fact haxt been a dsng* r u« 
at p ? 

, Mr BmKirtT \e* my I/ml It woul 1 M 1 I JV'T 
say it now my Lord tb (wo doctor* nho nen raU'O 
for tlic Deft nee—vour Lord l»i« trill to.\rn»«l tl. 
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qualifications of those two gentlemen , they have 
tremendous oxpeneuce—when the question was pub 
to them u hat you would do in the like circumstances 
answered , I should do exactly what this Appellant 
did Then when they were asked Is there anything 
that y oil could suggest that ho did do which he ought 
not to have done with regard to removal to the 
hospital 9 the doctors make ansv er It would have 
meant in my new immediate death 

Mr Tustice Salttr .Sir Bernard Spilsbury said 
ho thought she may hax e had just a chance 


Mi Bhucett Yes, my Lord, he said just a 
chance I think, if I may say so respectfully, the view 
that was taken apparently by Di Spilsbuiy and Dr 
Buchanan was this, that the uterus having been tom 
away and the ligaments hanng been tom away certain 
blood vessels were tom at the same time, and unless 
you did something either bv stitching or sowing to deal 
with those blood vessels to proient the possibility of 
toxic poisoning, the woman would certainly die The 
answer made, as your Lordships appreciate, was that 
the bleeding btopped, and the endence given was that 
the clotting might have been a very proper and natural 
thmg to stop the bleeding To leave her in that 
position so that she might have some chance of healing 
before bung remox cd was not merely the most humane, 
but the wisest and most prudent thmg to do 

The Loud Ciiiff Tustice I understand one of the 
questions which vou suggest under this fourth head is 
tiie question whether a professional man can bo found 
to be criminally negligent for domg that which two 
heads of his profession sweai they themselves would 
ha\ o done in the same circumstances ? 


Mi Buikett I submit that, my Lord, and I am 
sure it will bo understood that nobody in this Court 
could linie a higher admiration for Sir Bernard 
pilsbury than I, but lie is a pathologist and not an 
obstetrician It is put as strongly as this, mv Lord 
-l myself with my knowledge and my experience 
would hayo done exactly the same If you had 
death ^^t ^P^sburj said it would have meant 


Inlnfn ? CmEF JrST1CE it not material to 
o ^ 'lucnce or rareness of such a ddernma ? 
ApparonUj the tearing away of the uterus is a veiy 
laro tiling Is a man to know or to be expected to 
assume that if that rare event happened then all 
hospit^l 1 ®^ ^ t<l ^ cn and tlie patient must go to 


Tit Buikett 
submitted not 


Iso, my Lord, I should base 


n„™ e L ? RD ClnEF • Tustice If it were a tlung th 
ppened c\ery dry otliei considerations mig 


arise 


urxni tk ff ^? U1 Lordships will appreciate tlia 
Si ' Ju g®* 5 oui Lordship has raised it i 
substantial ground on wlucli I rclv for tit 

ta d d th( l .ln n rt- 0 /-h ^epdcnce The learned Judg. 
Mv ^ ^ factor did not reallv mattei 

rontmir the V C?d ^ t , bc exteeme course'of mtei 
ruptmg the learned Judge m Ins summing-up t, 

Ct the P an,st ? T about that matter 

But tvas nLl f Ud f?° T? lfc reall 3- dld mattei 
iiut it was vital to tlie defence that in this verv rar 

•occurrence in their new tins man had done in tlia 

, th ? fc T a P-ct.t.oner could do 
it. is a matter upon which I rclv with recaid to th, 
misdirection Mould vour Lo.dsh.ps now look a 

he"is avked Dr 8 , c ^ denc ? At Question 70! 

i n tv nnii u i that is left, and no attempt mad, 
o repan it w lmt would be the result on the patient ?- 
1 dunk the inevitable result must be deatl 

n/ n 0 ^ 1 °^ 81 ° 1 1 t ) from shock and 1 Hemorrhage o 
at a later period, from the development, of the infec 

t ° ’ JtTbo blndT^ Q tl T1lat ) 18 Tute apart from th 
ar of (ho bladder, the rupture of the colon 9 _( V 


Yes, quite apart from that (Q ) If that would he 
the result if it was not attended to, wlin 4 would it 
be the duty of a medical man to do ?—(A To take 
steps to arrange foi an operation ns soon ns possible 
afterwards (Q ) This injury took place just after 
midnight on Wednesday,the 23id July,early morning of 
the 24th July, would it have been the doctor’s duty to 
have had an operation performed either there or at 
an hospital that rught or when ?—(A ) It would 
depend upon the patient’s condition She would, 
no doubt, bo unfit for operation immedintelv after 
wards, she would be in n state of collapse, but as 
soon as she rallied from that she ought to have been 
operated upon (Q ) Can you form any opinion from 
the length of tune she lived afterwaids, and after the 
removal to the hospital, whether at any time after 
this injury she wns in a condition to stand the opera¬ 
tion ?—(A ) It is a erv probable she was I hax e no 
doubt m my own mind she wns m a condition to be 
operated on from tlie account given of liei condition 
bv her friends (Q ) Slio was admitted to tlie mfirmarv 
and a letter was wntten bv Dr Bateman saying 
, ‘ On extractmg the placenta I found to mv surprise 
that the uterus came with it E\ idently the foetus 
had been expelled into the pelvic cavitv some time 
previously and the uterus had contracted, llrmlv, 
on the placenta ’ What do you say about that 
having regard to the evidence winch has been given ?— 
(A ) From what I have heard of the evidence I think 
it is clear the child had not escaped into tlie pelvis, 
because, as I have already said, there would have 
been ^ signs of collapse as soon ns that occurred 
(Q ) ‘She was xery collapsed, .she has been domg 
fairlv well until the present, but is now in a had way ’ 
If she had been doing ‘ fauly well ’ up to the present, 
can you see auv justification foi not sending for the 
ambulance or the hospital authorities ?—(A ) No " 
The onlv thmg on that, is that Dr Spilsbury is form¬ 
ing the best view he can, hut lie relies upon those 
statements wlucli are made by tlie husband nnd 
mother and Miss Lehoux that she seemed brighter, 
whereas he ignores entirely the more skilled exidenco 
of the midwife of 37 years’ experience, who wns 
likely to know, and she says there wns at no time 
change between what happened on the night of 
i I]? 0 delivery nnd the day that she was sent to hospital 
I Your Lordships realise that she was sent to hospital 
, Dr Bateman said If I gixc her nn aniestbotio she 
| wm die on the table Now, my Lords, I propose to 
i I} 1111 1° U le question of misdirection with regard to 
the evidenco 

Submission of Misdirection with Regard to the 
Evidence 
Tuesday, Feb 10th 

Mi Birkett My Lords, there were two matters 
remaining with which I wanted to deal quite shortly 
liiev were under two headings, the first being mis 
direction by the learned Judge, ns to the endence, 
nnd my last and final pomt, that tlie verdict was 
against the weight of ondence 

The first of those two matters, namely misdirection 
cF the learned Judge on the evidence, I approach 
t* 1 ? ome diffidence I do not know whether vour 
■Lordships are familiar with the facts which are set 
out in the Notice of Appeal, hut there are set out 
there, I think, fourteen separate heads upon which 
misdirection is alleged I can spare your Lordslups 
a. good deal of time nnd trouble upon that, I think, by 
saying tins, that the only importance that is, I think 
to be attached to the allegations of misdirection on the 
c5e t C ° W5U ' d be as to their possible cumuloiixc 

The Lord Ciitff Justice You mnv take it that 
j " e nrc aware of what was said in tlie summing up 

"yr BrRKEvr If your Lordship pleases Subject 
lo 1 hat, I think the only matter to vhicli I can draw 
attention, because we regard it as of some importance, 
is this it is I tlunk rather imperfectlv expressed m 
Ro o ‘ The learned Judge told the Jura upon a 
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matter of Uie gravest importance to the Defence that 
the evidence of the doctors called for the Defence was 
of no importance Tho injurious effect of this was 
heightened by i he faot that the learned Judge persisted 
after tho error had bcon pointed out I think that is 

a little improper^ worded due probably to somo little 
misapprehension but there is a substantial point at 
lino 200 of the summing up wldoh your Lordships will 
find on pago 140 about four linos from the top It is 
admitted that tiro coming away of tiro womb in tlio 
caeo of ft childbirth is almost unknown Dr SnUsbun 
in Ills wide experience has only heard of it ttneo and 
tho doctor who was in charge of Queen Pharlotte 
Hospital said I have bod under my charge 60 000 
cases and I Iiavo never heard of such a case" and the 
othor witness paid he had not heard of such a case 
Dr SpLbbum said wlron It has happened before in his 
oxponcnce the child has dfed at once (Mr Davis} 
Dr Banister said he has two cases. 

Tho Lord Cmcr Jlhttcr. It was the mother who 
died? 

Mr BmKETT Acs 

The Lord Chief Justice. Not tlio child 0 

Mr BraKETT That la so mv Lord I do not tlunk 
that the child was mentioned The cldld xna> have 
died but it was tiro mother who was montioned in the 
ovidencc 

The Lord Chief Jc tice It is not disputed Hint 
it was tlio mother who died 


The Crown Unit of aLl say tlrore was gross uegUgence 
and you will not find It unless you Arc quite satisfied of 
It in nulling away tho womb at all —thm tiro 
transcriber lias put what I presume lit intended for a 
dash— m what he did before and In pulling It awav 
I do not apprehend that something Ik I ft < ut then. 

The Loud CmEFjCffncE It Is undoubt edl\ n dn h 

Mr Buikett I lrnrc two marks. 

Tho Lord Chief Justice. Tlmtisnot th shorthand 
j writer that la the typewriter 

Mr BoiKETT Yes I only mention it liecaus* It 
I might verv well have been that thcru was somo word 
left out them Tho Crown first of all sa\ Uiero was 
1 gross negligence and you will not find it nnicss jou 
are quite eatfafied of it in pulling away tho womb at 
off—in what ho did before and in pulling It awnv It 
is suggLbted bv tlie defenco nothing of the sort f and 
soon The point about that Is Ln my submission realh 
ml her important- Hen. was a Jurj no doubt shocked 
and homfted at hearing of what actuollj did happi n— 
tliat Ih tin removal of the uterus from a woman in 
childbirth and I hojic that I am entitled to tav Hint¬ 
on ordinary jury might verv well and \cr> natumlh 
think Mny the mi re pulling away of the utinu, at 
all In any cuvumstancrs was in Itself a grossly negligent 
thing being naturally Ignorant of the fact Hint tiro 
placenta and tho uterus had an edgo wlilch was an I 
understand it precisely similar soft and tldu and 
rregolnr to llmt to tho touch there would be no 
distinction wlmtcv cr The submlaslon on bcfialf of the 


Mr Bxiikftt Aum. Then Counsel for the Defence 
eays Dr Banister said lie had two cases —and 
of course tho Defence relied in the strongest possible 
Mar on the evidence of Dr Banister with regard to 
that matter (Mr Justice Slroarman) I think he 
said as regards turning the womb Ins!do out j certainlv 
at the hospital ho sold there had been no case but 
at any role it docs not matter whether thoy lroard of 
one or two coses it is on extremely rare case and ono 
of those whore the exports differ I think with very 
great respect tluit tho learned Judge and learned 
Oouneel for the Defence at tliat time were somewhat At 
cross purposes The Lamed Judge was minded to 
point out I think in the interests of the prisoner tliat 
the situation that the prisoner Imd to deal with was 
an extremely rare occurrence and Ids mind was solely 
centred upon that matter Counaol for the Dcfence 
interrapted him to point out that there had been two 
cases because of tlie enormous importance to the 
Defence of those two cases which, in the submission of 
the Defence justified entirely tho lino of conduct which 
had been pursued by the Apjiellant in tills case 
namely that tho propor comae of treatment was rest 
and that If you moved the patient either to hospital or 
elsewhere, according to tho recorded cases death was 
the almost certain and lmmediato result \ and the 
matter which is complained of in tho Notice of Appeal 
I think amounts to this, that there was shall I put it 
an inadvertent misdirection on tho ovidencc inasmuch 
as the Jury may vory well have believed from tho 
way that mallei was dealt with that the evidence 
which had been called bj tho Defence through Dr 
Banister upon so vital and important a mat ter was said 
by tho learned Judge in that passage to bo a thing of no 
account inasmuch as it did not matter 

If I may take that os an illustration andreffronly 
to ono more tho complaint if it justifies so strong 
a term os complaint-, which is mndo by tho Appellant 
on tills bead is that in several matter* in the summing 
up there are, shall I say Inadvertent mis-statements 
which might lmve worked and in the submission of tiro 
Defence did In fact work greatly to tho prejudice of the 
Appellant Tho onlv other one I will mention is one 
which 1 think is numbered (U ) The learned Judp 
told the Jury that (lie removal of the womb was 
Bufflcient to support n collection On Uno 2-1 on 
page 145 If this is an accurate transcript the learned 
Judge says t D t me pass on to tho s.'tond question 


Appellant on this point- 

Tlio Bonn Chief Justice. Wlien I hear vou my 
tlwt it o<aurs to mo to ask Is it not necoAharj to 
consider the various movements in that proei hi 1 It- 
may well lro tliat the doctor might begin to pull awn> 
the edge of tlio tom utenro believing it to lie tin 
1 idacenta but when ho perceived if the Jurj found 
ho ought to have perceived tho degree of force which 
was necessary to puff away tho utorus ought ho not 
to halt, realised that lie was not removing tin placonto 

I Mr BmCETT With respect I should lum thought 
that that observation was exceedingly just if in point 
of fact it was beyond contest tliat a a cry consldi ruble 
1 amount of force was mod 

1 The Loud Chief Justice. Not boyond coni it 
but there wow evidence to go before the Jurj 

Mr Pickett A es there waa evidence on both *Id *s 
about that The evidence for the Dofenco I tldnk 
was that it was a natural mistake to regard the edg of 
j the uLrua an tho edge of (lro placenta 

| The Lono Chief Jtsncr Tiint Is the beginning 

I jir Bhekett Acs that Ih ilro beginning Now 
! my Lord (Ids in tho question as It Is put here The 
Crown first of all saj there was gross negligence and 
you will not find it unless vou are quite satisfied of it 
in pulling sway tho womb at all—In wlrot lro did 
before and In palling it away Non my Lord the 
submission I mako to you there is tlrnt tho Jur> 
might quito naturally and rcasonablj havr b*Hoard 
tbnt the mere fact tliflt tiro uterus was ri moved 
I iiowcvtr it was done was in iUeff an net of grovi 
I negligence Tho point I wnnt to urge about It Is that 
ih my subml slop it wan so natural a thing for tiro 
I Jurj to do that It wan verj very important In the 
Appellant a Intcre fit tlrnt the natural donger upon that 
head should K guarded against by ven can ful and 
t prech-o wording in mimmlng up tiro erld nre and in 
thin phrase you will not find it — that fn the pro s 
; neMigi.nce— unless vou an quite satisfied ni It in 
I puffing a wav the womb at all—In what lro did J*fore 
and in ptiUing it awn} —as I said I approach tills 
I matter of misdirection- 

1 Tho Lord Chief Justice. In }our opinion mkbt 

the Jurr not havu tnUn this view II n. was a woman 
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33 years of age, the mother of four children, and ft ■ it was an exceedingly rare eient ” That it was due 
doctor has pulled away the uterus ? j to negligence is different 


Mr Birkett That was the danger to be guarded 
against, I think. I speak my own mind and not any¬ 
body else’s in saying I am icry afraid that the Jury 
might do that, and I think m my submission it would 
be an entirely wrong thing foi them to do 

The Loro Chief Justice The question I am asking 
you is Might the Tury not say that in fact, but might 
thoy legitimately do it 

Mr Birkett They might do it m fact, and I think 
probably did, but legitimately I submit they had no 
right whateier to do it That is a pomt which I 
endeai oured to put some considerable time ago m the 
interests of the Appellant, that that was the precise 
daiigti to bo guarded against on the first head of 
negligence Here, if I may reinforce the pomts I 
make upon this alleged misdirection, the wording of 
the learned judge in tins sentence, “ pulling away the 
womb at all ” havmg regard to the very natural 
view that the Jury might take, was a veiy serious 
misdirection m fact so far as the Appellant was 
concerned 

Mr Justice Saiter I am not quite sure that I 
follow that I understood your pomt yesterday to be 
that tlus Part I ought to have been withdrawn 

IMr Birkett Yes 

Mr Justice Salter The learned Judge decided 
not to withdraw it, th inkin g there was some evidence 
on Part I What is your complaint on that sentence ? 

Mr Birkett The complaint I make is tlus, that 
the sentence may have led a lay Jury to suppose 
that tlio mere fact that the womb came away at all 
in tins doctor s hands was sufficient for them to find 
him guilty upon the first head, whereas in truth and 
m fact the real question was whether in the pulling 
awav of the womb there was m fact negligence It 
mav be an unsubstantial point, but it seemed to me 
to be a matter which might bo capable with a lay 
Jury of leading to great misunderstanding 

The Lord Chief Justice It is fair to add, is it 
not, that Dr Spilsbury at any rate had said that he 
had known of similar cases ? 


Mr Birkett That, as I understand it, was a 
matter which was dealt with bv the Judge, but in 
tlus particular pluase in my submission he is not 
putting the true issue to them—“ you have to be 
satisfied that m the act of taking awav the womb 
there was cimnnal negligence ” He is saving here, 
“ m pulling the womb out at all ” As I say, that is 
the point that I make, and I do not want to labour 
it That is all I propose to say with regard to the 
heading of misdirection 

The Lord Chief Justice On that point, assuming 
that it was a point proper to have been left to them, 
what ought to have been said, do you mind telling us ? 

Mr Birkett With some hesitancy, I submit that 
the proper direction—I say this with great diffidence 
—that the proper direction to the Jury on that matter 
was that after there had been put before the Jury 
quite plainly the difference between civil negligence 
and criminal neghgence, the learned Judge should 
have said, “ Now upon this first head of tho case 
it is said here that the uterus was in fact pulled awav 
Now, members of the Jury, put entirely from your 
mind any thought of convicting the prisoner merely 
because the uterus was pulled away, that is not 
enough It might bo removed by a skilled man— 
it might have been in any event You must put that 
from your mind to consider this question, whether 
at nnv stage before that uterus was pulled away 
some act- 

The Lord Chief Justice Or m the pulling of 
it away 

Mi Birkett Yes, my Lord, “ oi in the pulling 
of it away, there was some act, some omission, some 
tiling blameworthy on the part of tlus man which 
could make you sa\ Had it not been for your 
blameworthiness this tiling novel you 1(1 have 
happened. Until you can do that you must not 
convict the prisoner ” 

The Lord Chief Justice Suppose, to bind the 
tiung, a hypothetical Juryman says, “ I do con 
sider it, and I observe lie pulled it away ” 


Mr Bhikett He had 


Jhe Lord Chief Justice In the language you 
are using you are diawing ratliei fine shades of 
distinction, are you not? You use three different 
phrases One is ‘ pulled away,” another is “ came 
away, and the intermediate term which you now use 
is “ come away in tho doctor’s hands ” 


t "'if B , m,a T T 1 was brought up in a school, nr 
Lorn where language was intended to conceal one’’ 
thoughts, but certainly m tlus Court it is not nr 
desire so to do I suppose it is the voice of thi 
ndi oegt-o adopting the language which comes to hn 
nund which is most favourable to the Appellant 
but whateaer the precise shade of meaning to b< 

ifiilvln t ?, nnV of , t ' 10 phrases, the pomt I make witl 
regard to this matter is that there was here, in ini 
submission, a a erv natural danger to be gmanlec 
ag unst. namely that m a case which would shock anc 
ndecd homfv the members of the Jurv-becau« 
it ha occurred to me in dealing with this matin 
U ' at th, ' r .° Probably was not a man on tlui 
Jury who at some time had not been in the positior 
of that husband v aiting ouLide the door hoping thai 
"l 1 B ° T ( ' !~! a , a rase such as this, that^einf 

h mere fact that this ierv dreadful thing lint 

tU ;, m 'era reasonably 

It doe** not occur in the ordinary case find it n 
due to the negligence of tins man ’ 


Tlie Lord Chief Justice There are two cf.nl, 
mcnls Here Firet that rt docs not occur ,n U 
arv case, and it is agreed on all sides tin 


Sir Birkett Yes, “ I observe he pulled it away 
The hypothetical Juryman m that event would be 
lnmself blameworthy in so far as lie did not eit there 
as he ought in a judicial mind to look at the evidence 

Reported Cases of Similar Catastrophes 

Dr Spilsbury knew of one case, Dr Banister himself 
kjiow of two others, and although I cannot refci to it 
here, I have been spending some of my days recently 
m reading text-books on this matter, and amongst 
the medical profession it is not confined to the three 
cases , the thing does occur 

Mr Justice Salter Are those cases where the 
womb is accidentally taken from the bod} ns m this 
case i 

Mr Birkett The} were in tlie act of childbirth 
as in this case, as distinct from where it is taken 
away on purpose 

Justice Salter Tliev were not cases where 
the womb was expelled from the body in childbirth t 

Mi Birkett not as I understood them 

Mr J ustice Salter But taken bv manipulation. 9 

Mr Birkett Yes, in tho act of clnldbirth, in 
e-verv case of which I ha\e heard after prolonged 
l labour, and where in most cases there had been the 
I operation of version in order to turn the cluld 
I before manual traction 

The Lord Chief Justice Was not one of the 
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reported cases a case whore tho mother was suffering 
from prolapsus p 

Mr Boucett "Aes, In the reported cases. That 
my Xonl (a what I tubtuit and 1 end practically upon 
that head with regard to misdirection by raying tills : 
I know it is an easy thing for Counsol standing here 
to say that the learned Judge at the trial ought to 
have said tills and that and to have picked out a 
matter here and a matter there and to saj that the 
cumulative effect of those matters Is really very 
important T appreciate how eas) that Is and liow 
difficult It is for him to pul tlic matter na Counsel 
would like It Iroin the difficulty 1 have in putting 
my own argument here 

Tho Loud Chief Justice. You have put your 
point b very ably indeed Mr Blrkett 

Air Beokett Thank you my Lord The state¬ 
ment I make upon that is that If these matters are 
taken into view in this rat ho r extraordinary case 
■(because I think e\trybody will concede that this 
is a verj extraordinary case) these statements of 
misdirection to which 1 hn\e drawn attention were 
ouch as to Influence a Jury most materially on this 
particular matter Now mv Lord I come to the 
last point I have to make It is a common rlietoncal 
device but with sincerity I put before tho Court this— 
and perhaps the point 1 am now going to make is tho 
sum of all tho points wlilch I Jiavo been endeavour¬ 
ing to make yesterday and to-day—the point is 
this If you look at this case from every aspect 
and from every point of view the statement can be 
made and I make It and I hope to make It with 
great force that the Anal conclusion In this matter 
Is that the verdict is against tho weight of evidence 
is unreasonable and cannot bo supported. 


Death was certain 


The Evident* of Expert T Vltnc&es Recalled 

1 do not want again to eummoriso or to reshw 
the facts but I do desire to call attention to some 
of the answers given by tho two expert witnesses 
for tho Defence A our Lordship will And the evidence 
of Dr Banister at page 70 A our Lordship will see 
that he la a Doctor of AfedJdne a JJombor of the 
Royal College of Physicians a Member of the Royal 
College of Surgeons, London a Member of the Royal 
Oollego of Physicians Edinburgh of Barley-street 
an Obstetric Surgeon and Consulting Surgeon to Queen 
Ohariotte Hospital Ho is also an Assistant Obstetric 
Physiol an and Lecturer on Obstetrics at Charing 
Cross Hospital Ho is Surgeon to the Cholsoa 
Hospital for Women Consulting Obstetric Surgeon 
to Northwood Memorial Hospital tho Passmore 
Edwards Hospital and the Florence Nightingale 
TTomp and Examiner to tbo Central AUdwivcs 
Hoard Those aro the qualifications of Dr Banister 

The Loud OmEF Justice. And 15 rears actual 
■experience in obstetric practico P 

Air Bibkett Acs. I do not suppoeo It la a con 
elusive test but I think the witnesses for tlie Defence 
on tho preciso point at Issue were more qualified to 
speak than the witnesses called for tho Prosecution 
At any rato there are tlie qualifications. At Question 
DIG ho Bays that he has read Dr Bateman s evidence 
given Jxiforo tho Coroner and In ropl> to the next 
question he says that ht lias heard tho evidenco given 
at tho trial Then al Question 010 (Q ) I want to 
oak you this fhst In your own practice how many 
nasofl havo yon known of tho uterus being removed 
in the course ot parturition ?—<A ) Only two (Mr 
Justice Shearman ) Tro U-siclc* thw r—(A ) ^cs 
two besides this. (Sir t JlarshsU Hall ) Wns utu 
operation done in either ot tl.oao two cw~e-~(AJ 
jfo (Q ) 1Yh> not f—(A.) The first cose that I saw 
wns d,sd when she rescind the hospital nnd tin 
nccond died within halt nn Imur o her ndjn Mion 
(O ) You hnve hoard Sir Th mart SpllsVmrv H c\ Ulmer 
in which he sold tin wornn nlind a chance would 
you .accept t tint or tp.slUr it P-( \ ) I alnmld any 


that her chance wns so small ns almost to be . 1 ). 
ragardtd nnd that it would be without probability 
1 thnt.she would recover (Q ) Will you pit voursrlf 
m this position for one moment the position of the* 
doctor the prLoni r here, after he has dlpcovered 
, according to the evidence that tin uterus ha« com« 
lawny with thi placenta Aou have heard ail tlio 
evidence about tho collapse and would you vourst If 
bare taken the responsibilitj of removing htr to a 
I ** operation then ?—( L) I Bhcmld Iiau 

i forbidden her remmnL (Q ) Whalcvir chann sh 
had of Ufo in rout opinion would it iuv\e binn in 
creased or diminished bj su a removal ?—( V ) I 
think her chnneo of lifo would have been wliolh 
removed (Mr Justice Shearman ) Do ion meon 
sho had an) il ahe was alive ?—{ \ ) I think -\ou am 
say they havo a clmnce so long ns they an aliw 
(Q ) \Beummg you have got ruptured artorhs in tin. 
inside and mtvstmes not sewn up I can quite under 
) stand aou saying it was hopeless it wns no pood 
t removing lirr but I cannot understand (hot vou 
could Lave Ml a woman like tiud in tin. belli I that 
sho could survne and reco\er Tirnt is a question 
by the learned Judge wiiich 1 tldnk puls verv con 
clsely the main point which woe alleged b\ the Prose 
cution upon tins second head Do -\ou suggi*st 
she could revive and recover witliout liavmg soim 
thing done to her to sew her up?—(A ) 1 hn\< not 
suggested that (Q ) I understand vou to saj that 
the chance of recovery was pmcticnlh nil i —( V ) 
Death wns. I tin not follow that but tlml is the 
answer given 

>' Tho Lord Chief Justice. 

1 I suppose 

! Mr BiRKETT Acs I suppose ho means Death 
waa certain Tlien lie Is aaked I thought you wild 

tiie coutmry ?—(\ ) I said I would forbid her Ulng 
I removed then (Mr Justice Shearman ) I did not 
understand that (Sir E. Marshall Hall ) Do you 
I agree with Sir Bumard fapilsbury thnt probably tharo 
was a period between Wednesday midnight and 
| 8 o dock on thu following Alonday when sbo might 
I Imvo been re moved with the probability of a successful 
! operation being performed T —( V.) Chan go probably 
to possibly and I agree (Mr Juatlco filieannan ) 
I think they do agree there ivas Just a possibility P— 
(A) Just a chance (SlrF ALa rehab Hall)) ilnioyou 
heard anything in tho evidenco which would lead yon 
to say that botween W ednosday midnight and Alonday 
at 7 30 there woa any more fAVoumblo momont at 
1 which alio might liavo been removed ?—(V.) No 
i (Q ) Wlio would bo tho boat person to Judge as to tho 
1 desirability of her removal at an Intern ning period of 
I time ?—(L) I should say tlio doctor In attendance 
I (Q } Aou Jiavo heard the evidence of tho Imubmid as 
to tho pains —I do not think I need trouhl about 
1 that he Is there beginning to deal with complex ns 
against transverse presentation On page 81 at 
Question tk*l 1 h> is asked Do you agree with Sir 
Bernard Spilflbury that In all probability IS tho 
I presentation wns such as wu are non describing tin 
child was in fact dend nnd dead for some time? 
That was tho head and fxjt nnd cord all pn*ientod 
tocethor His answer la I do not know (lull wu 
can sa> that with ccrtmntv from I lie old ncr 
(Q ) I* there anything In that form of j n‘■eritntlon 
that xcludes the potability of a living fotus?— 

1 fA ) I sltould sa' it is almo t Impossible to obtain a 
living baby (Q ) A delivered babj I agree buf I am 
asking you whether the fatus was In fact dead uli n 
tlw. presentation was dtagn jhhI ?— (A ) It Is more 
l likily to bo dead tlinn alive but I do not sci tlmt vou 
can wv It Is eitlier (Q ) ^opposing tiuit pixt-eutaf ion 
and no manipulative tnhrf rence uiiat d-> vou ay 
might you gt t a rupture of the ut< nri ?—( \ ^ J *•, 

That is tl*e point which Air Jiisfici Maher raided 
vestereUy ns to the Injurii s b* ing eons] hut fu c< rtain 
riv*e» vrith natural labour (<i ) WIH '™ I vplaln 
i to nn Lird and the Juty whnt >-oa mean In that an I 
wh> you sav It ?—(\ ) Jt Is a w 11 known rffnical fact 
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that the uterus can rupture m the course of a perfectly 
normal labour I m 3 self have seen threp oases in 
winch the uteius has raptured while the patient has 
been lying m bed and apparently being a perfectly 
normal labour The most common cause of rapture 
of the uterus is, I think, the use of some manipulation 
to effect deliver! during the time that the uterus is 
\cry tiglitlx contracted (Q ) I want you to tell the 
Jurvlioxx that acts ?—(A ) Tho way m which a rapture 
takes place is that the head of tho cluld—usually this 
manipulation is to deliver tho baby ha tho foot, and 
m order to deliver tho baby bv the feet tho head has 
to ho puslied up out of tho way and sometimes during 
that puslung and puJlmg down the head m pushed 
through either the side of the uterus or tho junction 
between the uterus and the vagina, and I believe when 
such an accident as that does occur that it is onlv 
clinnce which decides how wide such a rupture is 
going to lie (Q ) If such a rapture had in fact taken 
placo can xou sav, would it increase the probability 
or tho possibility of the uterus coming away with the 
placenta i —(A ) The wider tho rupture the less the 
attachment of (he uterus, and the less attachment the 
greatei the clianco ot the uterus coming away 
(Q ) Tho nurse's evid< nc< is that in removing the 
placenta ho gave it a shaip pull Would that, m 3 out 
opinion, lie a possible cause of removing the uterus 
with the placenta ?—-( Y ) I think it would be enough 
to separate xxbat attachment was left (Q ) In vour 
opinion is it possible that a medical man might, m 
romoung the placenta, remove tho uterus and not be 
aware lie had m fact removed the uterus s (A ) I 
1 hink it is quite conceivable (Q ) Would Ins power of 
discrimination be increased or reduced by tbe fact 
tbnt he lmd been spending a whole hour in procuring 
delivery of the child s —(A ) It would be \er 3 much 
reduced (Q ) M e hoard that the child was brought out 
feet first, dead , does that strengthen or weaken vour 
theory x\ ith regard to the actual presentation in this 
particular case ?—(A ) I tlnnk it strengthens it, Sir 
(Q ) There is a statement bore that there was an injui y 
to the bladder and an injury to tbe rectum Now as 
to tho injury to tho bladder, it is said that that 
probably had been caused by some instrument having 
caused tho injury, what do you sav about that?— 
(A.) In one of tho comparable cases that I have seen, 
in my experience the rapture did ran right across the 
top of the bladder (Air Tustice Shearman ) Do vou 
moan it is the touching by the hands or pressure which 
brenl s it ?—(A ) No as the head gets in between, and 
hn\ mg started the tear it runs across the front and 
pulls the puitoneum with the bladder attachment 
(Sir E Marshall Hall ) Consequential ?—(A ) Yes 
(Air Just ce Shearman ) The head of the child pushed 
up against it causes it to split ?—(A ) Yes (Q ) Whnfc 
is the bladder ?—(A.) It is comparatively tlnn with a 
certain amount of muscle and inside that a mucous 
membrane, and it can be verj easily tom (Sir 
E Marshall Hall ) Has tbe placenta got an edge to 
it ?—(A ) Yes (Q ) Is tbe placenta something flat, 
wlmt docs it look like J —(A ) It weighs somewhere 
about a pound It is about that size round and it is 
about that thick at the edge and that tluck in the 
middle (describing) (Mr Justice Shearman ) It is 
a Eatm word which means an ordinary cake, a flat- 
cake (Su E Marshall Hall ) If there was a tearm the 
uterus would it he possible to mistake the edge of that 
tear foi the edge of the placenta 5—(A ) Yes, they would 
both be soft and thev would both bo irregular 
(Q ) If that did happen and pressure was put on the 
edge of tho tom uterus instead of the placenta what 
would vou expect ( Y ) The uterus would come 
axxav (Mr Justice Shearman ) You tlnnk when I 10 
was pulling at the placenta he caught hold of the 
tear of the uterus and took it for the placenta and 
gave it a tug •'—(A ) Yes I think what ho thought 
ttw? the pmcchtn ^ anot the placenta, it was tlio edge 
of the uterus (Sir E Marshall Hall ) Is that quite 
a reasonable explanation of how this uterus came to 
be taken nwnv -—(A ) I tlnnk so ves (Q ) Do vou 
agree with “hi Bernard that great force would have 
to be used under those conditions to tear the uterus ?_ 


(A ) No I am afraid I do not (Q ) From your own 
personal experience what is your own view with regard 
to the amount of foice ?— 1 (A ) I do not think it 
would bo any more than might reasonably be used in 
separating a placenta from a uterus If you mistake 
the edge of the uterus for tbe placenta, an equnl amount 
of force might quite easily separate the whole organ ” 
That, subject to the cross examination by mv learned 
friend, of the doctor, was in my submission absolutely 
overwhelming evidence for the July 

The Lord Chief Justice I see that in the question 
which was put to the Witness the expression which was 
used was that according to the nurse he pulled it 
sharply That is at Question 001 Tho words are 
“ He gave it a shaip pull ” 

Mr Birkett Yes 

The Lord Chief Justice That is not exactlj 
what she said Her evidence is to be found at 
Question 200, on page 15 She is asked “ Describe 
that to us, will you r 1 How did he do that 5 ” and her 
answer is “ Ho pulled it lather shorplj ” 

Mr Berkett Yes On the other hand it would 
also be pertinent to remembei that when tbe nurse 
was asked the gene ral question Did he do everything 
that a doctor ought to do, the nurse made answer. Yes, 
he did 

The Lord Chief Justice Yes, that is so 

Fir ae Aria mekt for the Appeelaxt 

Air Birkett My submission upon that evidence 
w Inch I have just cited is that it was absolutely over¬ 
whelming ex idence of the highest possible kind on tlus 
xery difficult case, wluch complete!} exonerated the 
Appellant from anx charge of negligence , and when 
it is remembered, although I do not propose to read it, 
that Dr Roberts, of equally high standing, agrees in 
substance with the evidence wluch is given by Dr 
Banister (as will be seen on page 07), I do submit, 
and with some earnestness, that having regard to the 
responsible and honourable duties which fall to tho 
members of the medical profession, called upon as thev 
are to confront emergencies at all hours of the dav and 
night and xvho give all their time and skill in those 
circumstances, to say of a man, when an untoxvnrd 
Hung like this happens which mav be said to be 
almost unknown in the history of the profession, to 
speak quite generally, and xxhen two of the most 
eminent phj’Bicians and surgeons which this country 
knows come and savin teims, and justify it, “ I should 
have done what this man did, and to do other was to 
cause immediate death ”—to say that that man shall 
bo found guilty of manslaughter xrould be, to adopt tho 
words which wore used at the end of one of the 
judgments which I read yesterday, to place the 
members of that profession in a very hazardous situa 
tion which would deter men from entering the medical 
profession 

Those are the ponds wluch I venture to submit on 
behalf of this Appellant, and I 6 nbmit that on anv 
ground I am entitled to succeed, but that these last 
points wluch I have ventured to put, namely that 
having regard to the nature of the evidence gi Ten 
verdict so given was against the weight of evidence, 
the x erdict was unreasonable and against the weight 01 
evidence, is a submission xxhich in this Court ought to 
prevail 

Your Lordslup xvill remember that last time, at 
the application for leax e there was a further application 
for leax e to call further evidence Your lordship xxol 
| remember the teims in which your Lordship addressed 
j me at that time, which gave me a discretion m the 
; matter with regard to calling certain evidence 1 
lmxe in Coiut a very distinguished gentleman maced 
of xory great experience in this class of case, xvlio is 
- anxious to gno evidence, and of course if the Oouri 
1 thought fit I should be glad too that he should do so , 
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but I am not able to say that that la evidcnoe which 
was not available to ua at the trial It Is evidence 
it your lordBlupe would allow me to say eo of tho very 
highest kind which would. support and confirm In 
detail the evidence winch Ima been already given In 
tlioso circumstances, having regard to the terms in 
Tvhich your lordaliin addressed me, I do not feel that 
I can press tlda application Tho doctor who is Jiere 
now and sitting by me would ho very glad to place 
himself at tho service of tho Court if the Court thought 


THE CASE FOR THE CROWN 

Mr Roomr. M) Lord the case for the Grown was 
in tho language of Lord Efienborough In tho cane of 
The Queen v Wi Hi am son that tho prisoner had been 
guilty of criminal misconduct arising either from the 
grossest Ignorance or the most criminal Inattention- 


Is involved by the uterus being removed in the 
circumstances in wldch it was in this case What 
“f* ^2 £° Wlmt has to go P (Q ) Acs ?— 

(A ) The floor of tho pelvis first of all and secondly 
the cellular tissues which support tlw neck of the 
womb Bo you want me to go on ? (Q ) Ac* pi cum 
~{A ) l do not think tliero Is ony more to tn> tlian 
^ KJ sutfPcst to you mom than that most 
go before the uterus can bo removed?—(A) Ac* 
(Q ) Tell ms Lord and the Jury what must go P— 
(A ) Very liltlo Thom must bo a thin layer of tin 
peritoneum and the very feeblo peritoneal additions 
which are called ligament* (Q ) They are what an 
called the broad ligaments P-— -{ \ ) Yes, tho broad 
ligaments. (Q ) And they support the uterus on 
each aide ?—(A.) No mr ; they do not rapport it 
(Q ) What oro tlisj for ) I do not quite know 

(Q ) Art they useletri In your opinion P—( V ) Alma t 
except to convoy the blood vessels to tno uterus 


Tho Lord Chief Justice. From what are yon 
reading P 

Sir Roome. From the Judgment of Lord Ellon 
borough in the care of Tho Queen t; 'Williamson. 


Tho Lord Chief Justice. This, as I understand 
is the cross-examination of the doctor called for tho 
Defen co P 

Sir Rooms. Yes my Lord. 


The Lord Chief Justice. In a passage already 
cited? 


Mr Roome Yea my Lord Tho two divisions 
luto which this case falls rather illustrate tho two 
branches of the negligence to which Lord El km bo rough 
draw attention First of all it was said that to remove 
the uterus at all may be itself an act of gross negligence 
arising from the grossest ignorance and also from 
gross carelessness- In othor words owing to the 
extreme rarity of such a tragedy occurring it was put 
before tin. Jury on bolialf of the Grown that they 
might find that tlie prisoner must have either been 
grossly Ignorant or extraordinarily careleea in not 
discovering before ho had pulled out tho nterus that 
It was not tho placenta, os lie had at first Imagined 
that lie had caught hold of but owing to the Increased 
resistance that tho uterus would have over the 
placenta, ho ought to have inferred that It was the 
uterus or at any rate ho ought to ham paused for 
reflection and If ho had so paused and reflected he 
could liave checked himself Instead of going on to 
pull rather sharply and to use In the opinion of the 
witnesses for the Grown tho very considerable degree 
of violence which must have been nooessary to remove 
the uterus. 

Tho Lord Chief Justice. So far as I see on reading 
this transcript there vras no evidence In detail as to 
tho difference between tlie physical surroundings of tho 
placenta and of the uterus. The placenta Is something 
which hes there and may haw to bo pulled a wav is It 
not ? 

Mr Rooms. Acs my Lord 


The Lord Chief Justice But what is it that 
holds the uterus in position ? 

Mr Rooms. Tlmre is some evldcnco upon tlial 
A our Lonl&hip will find It In tho cross-examination of 
Dr Roberts. I questioned him upon fcliat point. 


Tho Lord Chief Justice. la that on page 07 ? 
Mr Rooms. Aes That was Ids ovidenec-in 
chief 

Tlie Lord Chief Justice. Tho placonbi was 
something nhlch Wft* Intended to cmno away P 

Mr Rooms. Acs my Lord. 


The Lord Chief Justice, Tlio uterus is not 
Wlmt is It that Itolds tbo uterus in position f 


Mr Rooms. There are revoral tilings which your 
Lordsldp n ill find at Question II01 
I want you to help me II you will in showing what 


The Attachments of the Uterus. 

The Lord Oihkf Justice. Was tlmro o\ld nee 
on behalf of tho Crown showing the strength and tin* 
Tenctv of the different rapports which retain tlie 
uterus in position f 

Mr Roome, I am afraid not Sir Bernard Spils 
bury when he was in the Box was not asked that 
question but of courso in nutting tho suggestions 
which I did put to Dr Roberts I was acting on 
instructions. Sir Bernard was sitting in front of me 
Thoro was no actual evidence to support the suggestion 
which I made that those ligaments are very strong 
and that, Jn fact they exlut to hold the uterus in 
position, because they arc- 

The Loud Chief Juanca Tho Vritncss denied 
that. 

Mr Roome. He denied that they aro strong 

The Lord Chief Juan or- But Ik? said tluitif th y 
did not support be did not know wiiat tiny did 
Nature docs nothing In vain 

Mr Roome, That la wlmt I was trying to suggest 
to him but ho would not accept It. 

Mr JubtIce Salter. Can yon refer us to tho 
passages if there are Any—I will take tho o\ idtnco 
of tlie Prosecution first—In which Dr Spibbury or 
Dr Buchanan (I think It was) expressed anv opinion 
that tha removal of tho ultras in tho clmmWance* 
of tills coso was inconsistent with a\i.roge care and 
average skill ? 

Mr Rooms. At Question 755 there Is somoovidence 
on the point. It really begins at Question 752 In tin 
evidence of Sir Bernard Spllsbury 

Tlie Lord Chief Justice. Of course one knows 
that aa controversy develops and as ovldtnct b 
given tho perspective of a caso changes nnd quite 
proporiv change*, but wlien tho ca* began wo* It ft 
cardinal point in tlie case for tho Prosecution at it* 
outset that hero was tl* uhnw pul/od mrsj and 
tlmt In itself was enough ? 

Jtr Roome. Iso my Lord 

Tlie Lono Cmm Juktice. I thought not or hb 

cvidonce-tn-clilef would lum boi n wunculmt different 
from what It wo* 

Mr Roome Yc* my Lord. I was not 
when tlie case was opened but I lmd sei « ni> 
friend, Mr Perclvnl Clarke tho evening befoi 
the case for tho Prosecution originally wo. 1 
every allegation of negligence that ptrwibly 
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by the v>hole o£ lus subsequent conduct, nnd from 
tbc .1 ui'y linyung com icted luin fit nil, they must bnvc 
found Hint 

Tlio Loud Chief Justice If tbnt is an accurate 
representation of the case for tlio Prosecution, tbc 
foundation of it was that he had. made a colossal 
blunder in pulling away the uterus, nnd that the rest 
of what happened threw light upon the colossal nature 
of that blunder , but that, I understand, was not the 
way m which the case was put at all 

Mr Boome Yes, my Lord , perhaps “ blundor ” 
was tho wrong word , I will say a colossal disaster— 
having done something at which ho was appalled , 
because he said to the midwife, “ What have I done i 
What shall I do now ? I had better wrap it up and 
take it home ” He was so appalled to think of what 
ho had done—namclv, having removed the uterus 
No doubt he had never hoard of such a tlung having 
been done, but being appalled, being frightened, and 
tlunhmg of Ins own position if this were found out, 
the case for tho Crown was that he took every step to 
conceal it, nnd that m domg so ho denied to this woman 
tho one chance, although a slender chance, which she 
had , and that was the view winch the Jurv accepted 
in finding him guilty, because that was the way m which 
tho caso was presented to them on behalf of the 
Prosecution Then when he writes to tho hospital 
“ She lias been doing fairly well, but is now in a bad 
way,” ho was expressing Ins own view He says that 
she had been fairly well up to then, and if she had 
been fairly well up to then, what excuse ivas there foi 
not sending her to tho hospital long before she was in 
fact sent, or foi not having some surgeon to her bed¬ 
room to see if ho could operate upon her there ? It 
\\ as consistent in my submission only with his desire 
to hush this up for as long a period as he possibly could 
It was not until ho wns driven to send her to hospital 
that he sent her That being the case, and there being 
c\ Idenco to support it, the Jury had, of course, tho groat 
adi mtage of a most poweiful speech from my learned 
fucnd Sir Edwaid Marshall Hall It wns a Jury of 
men onlv, because mv learned friend had challenged 
all the women who originally were empanelled No 
one could have had a fairer trial, and after what I 
submit was tho most careful summing-up- 

Tlio Lord Chief Justice I do not follow that I 
hear you say that, but your last remark seems to 
suggest that it could not possibly have been an 
advantage to the Appellant to have women on the 
Jury You may be right, but I can imagine that it 
might be an advantage 

Sir Boome I said my learned friend challenged 
them It may liny e been nn advantage, but he evidently 
did not think so After what I submit was a most 
careful and accurate summing up, the Jury convicted 
this man Upon that I submit that there wns abundant 
t\ idCncc to support that conviction if tlio Jury accepted 
it, and if the Jury took the view which was urged 
upon them on behalf of tlie Crown 

Mr Justice Salter The case against the accused, 
put in tbnt way, is hardly negligence really, is it ? I 
am not saying that that matters, but your case is not 
that he wns ignorant or that ho wns careless, but that 
he concealed vliat ho ought to liayo disclosed in lus 
on n interest or in tho interest of the patient 


Mr Boome Yes, hut culpably nnd wickedly 
neglecting the patient—uhnt Lord Ellen borough 
described ns tho most criminal inattention It i\ns 
put m that way, the most cninmnl inattention, 
desiring to shield himself 

The Lord Chief Justice Do y on mean this, that 
ho committed a blunder in taking away the uterus 
m the behef that he wns taking away the placenta ? 
So far, blunder, lia\ mg committed that blunder ho 
then proceeded not to seek to remedy' tlio effects of 
tlio blundor, but to conceal tlio fact of it ? 

Mr Boome Yes, my Lord 

The Lord Chief Justice That is y our caso ? 

Mr Boome That is bow it was put 

Tho Lord Chief Justice Must vou not go a step 
further nnd say nnd by reason of tbnt concealment 
he accelerated the death of the patient ? 

Mr Boome. Yes, my Lord , and that was ono 
of the points upon winch tho learned Judge specinllv 
directed the Jury, that they must he satisfied that 
the death was caused oi accelerated- 

Tho Lord Ohilf Justice That concealment 
amounted io mattontion which was negligence, and 
that neghgenco accelerated tho death ? 

Mr Boome Yes, my Lord While no one can 
say that tho woman might not lime died had sho 
been removed to hospital the next day or tho dm 
after—sho might not have stood tho removal—vet 
there was evidence that an ambulance could easily 
have been procured, that a stretcher could hm o been 
sent up, and that she could linvo been earned down 
those stairs and taken in tho ambulance and removed 
to hospital There was tho chance, at any rate, that 
something might hay'e been done to prolong hoi life 
On tho other hand, it may liay'e been that sho yy ould 
have lived no longer, but the Jury, I submit, aro 
entitled to infer that her denth wns accelerated hv 
leavmg her where she was , m other words, tliev did 
not entirely accept the evidence of the two distm 
guished experts, who were not present, of course, 
and could not have been present, nnd never saw tho 
woman during her life oi at her death, but who came 
forward with theones which in their yuew yvould 
assist the Jury to nrme at a conclusion fayournble 
to the accused 


THE CONVICTION QUASHED 

The Lord Chief Iustice The Appellant, Percv 
Bateman, wns convicted at tho Central Criminal 
Court for manslaughter, and was sentenced to six 
months’ imprisonment in the Second Division Ho 
now, by leave of tho Court, appeals against thnt 
conviction and that sentence Tho Court is of tho 
opinion that the appeal ought to he allowed nnd 
the conviction quashed In view, however, of the 
importance of some, at any rate, of tho questions 
wlucli] are raised, yvo propose to consider out 
judgment and to deliver it at a later day Meantime, 
tho Appellant is discharged 
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generous wine palatable as well as health producing Has 
proved itself the finest ol all natural stimulants 


finest ol all natural stimulants 


SoHipU BtfiU trui fra istkr LhilUi Kinfdom 
*n rectify of preftstitntl card 


P B BURGOYNE & CO , Ltd , 

Burgoyne House, Dowgate Hill, London 
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<f55TS5 



AN ACTIVE URIC ACID ELIMINANT 

ATOQUINOL 

(AUyl Phaiylanchonmaler) 

Atoquinol possesses pronounced analgesic, onti 
pyretio, and antiphlogistic properties. It has 
proved of great value when exhibited in the 
treatment of arthritis gout (gastno intestinal) 
neuralgia, gaatica polyneuritis, rheumatism, oto., 
and it may with advantage replace the aaUcylatci 
in many cases Atoquinol is administered orally 
in the form of tablets (4 g»)»whflp Atoquinol 
Ointment, which is readily absorbed by the «Wn. 
may be applied locally painful arthritis. 
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The Advantages of 

Prescription Glaxo 

The reasons put forward in this series of advertisements for the 
great value of Prescription Glaxo in so many cases of infant 
feeding where the supply of breast milk is inadequate, are 
based on the results of clinical and laboratory experience, the 
details of which will be willingly supplied to any enquirer 


The Vitamin Content 


Does milk contain an adequate supply 
of vitamins for the proper growth and 
health of infants 5 

It has been conclusively proved that 
summer-milk from pasture-fed cows is 
quite adequate in this respect On the 
other hand, when the 
diet of the cow is 
largely, or entirely, de- 
ficientm green vitamin- 
rich fodder, and 
when sunlight is almost 
absent, then the milk 
cannot be regarded as 
satisfactory These 
are the conditions 
under -which winter- 
milk is produced in 
this country 
All Prescription Glaxo 
comes from summer- 
milk, since it is made 
in New Zealand from 
the milk of cows that 
are fed on sunny 
pastures all the year 
round, it is therefore a 
\ itamin-nch milk bwcows f 



RAW COWS PRESCRIPTION HUMAN 
MILK GLAXO MILK 


In the preparation of Prescription Glaxo 
the milk reaches a temperature of 97°C , 
and that only for rather less than three 
seconds During that time the milk is 
protected from contact with atmospheric 
oxygen, so that oxidation is reduced to 
a minimum It is now 
known that tempera¬ 
ture itself plays little 
part in the destruction 
of vitamins Oxida¬ 
tion, especially for a 
long period and at high 
temperatures, is the 
chief cause of such 
destruction Since 
these conditions are 
not present in the 
manufacture of Pre¬ 
scription Glaxo, it 
follows that Prescrip¬ 
tion Glaxocan be relied 
upon to give a com¬ 
pletely adequatesupply 
of fat-soluble vitamins, 
even though it is the 
only food that the 
H m“k N infant is receiving 


PROTEIN 
, 1>7> 


Prescription Glaxo 


Samples and Literature may be obtained from 
GLAXO MEDICAL DEPT , OSNABURGH STREET, LONDON. NW x 
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THE WELSH NATIONAL SCHOOL OF 
MEDICINE 

The histories of the origin and development of tho 
medical ■ohools of the United Kingdom cannot fad 
to be of absorbing interest to anyone oonoomed with 
the broad aspects or oven the dotaila of medical 
education Some of them havo grown in established 
scats of looming homes of the humanities where tho 
struggle for recognition has been long and arduous 
if indeed it has oven now entirely oea*e<L Othoia 
havo formed as it were the nudeua on which the 
other faculties of tho university havo crystallised. 
1 et others have developed out of tho pnvato schools 
of eminent teaohoTB and havo always had a frankly 
utilitarian purpose. But whatever their origins thoy 
nro now in all essontlals stabilised only one the 
Welsh National School of Medioino whose home is In 
Cardiff la stdlln the making 

The beginnings of medical education in Wales date 
back to 1803, when in addition to the teaching of the 
first year subjects already in existence os port of the 
science school departments of anatomy and physiology 
•were founded at tho University College of South Wales 
and Monmouthshire Cardiff In 1909 tho Treasury 
gave a special grant of £1500 per annum to tho medical 
school which onablod a chair of pathology and baotario 
logy to be established at the Royal Infirmary It was 
obvious that tho matter could not rest here the desire 
for a complete National School of Medioino was strong 
m the Principality and in 1014 a deputation rep re 
sentative of university eduoation in IN ales presented 
a memorandum to tho Chancellor of tho Exchcqnor 
on tho proposed completion of tho medical school 
In the next few years the whole question of university 
eduoation in Wales and especially medical education 
was considered by various important bodies in eluding 
a Royal Commission presidod over by Lord Haldajte 
which numbered Sir Wuxiait Osleb among its 
member* The Royal Com mission rocommendod 
that the school of medicine should ho constituted 
an independent college of the University of Moles 
and tho medical faculty the Board of Medicine 
of tho school and tho manager* of tho Cardiff 
Royal Infirmary have endorsed this recommend a 
tion. More recently tho matter camo before tho 
Council of tho University of Wales which decided 
that the school shonld bo separated from the local 
administration of Cardiff College and should bo 
established as a constituent school of tho university 
with its own administrative authorities directly 
responsible to tho university Tho reasons which 
influenced these roeponsiblo authorities in coming to 
this decision are difficult to appreoiato without a 
complete understanding of conditions but tho question 
of administration must havo woighed very heavily 
with them Under tho existing conditions thoro are 
upwards of ten different bodies or committees which 
in one way or another exorcise jurisdiction over tho 
school of medioino Some of them and some of tho 
important among them ore of unwieldy eiro while of 


their momber* it may justly bo said that tho majoritv 
can have little or no first hand knowledge of the needs 
of a modern medical school In an old-established 
institution a multitudo of committees may not 1 m 
harmful they may havo been called into being to 
meet existing needs j thoy may oven at times serve 
as usefnl safety valves ’ But a young expanding 
school must havo freedom to grow it needs tho wi<o 
guidance of the knowledgcablo fow rathor than 
the control of the uninstruoted manv Anotlu r 
cogent reason for the fusion with tho University 
is the undoubted dosiro of the Welsh people for a 
National School of Modi cine A practical proof of 
tins vos given in tho response to an appeal for funds 
mndo on behalf of tho school by tho University oi Wales 
to the Welsh people Not only was raonoy obtained in 
the form of subscriptions from individuals all ovor tho 
country but an -Jd rnto was given by overr local 
authority in the Principality how tho Federal 
University of Wales conflicts of four constituent 
Colleges those of Abciystwith Bangor Cardiff and 
Swansea in all of which Melsh students can obtaiu 
University teaching in most faoulUes Bat thoro is 
only one medical faonlty and it is part of Cardiff 
University College It is not unnatural to suppose 
that the rest of Wales may ask why tho National 
School of Medicine should bo tho proporty as it were 
of a sroglo ono of tho constituent Colleges capcclailv 
if the sohool itself is dissatisfied with this closo aowcln 
tion This consideration might well have weighed with 
the Federal University which as reclplont and dls 
tributor oi all grants In aid of tho Univcxslty and its 
Colleges is naturally ooncemcd lest the sohool might 
become a financial burden if this support from the 
rates were withdrawn 

Thore is of course another rido to tho question or 
there would be no opposition to tho separation of tho 
school of medicine from Cardiff College This oppod 
tion is genmno and not mcrclv tho expression of 
respect for vested interest* But it seem* to bo based 
chiefly on a misconoeption as to what is meant b\ 
separation If separation meant the withdrawal of 
the school of medicine from tho academic flfo or 
Cardiff College and from association with tho F< dcrnl 
University fow would bo found to advocato it But 
b* Sir Charles Sjiebmnoton P R 8 points out in 
a judioiol artielo in tho Western Mail of Fib 7tb the 
vory reverse is intended. If tho proposals are earned 
ont the school will be brought into closer connexion 
with the University itself while tho existing oro-w 
representation between tho academio authorities of 
the school and the College will continue Tho school 
will only be independent in tho lomo sense that tho 
Collego is it will of course bo a constituent part r T 
tho Fedoral University as tho College is and admiob 
tmtivcly and financially it will bo governed by the 
University An argument against Reparation ono upon 
which considerable importance seems to bo placed 
locally i* that tho general culture of tho medical 
students will suffer if they are separated from tliur 
follow undergraduates in tho other faculties But tld* 
anrument scarcely beats examination The social 
amenities or the older residential universities car\ivc\xr 
bo enjoyed in modern universities situated In law 
dtie*. A student may spend six extremely profitable 
veare at a London hospital without exchanging one 
sinclo word with on arts or a divinity student Ju 
working hour* there is an inevitable tendency for 
birds of a faculty to flock together i in their social 
intercourse there is not tho slightest rca on why the 
Sfforent faculties la Cardiff shoold not mmRto in tht 
Mate ns they hare done in the put no 
rrcJcht of considered opinion Is so strongly In fa 
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cancer exists, but m order to illustrate the lurutetions 
of statistical methods in investigating such a complex 
medical problem, even when they are applied with 
the competence and care which distinguish Er 
Stocks’s investigation If the relationship between 
thyroid activity and cancer incidence exists winch 
Dr Stocks postulates, then there are direct methods 
available to demonstrate it The basal metabolism 
is generally recognised ns a measure of thyroid 
activity By determining the basal metabolism m 
various diseases of the stomach including sufficiently 
early cases of cancer, it should he possible to obtain 
more direct evidence on the interesting question 
nlnch Dr Stocks has raised Until such direct 
evidence is obtained, the suggestion of indiscriminately 
dosing with iodine must be considered premature 
In Switzerland tho suspicion lias arisen that the 
continued use of iodine to prevent goitre may lead 
to the production of exophthalmic goitre 


“BRONCHIAL SPIROCHETOSIS" 

Much has been written in recent years upon a 
pulmonary condition to wluch the term bronchial or 
broncho pulmonary spirochtetosis has been applied 
Dr Y Schwarz recently described in The Lancet 
five cases wlucb be had had under his care m 
Cairo, while a case m a suspected tuberculous 
subject at Montana was described m our correspon¬ 
dence columns 1 on Jan 17th In tho last-named case 
a radiograph showed a definite opacity at tho apex 
of the right lung Bronchial spiroch®tosis was first 
described by Castellam, 3 who based his diagnosis on 
the presence of numerous spirochretes in the sputum 
of two cases of hfflmorrhagic bronchitis observed by 
lum in Ceylon in 1904 Since that time a considerable 
literature lias gathered round this subject. Macfle, 4 
Galli-Valeno, 1 Violle, 6 Dalimier, 1 Dargallo,* Farnh, 0 
Mendez, 10 Bobert, 11 Korthof, 15 Canm, 13 Browne, 14 
do Mello, 14 Bisquez, 10 and Faust 17 have reported 
cases from Africa, France, Italy, Switzerland, Spam 
and Portugal, England Brazil, Venezuela, China, 
and Dutch East Indies These papers, though mforma- 
live regarding the cause of the disease, its treatment, 
and maimer of spread, are curiously silent regarding 
its true pathology Some underlying pathological 
condition has been presumed to exist, but the possi¬ 
bility of the spirochretes complicating other well- 
known pulmonary conditions, such as tuberculosis, 
appears to have been overlooked The question 
of tho relationship of the spirochretes of the mouth 
to one another and to the Spirochcvta ironclnalis, 
described by Fantham, 18 m 1916, needs clearing up 
Fantham regarded this organism as distinct from 
other spirochretes occurring in the mouth, whereas 
Schwarz, 1 in his recent paper, figures those organisms 
associated with fusiform bacilli as m the case of the 
familiar Vlncent’8 spirochfete, in both instances 
recorded pyorrhoea alveolaris was present, m the 
pus of which these latter organisms abound, and 
Vincent 14 himself believes S bronchiahs and 
S vtneenh to bo identical Moreover, the specificity 
of S buccahs and S denhum, which can bo universally 


demonstrated m the oral cavity, is by no means 
decided Middens,” 0 m discussing this question, 
declares that German pathologists regard spirochretes 
in the sputum as being of little importance These 
organisms, he says, are found m enormous numbers 
m inflammatory conditions of the mouth and pliarvnx, 
and, undel suitable conditions, may spread to the 
lungs Ho is therefore of the opinion that broncho- 
spirocbtctosis is not recognisable as a characteristic 
disease Pons, 1 basing Ins opinions on observations 
made in Saigon, has also come to the same conclusion 
Dental canes, he finds, greatlv fmours the presence of 
spirochietes in the sputum He was fortunate enough 
to secure an autopsy of a patient who had been 
expectorating spirochretes in blood stained mucus, 
but no pleuro-bronchial lesions could he found to 
account for it In the bronchial mucus itself there 
were no spirochretes, hut as the lilglier portions of the 
respiratory tract were reached, they became more 
numerous It appeared logical to conclude that the 
spirochretes m the sputum before death were identical 
with those occurring m tho mouth, so that, in con¬ 
sidering the morphology of these spirochretes, lie is 
dnven to the conclusion that it is practically unjios- 
sible to differentiate S buccahs from the so called 
5 bronchtahs . . 

Under these circumstances, it is surely somewhat, 
venturesome to speak of bronchial spirochretosiB 
comphcatmg pulmonary tuberculosis as in cases 
quoted by Bloedom and Houghton, 13 ^ and Korthor 
and to a recent review by Delamare “ In the cases 
recorded by Pons, the probable sequence of events 
is that an invasion of the respiratory tract by spiro 
chsetes from the mouth takes place under conditions 
which facilitate their multiplication as in pulmonarj 
tuberculosis , for, when the patient makes a gooa 
recovery from the latter, the spirochretes tend t 
disappear Tho authenticity of this condition having 
been criticised upon unquestionably sound evidence, i 
would be advisable for the whole matter to bo recon¬ 
sidered, in light of recent facts, before ac WP™?°f 
without cavil, bronchial spirochrotosis as a distinct 
clinical and pathological entity 
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THE /ETIOLOGY OF ALOPECIA AREATA 

The retiology of alopecia areata has long been the 
subject of worry among its victims, who ^ ex Prf 
disappointment amounting to indignation that neit. i 
prevention nor cure of this disfiguring malady is 
their power It is at any rate possible CO j 0 v 
them by the assurance that though a family tended 
to patchy baldness may exist, the majority 
dermatologists see no reason to regard the con ” l 2 
as contagious Sir Norman Walker, in the new edi 
of his bi>ok, which we review m another co1 '1 t t\7 
is one of few who still clings to the suspicion 
alopecia areata is due to an external mfect o 
But the evidence for this theory will hardly 
analysis Haldm Dans and others havo buc > 
the explanation of at least some of the allege 
epidemics in schools and institutions to be imm 1 , 
of one or two genuine cases , the interest are 
by the earlier cases has led to other cull 
“ plucking ” their hair, producing what may be c 
“alopecia artefacta” , others, as Sabouraua po 
out, have been epidemics of impetigo, tho lmpetigl 
areas on the scalp having become denuded, oi 
Tho familial incidence of alopecia areata is xa 
less common than of psoriasis, yet few rso 
Walker does not suggest that tho latter disc ^ 
contagious, but is inclined rather to aude Ik' 
the hereditarv factor in its {etiology -Y study 
evolution and nosology of alopecia areata, ana 
mode of formation and characteristics o f the e. _ 
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lion mark hair. leads inevitably to the incrimination 
of the sympathetic fibres supplying tho liair bulbs 
A point of great significance is thatln the formation 
of tho exclamation mark hair there is an alteration 
in tbo distribution of the pigment which becomes 
collected into clumps at the distal end whilo tbo 
proximal part is complete!) dopigmented This pig 
mentary change la exactly analogous to that which 
occurs In vitiligo and the two diseases are frefluently 
associated one or both being common in Graves's 
disease in which disturbance of the sympathetic is 
bo predominant a factor It is impossible to reconcile 
these facte with the theory of external infection 
The exhaustive researches of Sabournud ldmself at 
one time a protagonist of this theory as detailed, in 
his latest wort, on diseases of tho scalp should surely 
have disposed of it _ 

THE ANTIQUITY OF MAN 

It is strange to reflect that at the time of the 
foundation of The LaKCkt it could never have 
occurred to its average render to doubt that an act 
of special creation had introduced ids first parent to 
this earth Jd. a condition of human if bucolic 
completeness at a date fixed at some 4000 years B.a 
Yob now Sir Arthur Keith baa given us two volumes 
of fomLliAr discourse on tho habits and features of 
man and Ills pre-human ancestors to which we referred 
last week 1 tn which the reader la referred bach to a 
period 200 000 years earlier, and told that there is 
at ill a question na to whether tho time estimate is not 
atfll too conservative And following hard on the 
re issue of Sir Arthur Keith s book comes news from 
Africa of a new anthropological find promising to bo 
one of tho most significant in the history of geological 
excavation The fossilised skull brought to fight 
through the enthusiasm of Prof Raymond Dart 
and his colleagues of the University of the Wit waters 
rand Johannesburg and described by him in last 
weeks issue of JYolitrc is judged bo be that of a 
child of six from the fact that the Arab molar only 
of the permanent dentition ia erupted It fa 
particularly Interesting In that there has been 
preserved in tho limestone matrix a more than 
usually complete picture of ono cerebral hemisphere 
A certain amount of caution has to bo exercised in 
drawing conclusions from the bony formations of 
a skull so yoang as this As is well known the young 
of fllllod species tend to resemble each other more 
closely than do the adults* and the distinctive promi 
neucea and contours of the skull are not developed 
until later years But there appears to be no such 
change In tbo general proportions and pattern of 
tho brain, so that when we find in this child a brain 
actually larger than that of the adult chimpanzee 
and prestating a rounded outline In striking contrast 
to the flattened parietal appearance of tho ape 
brain we cannot refuse to admit the claim of 
the individual to a proportional psychological 
development of the higher mental functions The 

parallel sulcus balances tho general expansion 
of the cerebrum by providing a distinctly pithecoid 
feature In the skull also a similar mixture of 
humanoid and anthropoid features is found The 
brain development Is reflected in the proportions 1 
between the brain case and the facial portion which 
place tho foesil about midway between tbo young, 
gorilla and tho modem human The eame Inter-, 
mediate character is seen In tho position of tho 1 
foramen magnum, from which the degree of upright 
new of gait may bo deduced The hood balancing 
Index used by Prof Dart to ill antra to tills point 
places tho now specimen between the chimps nice 
and the Rhododan skull Tlie orbits and new are 
distinctly human in their formation as are the teeth 
Tlie jaw however is massive particularly 00 con 
sidering the youth of tho in dividual, although the 
fashioning of It is human In tlie slenderness of the 



ramu* the absence of a simian shelf and the 
relatively vertical direction of the anterior sym 
physiol oatllnp It has in fact nttahred a degree 
of development which brings it into lino with 
Heidelberg man To give thin speefmen a definite 
place in tho evolutionary series puuld be premature 
at present it will doubtless arouse ns much exrx it 
discussion and controversy as Its predecessors. But 
those whose pictorial Imagination likes to hasten 
In advance of the slower mothods of anthropometry 
will probably associate tho namo AuslralopUhecu a 
afriewtv* with a race 0 / creatures somewhat larger 
than chimpanzees walking habitually upright if 
with a rather stooping gait JIviDg probably a 
solitary or limited family life Tor (Ite great lint cf 
speech had not yet been acquired) but able to profit 
by experience and to store memories with Sufficient 
adequacy to make headway against the difficult 
environment of the African climate and dangerous 
veldt life they could lay down by the use of eye 
ear and hand those new associations new deduct ions 
and new meanings which formed the gurtn of homo 
aapiens. 

Meanwhile the more cautious will turn with even 
greater enthusiasm than before to tlie new and 
revised edition of The Antiquity of Man The 
1 issue of this manual of up-to-date information 
is Indeed timely for only tnoso acquainted with 
the wealth of knowledge so charmingly presented 
| therein can appreciate and assess the valuo of the 
new akufl. The general matter and manner of tlie 
book are well known The author takes us out on 
, a tour of tho world choosing the geographical method 
rather than the historical for tho presentation of big 
material Wherever we alight ho beguiles us with 
easy conversation as to tho surrounding country 
the folk lore and tho history of the area around us 
until we are ready to bo introduced almost personally 
to the dead and gone inhabitants of many ages past 
We aeo them at work, at play j we consider their 
features their ornaments their worka of art their 
1 implements and household possessions. And almost 
without our realising it we are Instructed in the latest 
scientific knowledge and tho most elaborate specialist 
opinions about thorn Upon Sir Arthur Keith has 
descended the mantlo of tlie propliet Ezekiel wlto 
prophesied unto tho dry bones so that they lived 
and stood upon tholr feet, an exceeding great army 
Since tbo publication of tho first edition ten years 
ago, now material baa como In from all part* of the 
world: Fabeollthic EngHslunen in the Mcndlps 
early roundI>cads nt Solufr 4 ; rugged Nordic types 
at Bonn / at Elirfngsdorf Neanderthal men inter¬ 
mediate between Heidelberg man and tho Trench 
Neanderthals the illuminating Ghar Dalam caves 
of 3fnlta and finally tlie extremely significant 
TiJgai man of Queensland and the Uncan series of 
discoveries culminating In //onto rhode*iam* that 
pathetic Plcistoceno sufferer from tootluiche and 
*rhcumoticks With all tlieso Sir Arthur Keith 
denis weaving them into the matter of Ids earlier 
edition with tliat combination of erudition and 
fascination ro peculiarly hla own Tho first two 
chapters of tlw second volumo are devoted to tho 
Broken Hill skull which is compared whimsically 
enough with that of 81r Thomas Browne and is 
placed on a line of its own separated oft from tho 
general human stem somowlicre Jn tbo Pl/oo m 
The later chapters deal with such subjects as Hrnd* 
Brains and Teeth ns found In early man and the 
final one dlscusva some general conclusions which 
are well illustrated fn fbo diagram that forms the 
frontUpieri The original evolutionary hypothec s 
were direct descendants of the popular ecbntiftc 
custom of arranging nil known objects from the 
angel to the stone in order of their dnbomtion and 
tho enri> evolution! ts did but give a shake lo tlie 
Echcllcs des f-tres and turn tliera info living 
stairways or 1 cnlntors each step still neatly plao-d 
In Itts ord r Such conceptions ha\ Jong since glv n 
way to flu* slmll of tho tree of life and tl at 
branch of tho tree which deals with roan has many 
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spreading side-branches The only relics that Sir 
Arthur Keith places on the direct line of modem 
European ancestrv are the Cro-Magnon, Combe 
Capelle, and Grimaldi men Tho Talgtu andBoshop 
specimens lead directly on to modem Negroid and 
Australoid types respectively, but all the other 
traces that research has revealed do but teU us 
of the many abortive efforts made by Nature to 
produce that strange phenomenon Homo sapiens 
It null bo interesting to see whore iuslralojnthccua 
afncaivis takes a place m the genealogical tree 
when a further edition of this popular classic is 
called for _____ 


THE H/EMOPH1LIC BLOOD 

It was pointed out bv the late Prof Baylis m his 
monumental “ Principles of Physiology ” that the 
current theories of the coagulation of the blood are 
merely a schematic representation of observed facts 
and that the actual existence of the numerous postu¬ 
lated ‘ pro ” and “ anti ” bodies is as unlikely as 
that of the amboceptors and haptophores of Ehrlich 
The hfcmoplnhc diathesis has always been a pecu¬ 
liarly happj hunting ground for the exponents of 
this particular class of theory, and few workers m 
the field have omitted to locate the cause of the 
failure of the clotting process in a deficiency of one 
or other of these hypothetical factors The work 
of Pickering in this country' seems to have proved 
the non-existence of “ anti-thrombin ” at any rate, 
and consequently to have endangered the safety of 
the whole fabric of the hypothesis, while the latest 
observations on the hcerooplnho diathesis lend no 
support to tho current conception The authors of 
these most recent observations, Drs Hans Opitz 
and Hedwig Zweig, 1 of Breslau, although obviously 
startmg out with a marked bias m favour of the school 
of Morawitz and Howells, were forced to the con¬ 
clusion that tho btcmoplulic diathesis does not depend 
on the absence of some one link m the coagulation 
process hut is the expression of a profound alteration 
m the constitution of the blood Using as the 
subjects of their research three well recognised 
hrcmopluhcs, these workers first tested the relative 
PQwer of the constituents of normal and lisemophibc 
blood m bringing about the inception of the clotting 
process in whole blood of normal and heemophihe 
origin They found that the constituents—serum, red 
cells, liannoglohm solution on platelets—from either 
linmoplnlic or normal sources were equally active 
in bringing about clotting m normal blood, an 
observation winch points to no lack either of kinase 
or prothrombin in litemopluhc blood With hremo- 
philic whole blood they found the case somewhat 
altered , hero the individual constituents of htemo 
philic blood showed themselves somewhat less actne 
than those of normal blood From this they concluded 
that tho actual cause of the comparative failure of 
coagulation in htcmophilia must he in a slowing down 
of tho process of formation of the fibrin ferment 
Their observations, howeier, did not end here . 
extending them to include not only the lixemophihc 
patients out also their mothers they found that the 
blood of botli presented three striking departures 
from the normal In the first place, both showed 
on increased resistance to osmosis on the part of the 
red cells , in the second both showed a somewhat 
lugh calcium content , and m the third the serum 
from both was completely lacking m the trvpanocidal 
power normally always present Unfortunately, the 
observations were not extended to include the non- 
hrcniopluhc offspring, hut ns they stand they appear 
to indicate that the onset of htemorrliage m 
hrcmophillcs is m the nature of an accident, dependent 
probabiv upon a deficiency in fibnn ferment, hut 
occuning m individuals belonging to families charac¬ 
terised by the possession of an abnormal type 
of blood Tins Mew would add tho luemorrhngic 
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diathesis to that group of diseases of which acholuric 
familial jaundice and the sickle-cell annum a of 
negroes are the two best recognised examples 

THE CRITERIA OF BACILLARY SPECIES 

A caeeftxl and thorough examination of 80 strains- 
of tubercle and acid-fast bacilli by Dr G S Wilson, 
of Manchester, is published in the last number of 
the Journal of Pathology and Bacienology (1025, voL 
xxviu , p CO) Culturally the customary five groups 
were recognised—-human, bovme, avian, cold-blooded, 
and saprophytic acid-fast Agglutination reactions 
show considerable overlapping, and it is not dear that 
a smesrrna or timothy grass bacillus could ccrt-funly 
differentiated from a human tubercle bacillus by this 
means Absorption of agglutinins gives clearer dis¬ 
tinctions and delimits four groups But the human 
and bovme strains remain indistinguishable by these 
serological tests, and there is no evidence at all of any 
subgroups within either species Tho investigation is 
of great inherent value and of special interest as 
raising once again the question of what we mean by 
" species ” among bacteria—a matter of moment to- 
pathologist, epidemiologist, and general biologist 
We have here a case where two sorts of bacirn are- 
clearly distinguishable by their pathogenic effects 
m crude summary the human bacillus causes phthisis 
m man while the bovine bacillus does not The two 
are almost equally different by their growth on 
artificial media and by their pathogenicity to animals, 
though here the distinctions are perhaps quantitative 
rather than qualitative But by the most deheaxe 
tests which wo can apply their chemical constitution 
is more or less identical, and from a study of the gmoc 
bulk of analogous examples we know that these tests 
are tests of tho differences between species as 
commonly understood Other examples of the same 
kind of thing are known No one supposed that tue 
cause of epizootic abortion of cattle had anything 
do with the cause of Malta fever until the bacterio¬ 
logist found that he could distinguish between 
organisms coming from tho two sources only when ne 
was pressed to bring into play his most elaborate 
armamentarium by the insistence of the epidemiological 
fact that the two diseases had apparently no connexion. 
with or relation to one another In his turn tne 
clinician has been forced by the bacteriological evidence 
to look into human cases more closely and has found 
two or three examples of what certainly appear to be 
infection by B abortus, but these exceptions omy 
emphasise the pathogenic distinction between the two- 
“ specieB ” of Brucella Similarly, the practical 
difference between the organisms of plague and pseudo- 
tubercle is that the former is pathogenic to rats while 
the latter is not, culturally they are nearly or quite 
identical, and animals may be protected against 
plague with a pseudo tubercle vaccine Conversely, 
we have examples of bacilli which are serologicauy 
but not pathogemcally distmet The diphtheria 
bacillus has been dissected into a number of aggluti¬ 
nation strains, the same antitoxin will neutralise their 
toxins and there is no evidence that they varv among 
themselves in their pathogenic relations to mini 
The types of pneumococci, which are beginning to 
seem less clearly distinct from one another than they 
were at first, are differentiated by agglutinin ana 
precipitin reactions, one is evidently more important 
than the others in causing acute lobar pneumon , 
but that and other characteristic lesions may be auc 
to any of them The agglutination groups ot 
gonococcus seem to have no reflection in clunca 
practice, nor have those of the meningococcus apara 
from the question of curative serum , , 

It is, of course, tempting to speculate a* to ™ 
this may mean m terms of evolution I arasitisn 
is presumahlv a secondary character, and parasitism o 
warm-blooded animals is certainly a late acquisition, 
we should therefore be inclined to look to o 
characters as affording sound diagnostic erlten 
On the other hand, the fact of parasitism and especially 
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the host wliloh 1b parasitised may well ho determined 
by chemical diameters which ore the basis of seio- 
lofdcn] distinctions. And our practical men will cer¬ 
tainly not be content with a classification which tends 
to Ignore one of the features of a bacillary ‘ species 
-which la most obvious to us. The evolutionary 
aspect leads us also to reflect that a thousand years 
with us Is as but a day or two with organisms which 
-can double their numbers In half an hour We know 
too that current cultures may bo dissected Into races 
-which ore culturally serologically and pathogen!cally 
-distinct and with t his going on under our eyes wo 
■should be the more ready to believe that ft may 
happen and may have happened In a wider world than 
-ft Petri dish Tbo clinical counterparts o! this seem less 
-definite But without going Into detail the change of 
lypo In acftriet fever and the alastrmi-emailpox facts 
are very suggestive unfortunately in neither case 
can we examine the unknown causative agent. 
At the extremes there are two schools of thought 
The hundred per cent bacteriologist looks upon an 
infectious disease as the spocifla result- of on organism 
to 1dm the earuo organism means the same disease 
and if the organ Isms ore different, then their diseases 
■must be different To tlte out-and-out epidemiologist 
-on the other hand a disease is & thing quite apart from I 
ila cause or supposed cause and an epidemic has 
specific character a which can bo defined without 
reference to bacteriology Tlw common-sense view Is 
khafc the diagnostic differentiation of both diseases 
and bacteria may obviously bo expected to improve 
in the future a* it lias constantly improved In the past, 
and that no one can lay down widen are tho best and 
most reliable characters on which to distinguish and 
■classify bacteria, any more than similar criteria for 


contrary no one doubts very seriously that tho 
-customary specie* of the loologist* and botanists 
represent things wldch are In effect different from one 
another one set of criteria are used in one place 
another sot in another group and it is on a general 
-summation of differences rathertbanbv tho diagnostic 
tests which are used for quick practical work that one 

species differs from another What would be 
very lielpful to tho bacteriologist would be some 
line through which be could get a comparison of the 
validity of the criteria ho uses with those favoured 
by the systematic biologist. As the bacteria have no 
obvious structure the comparison must be made on 
tlie only available ground, that of eoralofrical distinc¬ 
tion We know roughly that zoological species 
ore generally serologically different from one another 
but there is room for much more detailed information, 
especially to the affinities of known races ana 
varieties. A comprehensive serological dissection of 
the cabbage in its multiform appearances in cultivation 
would be illuminating Is curly kale related to broseels- 
sprouts as the gonococcus to tho meningococcus or as 
-the types of pneumococci or as the groups of diph 
theria bacilli or as human and bovine tubercle ? 

CONTROL OF THE GLOTTIC APERTURE. 

ItKcrar experiment* by Sir Charles Ballanco 1 on 
amastomosls of various nerves to tho recurrent 
laryngeal in an attempt to restore function to a 
martially paralysed larynx and tho results ottamed 
by Wm and also by Dr 0 Frazier 1 and Chevalier 
Jackson of Philadelphia, on the human subject 
suffering from abductor paralysis, luivu drawn 
■particular attention to the region of the glottis. Tho 
physiological meaning of respiratory opening of this 
aperture ha* so far received but little study and the 
solution of the problem has been Immersed In shadow 
A contribution to tho subject was recently made by 
Dr Siegmund Schumacher in the Wiener Klinische 

* of Kcrro AuJutomtrffs Brit. Med. Jour 
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, wlere , lll ° auUior describes hm. 
elastic fibres in tbo crtco-nryfenoid joint cause the 
glottis to take up wbat Is known as tbe eadnuric 
I position on those occasion, when tbo dllaior and 
spbincterio muscles nre out ot action or bate been 
removed by dissection. The joint is compared hi its 
mechanical aspect to those found in tire vtrktesl 
column tile shnllarit) being noticed in tbo tact- 
that tho spine springs back into its former position 
: after It has been disturbed because of olasticitv or 
Inter-vertebral discs and ligaments Tho corre- 
spOTidlng property of the arytenoid cartilages by 
virtue of which a certain position Is taken up lends 
to the necessity for active muscular contraction "uhin 
any other position except the cadaveric Is to be 
assumed Consequently It Is found that dunng 
health these cartilages and therefore the •v oral cords 
actuated by them are drawn apart or brought together 
by tho action of two sets of muscles—namelj tho 
abductor and adductor groups. So It Is soon why 
dyspnoea occurs in cases of double abductor paralynb? 
because when one gioup of muscles is out of action 
tonic contraction of tho opposing sot causes undue 
movement in a certain direction And vhen nil thi 
intrinsic laryngeal muscles nre paralysed the vocal 
cords assume a position determined by elasticity of tho 
crico-arytenoid capsule together with tliat- of the 
conus cleat!cun reinforced by the action of fat cells 
contained In tho capsule; those colls recoil niter 
compression duo to onj movement away from their 
resting position. It la alto pointed out in the paper 
that the vocal cords arc quite slack In tho position of 
full Inspiration an observation which renews tho 
doubt fcJt as to the truth of what Is usually described 
as the mechanism of phonaUcm—namely by stretcldng 
ot these structure*. Dr Schumacher In brief brings 
notice to a moat Important organ and Illustrates the 
importance of observation of detail withoutlmmcdlnk 
regard to tho clinical aspects of tho subject 

THE OUTSPOKEN AND THE INDECENT 

We have received from a correspondent a protest 
against the lack of reticence which he finds to mark 
tho modem novel V short tlmo ago ho *>ay*. a 
weekly literary jouraalpave a list of tho best'ns* lie nf* 
among the novels of 3021 and though these may not 
livo more tliau a few yearn they are worthy of study 
as affording an Insight Into what pleases contemporary 
reader*. Furthermore the author of one of them 
must bo claimed as spec!ally expert in his craft 
Our correspondent then gives two examples of tho 
sort of thing which l>o Anda objectionable In the 
first, a wifo reports her probsblo pregnancy In the 
following words By U*o way this is mj second 
no go The second example describes a man and a 
woman who barn met for the first time and are 
talking about satirical writers when he say* to lion 

They must always write about women ratlter In 
tho spirit of unclean-minded und rgraduates who 
are very upeet at not Wing physically enjoyed 
their first woman as much os was to bo expictcd 
There is no doubt wliatevrr about tho nastiness rf 
the second example and wo find It also not a \erv 
probable remark for anyone to make But tlK> first 
phrase surely might be employed between deernt 
married friends. The writer of tho lotter is a well 
known aotltorfly on mental disease and he suggests 
that If complete lack of reticence Is allowed to 
novelist* too publisher of scientific literature 
dealing for example with pare ho analytical reward) 
might bo advised to escape liability for prosecution 
by calling his production a modem novel. 

UU our correspondent we regret the prurient 
in discretion a which mark n good many works of 
fiction ; wo *ro not referring to Hh> rejected bc« 
seller* which are not mentioned In the letter by 
name and hare not been Identified by ours. Ires Bat 

8 Ic*numd Pcfcatnschrr UU-r dm IUu m>d 
IVdmttm* dr* luntl*pp*n»tc* d^r KchlWuptfotrtiZc "W 
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wo should be loth to criticise adversely boohs, other¬ 
wise good, on the score of sporadic indecencies, and 
equally loth to behoi o that it is bv these indecencies 
that a large circulation is commanded Authors 
may be returning to the frankness of Shakespeare, 
which is a very different thing from the lewdness of 
the seventeenth and eighteenth centuries Modem 
authors, at any iate, mai feel that, if, to illustrate 
what a certain hind of man or a certain land of 
woman would hate said or done in certain circum¬ 
stances, it is neccssarv to be coarse, then the coarse 
ness must occur, the nineteenth centurv taboo of 
frankness being disregarded Yv c cannot behove 
that to write with persistent indecency would bring 
about pleasant results to a venal author and a com¬ 
placent publisher with any regularity, such as is 
indicated bt the term “ best-seller,” and there is an 
immoral reason for this view, m addition to better 
reasons Indecencj m writing 01 speaking depends 
upon unexpectedness for the amount of amusement 
which it causes—and therefore for the amount of 
charm winch it must be allowed to possess for tbo 
imperfect humanity which constitutes ‘‘ best buyers ” 
A habit of reticence is necessary for the full effect 
of coarseness, and to day, at any rate, no one would 
read the works of Ned Ward for amusement The 
objection from a literary point of new to indecent 
affusions and coarse language is vahd when the 
offensiveness is deliberately introduced to prove the 
freedom from prejudice of the author, and does not 
occur because truth demands the garniture of dirt or 
blasphemy 
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CIS —THE TREATMENT OP TWO CHRONIC 
SEEN DISEASES 

I —Chronic Eczema 
Almost everj skin affection may become chronic, 
but probably the two which occur most readily to our 
minds when we speak of a chrome skin disease are 
chrome eczema and chrome acne The term chronio 
eczema may cover a large field, and it is proposed 
to take some common clinical types and consider the 
methods appropriate for their treatment 

Types oj Chronic Fczema 

One of the most characteristic forms of chronic 
eczema is that met with in children from a few yeare 
o£ ®S e upwards towards adult life Tho common 
history of such a case is that the patient has suffered 
from eczema since infancy—at first the usual form of 
‘infantile eczema,” with mask hke distribution on 
the face and perhaps patches of eczema also upon tho 
limbs and trunk The eczema, instead of clearing up 
under treatment or disappearing spontaneously, as it 
does sometimes at the age of about 2 years, has 
continued into later childhood, has become le&s 
pronounced upon the face and more extensive and 
persistent upon tho limbs and trunk, and especially 
behind tlie knees and at the bends of the elbows, 
though seldom confined to these areas There may bo 
periods of weeks or of months when the eczema Is 
comparatively though not completely well, alternating 
with periods when the eczematous areas become red 
a fi d seeping and more intensely itchy, so that the 
child is seen to he constantly scratching them In 
most cases the skm behind tho knees and at the bends 
or the elbows and at other parts where there is eczema 
becomes infiltrated a tut thickened, or, in dermatological 
i an j=} ia f’ e> lichenilied by constant scratching Such 
children are often thin and have a worried expression 
rrom want of tranquillity and of sleep, and they not 
infrequently suffer from asthma The pathogenesis 
of such cases peed not be discussed here, but suffice it 
to say that it is seldom that they can he cured by 
dieting, by mtemal medication, or by measures taken 
to improve the general health Such means may help 
to advance the cure, but they are generally of littlo 
avail without careful attention to local treatment 
Another common type of chronic eczema is that 
nd ult 3 which frequently begins as an occupa 
fional eczema upon the fingers and hands and some 
imes also upon the forearms Such occupational 
are of common occurrence in those who work 
wi n dyes chemicals (such as photographic chemicals), 
I s ’ , Tenc b Polish, formalin, flour, sugar, packing 
, 7 s ’ certain woods, strong alkaline soaps, and 
- occupations generally Frequently tlie 
eruption disappears if the patient discontinues hm 
, , i° r a time, but sometimes it continues with 
Dstmacy for months or even for years, although the 
,U lent ,“ a y haTe abandoned the occupation which 
duccd it Then, too, the eruption may appear upon 
er parts m the form of patches of eczema upon the 
, s a . e fi s and sometimes upon the trunk—tlie 
ical type known as “ patchy eczema ” 
in persons who have none of these occupations tins 
enrome eczema of the hands and the patchy eczema of 
}? iddbs and trunk may sometimes bo seen, and it 13 
£,en attributed to some internal cause , hut usualb 
on cartful inquiry it will he found that the chronic 
d origm, perhaps months or years ago, 
so mat the incident has been forgotten, in a dermatitis 
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the result of some local irritant Contact with a 
poisonous plant or weed, use of a strong soap of a 
patent ointment prolonged ueo of sulphur ointment, 
the application of tincture of iodtno or in various 
other ways—all these may form tho atariJng pomt of 
eczematous conditions 

Acute- I^cah-sed Dermatitis the Origin of Chrome \ 
Ectcma 

The important point is that the mom closely wo 
inquire into tho origin of theeo chronic eczemas the 
more do wo find that tboy have their origin in some 
more acute localised dermatitis Tho dermatitis once 
established the akin becomes hypersensitive to any 
form of local irritant and this hypersenaiU renew 
extends to other parts so that the eczema appears 
elsewhere Here again ns in tho chronic eczema of 
clilidren it is the scratching which is mainly respon 
sdble for the continuance of the eczema though mere 
friction of the clofhosu too frequent bathing excessive 
use of soap and friction with the towel mil serve to 
keep up tho eczema It may happen that a chronic 
eczema will sometimes get well during a change of diet 
or under other altered, conditions of living such as 
residence in a new locality But other cases under 
similar changed conditions will not improve and it 
seems impossible to lav down definite rules whereby 
cases of chronic eczema may he cured by dieting or 
other internal or general treatment. 


Management of a Case 

For tho majority of cases of chronic eczema the 
keynote to suoesfiftful treatment Is protection from 
local irritants and careful attention to local treatments. 
Tho first rule in the treatment of chronic eczemas la to 
avoid the intermittent contact with water so that as 
far ns possible the patient should wash the unaffected 
parts without getting into a bath The affected 
arena must bo continuously protected by some 
soothing application One of the most generally useful 
is a modified Lassar s paste—Ic Lasear s paste without 
salicylic acid—thu* R Zlncl oxldi or 1 j pulv 
omyjj,ox. i ; vaseline or 1 The paste ahould bo spread 
upon small pieces of butter-muslin or upon small 
sections of white open wove bandage—lint is too 
thich and too heating—and tho spread pieces applied 
like a plaster Over this is placed the thinnest possible 
layer of wool and a bandage of light material. This 
dressing Is changed twico In the 2* hours and at each 
change the old paste Is very gently wiped off with 
olive oil before applying a fresh piece of spread muslin 
It is convenient to keep a number of pieces ready 
spread in a tin box eo that they are at hand when the 
dressing is changed. For extensive edemas, or where I 
the eczema is in positions as the face the buttocks 
or the back, this method can be only conveniently , 
employed if the patient is kept in bed : but for eczema 
on the limbs or hands it may bo used while the patient 
is getting about Jt is of Importance that the treat 
ment should not be relaxed until the affected areas 
ore completely well or scratching or other Irritation 
will soon bring it back When progress is slow in j 
spite of careful protection in this way more rapid 
improvement may bo brought about by tho addition 
of Ienigallol to the paste or by tho use of White s tar, 
ointment- Tho prescription for the ienigallol pas to 
would be: LcnigaUol gr 10-20 rind oxidl 
dr 2 1 pulv amyli dr 2} vaaellno ox. { For (he tar 
ointment i Crude cool tar dr 1 oxide of rinc dr 1 
(mix together and add starch powder, ox. 1 vaseline 
ox. 1 previouslj mixed) Each of these should bo 
■employed in tho tamo manner ns the zinc and starch 
paste 


Obstinate Cases —In some coses of obstinate eczema 
especially in tho Infantilo ewm», in chronic eczema 
in children and in the patchy eczemain adult#, rapid 
improvement may bo obtained by tbe uBO of n tar 
paint, as follows t Crude coal tar ox. 1 “^diem 
oxTl ; acetone ox- 1 The tar Ib nppU^rfth 

A brush and allowed to dry on and tho painting 


repeated every two or three days In some cases of 
chronic ocrema between (ho more acuto ntinckn it 
1 will be found useful to apply without any bandaging 
1 a zme and starch paste or a tine ointment (dr 1 qf 
1 zinc oxide to os J of vaseline) with the addition (o 
cither of small quantities of one or other of the 
following drugs or with a combination of two or 
more OJoum cadini min 6 to or. 1 of ointment or 
paste j add sallcyi gr 5 acid pvrogallic gr 1--; 
chrysarobin gr 1-5 to the ounce 

Still another local application of tho protcctU e type 
which suits some cases of chronic eczema Is a zinc 
cream made not In the usual way with olive oil but, 
with linseed oil thus: Zinci oxidl dr $ olei ltni 
oz. 1 aq calcis ox, 1 Tills forms a flexible protective 
coating which is not greasy and need not be retnoicd 
at each fresh application 


X Days 

In spite of diligent endeavours to euro a chronic 
eczema by one or other of theao measure* wo maj lull 
to eradicate tlw* disease and to prevent fresh out 
breaks. The use of the term curonlo eczema Is 
In itself an indication of the difficulty experienced in 
curing these cnae* But fortunately we have now 
another resource the-use of X rays \ ray treatment 
may bo employed In all forms of eczema and In 
chronic eczemas it is often invaluable Jtis used with 
perfect safety provided the dosage Is correct In the 
treatment of eczema the best results are obtained with 
small doses, but oven those must be carefully measured 
and above all carefully spaced In point of time bo that 
wo do not get an overdose by an accumulation of «nnll 
doses The most generally useful dose for tho treat 
ment of eczema is cmo-third of a full dope a full dose 
moaning tho largest dose that may bo given without 
subsequent damage to the skin This corresponds with 
the depUatloa dose used in tJbo treatment of ringworm 
of the scalp and with tlw> B tint of the Sabouraud 
pastille If fractions of tho full doso are being given 
they ore ordered ns l/o B Saboumud or 1/4 B 1/3 B 
1/2 B 2/3 B 4/5 B G/0 B and 1 B for tho full iW 
The important mlo is that a full doso must not bo 
repeated In less timn ono month and tliatin the course 
of one month a greater number of fractions than will 
produco ono full doeo should not bo given A 1/51) 
dose may with safety bo repeated at intervals of 
seven days a 1/S B dote at intervals of ten da vs 
a 1/2 B dote at intervals ol two weeks, and then* 
doses may bo continued at these or lancer Intervals 
as icmg as required If Uw in tennis between tho 
doses are diminished 1/5 B doses should not be 
repeated more than five times 1/3 B more than three 
times 1/2 B more tiian twico (hat Is not oftor ono 
full dose has been administered 


In treating a chronic eczema by X rays each of tho 
affected areas may bo given a doso of 1/3 B If this 
after a few days or a week, effects great improvement, 
as it generally docs a further dose of 1/3 B may bo 
postponed for several weeks or longer \\ hero there is 
1 much infiltration and tldckoning tho 1/3 B doso may 
bo repeated At intervals of ten days. In some ca*en 
it will be found that bettor results are obtained by 
giving a series of 1/5 B dose« at intervals of from one 
to three days until a maximum of tho 1 /j dmes Iiavu 
been given But then on interval of a month roust bo 
allowed before giving any more It may liappcn 
in obstinate though perhaps not \ery nrenounced 
chronicecxirua* that the eruption will lx cleared up by 
a single application of 1/3 B Among hospital patients 
X ray applications an. of particular value in chronic 
occupational eczemas of tlK> hands It Is ovtn povJMo 
in man} Instances to cure tlm eczema while tho patient 
is still following Ids occupation by means of property 
spaced applications of small doses of "V rays oxer 
considerable periods 
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ON THE INTER -RELATTONS OP 
ALASTRIM OR PAE A-SMALLPOX, 
VARIOLA, AXD VACCINIA 

FliOSI THE CIJMCAL STANDPOINT 

By A P Cameron, M D , C M Edik , D P H Camb , 

MEDIC VL SIJFKHIVTENDPNT RIVER HOSPITA LS AN D AMPUL VNOE 
BERYICE iOK bMALL POM AND FEVER, METROPOLITAN 
ASYLUMS BOARD 


An infections disease lias been prevalent in this 
country for set tral years of which the diagnosis still 
gives rise to dispute The disease certainly Delongs to 
the class of infections of which small-pox is the most 
important member, and the majority of observers will, 

I behove, acknowledge that the origin of the dispute is 
found in the facts that the disease m question is not 
onlv c cry obviously a close relation of small pox 
(more closelv related to bmall-pox than is x ancella, for 
example), but also in many of its examples resembles 
small pox so closely in clinical features that differen¬ 
tiation from small-pox at the bedside presents very 
great if not insuperable difficulty 

For these reasons opinion is divided On the one 
hand, it is maintained that the disease in question has 
no features which are inconsistent with small pox in 
manv of its mild and discrete examples On the other 
hand, there are observers who point to the low grade 
of seventy of the disease, a feature which carries with 
it naturally a very low case mortality, oi in some out¬ 
breaks a complete absence of fatality, and also to the 
persistence of tlus epidemic characteristic throughout 
longthy periods of observation These observers 
maintain that tins feature, and particularly the 
established fact that it persists for long periods of 
observation is sufficient in itself, and in spite of the 
clinical resemblance to small-pox, to mark off the 
disease in question from small-pox as formerly under¬ 
stood in tins country In conscquenco of tins opinion 
they consider that it is now expedient, for the purpose 
of scientific accuracy, to adopt a special name for the 
disease which will indicate the relationship to small¬ 
pox as well as the divergence from that disease, and 
there are some who advocate a relaxation of the 
admimstratn e measures now applied to the disease m 
question, m order to make the procedure less ngid 
than the procedure which follows the occurrence of 
small pox 

It is necessary to state for the sake of clearness that 
there are some observers who are of opinion that the 
clinical features of the disease in question can he 
distinguished from those of small-pox, hut it will bo 
evident bv reference to most of the many descriptions 
of the disease which liaa e been published, that there is 
no single clinical feature which is common to all cases 
of the disease in question, and also is not found m 
manv of the cases of acknowledged small-pox of mild 
and discrete type By acknowledged, small-pox is 
meant cases of that disease which are of mild and 
discrete type, and give nse to or occur in sequence of 
transmission from cases which are “ classical ” m their 
onset in their course, and m their severity It is also 
important to uote that if attention is concentrated on 
the purely objective features of the disease in question 
“ that is to say, on the features which are recognised 
ha the medical attendant as the direct result of his 
personal inspection, to the exclusion of the subjective 
features of the attack, that is to say, the history of 
Ins illness in its onset and course os supplied by the 
patient and his friends—it will be found that the 
difficulty of differentiating the disease from mild and 
discrete small-pox is enhanced to a very remarkable 
degree 

It may therefore bo stated tlint we are concerned 
with an epidemic disease which resembles acknow¬ 
ledged small pox very closely, in fact so closely that 


many of its examples cannot be separated from small¬ 
pox at the bedside , but as time goes on and genera¬ 
tion after generation of cases come under observation, 
it is noted that all the cases have been and continue to- 
be of a low grade of seventy, and this epidemioIogicaL 
feature is considered by some observers to be incon¬ 
sistent with former and present experience of the 
epidemic history of acknowledged small-pox. 

Is it possible to explain the course of events m this 
country, and the peculiarity of the epidemic historv of 
the disease m question on the assumption that the- 
disease is small pox and nothing else ? 

T7ie Meaning and Estimation of Seventy m 
Small-pox 

It is acknowledged that epidemics of small-pox, aa 
of other infectious diseases, vary m seventy Vena¬ 
tion m epidemic sei enty is brought about by vanation. 
in seventy of attack, and means that the average 
seventy of attack mono epidemic is greater or less than 
the average seventy of attack m another Seventy of 
attack m infectious disease is determined by tho- 
interaction of several factors, of winch the most 
mportant are the virulence, the toxicity, or the toxm- 

S ’ icing power of the infecting organism on the ono 
, ana on the other the degree of immunity of the 
individual attacked Both factors are variable, and 
our knowledge of the conditions which produce vena¬ 
tion is very imperfect The influence of each factor on 
seventy of attack cannot be estimated separately, hut- 
only m conjunction by the result of their interaction 
which is seen m the cluneal phenomena of toxiemia- 
But since the influence of the one factor is positive 
and of the other negative m its effect, it is evident thafc- 
the presence of toxaemia is an indication of virulence or 
toxicity in the infecting organism, and for practical 
purposes it may be assumed that seventy in the 
clinical feature increases with increase m toxic power 
of the infecting agent 

Many years ago Ricketts gave his attention to the 
question of how the seventy of an attack of small-pox 
may be most satisfajctonlv estimated for statistical 
purposes, and lie set out the following classification 
which was published m the Annual Report of the 
Metropolitan Asylums Board for 1907 where it may be 
found This classification is still m use in the 
metropoktan small-pox hospitals — 

1 Htcmorrhagio or toxic small pox. 

2 Small pox confluent on tho faco in the pajnflar or 
vesicular stage 

8 Small pox confluent on 

maturation (sixth day of rash) ,. 

4 Discrete small-pox with more than 600 pocks on tne 
face 

6 Discrete small pox with more than 100, hut not more 
than 600 pocks on the face 

G Discrete small pox with not more than 100 poohs on 
tho face 

There is one defect in this classification which 
Ricketts recognised and stated Tho defect is that 
there is no common denominator for all tho classes 
I believe that Ricketts recognised that toxic power 
that is, virulence —is the most important factor in the 
production of seventy, but rejected it hs a basis for 
classification because it did not allow of sufficiently 
accurate estimation Therefore, in bis first class, 
which he called haemorrhagic or toxic small-pox, in 

ITin mvanfow nnwt _— J an r? ■nf»rTirL'n8 IE 


the face at tho time of 


the greater part of his second class, and perhaps m 
minority of his third class, seventy and result oi 
attack are associated with tho primary fever oi 
the disease —i e , with tho toxaemia of small-pox anu 
not with the focal rash and its effects These cases 
die, and they die as the direct result of tho loxremi , 
of which the main determining factor is the toxicity 
or the virulence of tho infecting organism ,, 

On the other hand, in the greater part of Ki'ckc 1 
third class and m hia fourth, fifth, and sixth classes, 
se\ enty of attack is related to the seventy of tho ion 
rash and is determined by the amount of suppuration- 
Since the face is tho chief absorptive area, i* > 
determined by the amount of suppuration on the incu, 
and this is estimated bv a count of tho numbe 
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lesions on the faro when outcrop Is completed because 
en uni oration of the lesions fs tbo beet available means 
of determining the amount of suppuration The 
upper limit of bo verity of these cos^s Is ‘ confluent 
email pox early confluent in Class 2 and later 
confluent In Qa*g 3 and among the latter are found 
those cases in which tho tendency to fatality initiated 
b j the toxfemia of the disease is mndo certainly effective 
by the toxeemla of the process of maturation In 
regard to prognosis Ricketts recognised that a pre¬ 
existing immunity might make its prosecco felt at 
any stage of the attack with a consequent Improve 
nient in expectation of life for the patient 

There is no doubt that the beat, clinical basis of 
a classification of severity of attach is severity of 
toxnrmla and it seems to be unnecessary to reject 
this b asis because a very accurate measurement of 
toxfemia cannot be made The majority of observers 
will agree that the most Important contributory 
cause of fatality resulting from infectious disease 
is the toxfemia of the diacaso and that this clinical 
condition makes itself evident in the onset and gives 
evidence of ita strength by the nature of the onset 
and the effect of tbs onset on the patient Using 
toxromia as a basis cob^b of small pox as seen In 
the classical outbreak may be classified as 
follows — 

1 Berere toxic with death before the focal rash has 
erupted fully 

2 Sovcro toxic continuing without intermission followed 
b> a confluent focal rash and death In the early stage of 
that rash. 

fl Sever© toxic with lntetmi**ion followed by a confluent 
focal rush and death in the late stages of that rash or 
recovery after severe few of maturation , 

i Moderate toxic with inteimjselon followed by discrete 
focal rash and slight fover of maturation 

6 Mild toxic with intenrdsaion followed by very discrete 
focal rash and no fever of maturation 

It Is to be noted tlmt the presence of a degree of 
immunity may bring about the transference of cases 
which are apparently candidates for the second clars 
to the third class or even to the fourth or fifth class 
These transferences are commonplaces among any 
Bories of cases of acknowledged email pox It fa also 
matter of experience that tbo more eencro is the 
onset the primary fever tbo toxrcmia by wliatevor 
name tbo condition may be described the more apt 
Ja tit© succeeding focal rash to be se\cre and It may 
bo accepted that fulminant small pox—that is to say 
the attack wlilch exhibits In tbo severity of the pain 
In tho complete prostration of tbo patient and In its 
widespread purpuric rash the most evident signs of 
a severo toxirmfa—would have produced if death 
had not supervened a focal rash wliich would have 
become completely confluent before vcsiculation was 
fullv established It may also be accepted that tho 
mild onset the mild primnrv fever the mild toxocmln 
la not follow'd by a severe focal rash Jn such a case 
It may Ixappen that the focal rash bv tho number of 
its units In the very enriy stage gives promise of 
considerable severity But experience shows that this 
promise fa not fulfilled on account pcrlmpe of eariy 
resolution of a proportion cf the units or by the later 
Intervention of the effect of the presence of a degreo 

of Immunity against the disease _ . 

Death from small jxxc—that fa to say death duo to 
the toxeemla of the disease—supervenes In the cases m 
dm* 1 and la tlu* In Claw 2, Toimnla » not tho 
prime cwum, o[ fatality la tlio COM4 totllng la Claw 3 
or In Classes 4 and G H the primary /over or M i 
should prefer to my th, stem of oxa-mla ranltand 
more notably of couwo 'they intermit, the «r«Ui 
tlon of life for the patient talm. l> steep umvald Wend 
althcmph ho may mccumb later In his Illnessi to the 
overwhelmInu effects of a focal »" h Sjj*'!’,£"* 
become confluent in the process of maturation 
Death in this typo of casois to be mgardod ns death 

Sorn a^ u' laTthe di^rnthcr than death from 

tbn disease itself as Ricketts has pointed out It 

follows that the outt-renk °f mnoR 

the tvpc of caao belonging to Classes t and and nlfo 


a proportion of the cases falling in Class 3 am n moved 
will have no case-mortality dJrectlv attributable 
to tlie dfaeaj* nnd tlwt tlie ciu»c-raortalit} in auch on 
outbreak will bo low and mainly duo to accidental 
individual conditions Jt Is tho cases in these dftsw** 
which sbovr tho clinical evidence of high toxicity 
of the infecting organ! m Them seems to be no 
reason to demand that this evidenro of high toxiciti 
should invariably bo shown by tho organism of 
small pox. Long continual mild infection fa re cog 
nisod to bo a feature of other forms of infectious 
disease Isor does thorn scorn to be any mason to 
doubt that the removal of toxldty from Inc Infecting 
jent may roach a point where fatality from tho 
Scoso ceases. 

The Relation of Vatcvna fo Small pox 
Tho great majority ol observers are agreed that tin 
disease in question and vacdnla are mutually protec 
tivo. A acdnls and acknowledged small pox arc nh*> 
mutually protective Tlureforc tho disease in question 
and .mail pox stand In Identical Immunological 
relationship with \ actinia. 

Vaccinia Is an inoculated diseaeo of much the 
mat ter is derived from tho pustules of acknowledged 
small pox. It fa unnecessary to enter fully Into tlio 
methods of nttemuaUon of the drus which arc unid 
in tho manufacture of the anti-smallpox vnccim 
It is sufficient to note that tho result of the proctBS 
Is an undoubted attenuation of Lho virus and that tlifa 
attenuation emeo it has been established cannot 
bo n.iuo\cd by any artificial nitons et present 
available That is to ray tho antl-nnnllpox vacclno 
cannot by any artificial means bo suffidcnUy enhanced 
in virulence to cnnblo It to give rfao to an attack of 
inoculated small pox Tho occasional cases wlilch aio 
described as generalised vaccinia may bo discount* <1 
m this argument on account. of their very great 
rarity Even in former days when a™™-*™ 1 
vaccination was tho practice it was found Hint 
repeated t-ranonfasion tended towards further nthmm- 
tJon and not towards enhanced virulence 11 fa not 
outside tho bounds of possibility that a elmliaralUnus- 
tian in the virus of small pox may occur hj natuml 
moccescH that this natural attenuation may not 
much tho high degree attained by artificial mpum 
£ tbo manufacture of anti-smallpox vacdnc—tlmt ib 
to Bay that natural attenuationi may go rml) « far 
a* a reduction in tho power of tho virus to produce 
n*#cptlcfemlc infection and not ro far as tljo “mpiclo 
of that power vhlcl. fa brought obout In 
tho laboratory and as in the enso of anti-smallpox 
vaccine tjiat tho particular strain of which 

has bJcomc naturalfy attenuated may foU to rccojjr 
virulence A discussion of ro-jdbfa renfons for ibla 
failure seems to l>e too speculative to l>o of practical 

assumption is consistent will, tho expert* n« 
that the ed£mlc power of .mall pox 
SS. to wear itself oit in an affected arya amnion 
which seems not to bo accounted for sufficiently hy the 
SmuSt Ol nn hav.Md u» of ™*”>" 

■n.n KiEErstion win alto caphdn tlio obitrtcd centroM 
SwS^thotow cnro-mortaUtj- In tho IMtcr wriwl 
of .ridlrnlo email por md Uie high raw-mortal-1 > 

. tho rialnc epidemic w.re which wm Doled ' n J 1 " 
lintaToutbriab ol 1001-02-03 Tim nMUroptW 
hf? also tin support ol anldoK} In tho ooio ot the 
oruanlnn of diplltheria on orpnnlim which oppan "Hr 
. A\j. i 0 j* craduoi I ops of viniltnco nnd of which jt « 
ofatod tlu^io noovldcnce that a totally non 
Scoo l modo lo chow oven a alight neccoaion 
nf \4 rule nee by any artificial monos. 

mSSoro (1) on account ot ttvo very clow 
btoco of tho clinical feature, ol tlw dlwu-jln 
to thow of mild and dlMrcto .uioll po* 1 (-) 
an analy*b! of tho factor, which contrija'ta »“ 

production of eeviriU of attack In fonnll 0 f 

lho cons!deration of the immimological^ u % 
tlio tlfaeaso in question and of tho*-c of __— 


~Wx>h{bcri* Mctfical IWsrrh Gitmcfi Ch#P* ^ 3 




,,, rM , LE»«« of heabth oboamsahon im «.Jg- 

77 ,, v one important administrative question to winch no 

nnd M) from the analogy presented by the known ^ Becms to be forthcoming from any of the 
nronerties and action of anti-smallpox vaccine , it ters o£ relaxation of procedure What is the 

reasonable to suggest that small-pox, produced q{ seventj or what is the upper limit of case- 

bv™n attenuated virus, is sufficient to accoimt for S^^ abty which will justify a relaxation of our nnti- 

the peculiarity m the epidemic history of this disease proce dure m dealing with this disease 

and^that there seems to be no need to postulate 1S t), e erode of seventy or what is the figure of 

another disease of the small-pox type or of the nature mortellty beyond winch relaxation should cease 

of a hybrid between variola and '“f^n tlie —- 

xst. hb *“ h 

been laid by some obseivers (JKviAJN ioit-X J-L/lx 

Questions of administration are really ® ^ VISIT OF FOREIGN PUBLIC HEALTH 

the scope of tins memorandum, but it is necessary OFFICIALS 

to refer to them on account of the implication contained _ 

In (be opinion on diagnosis which has been expressed 

by the observers previously referred to The argument Under the auspices of the Health Orgamsation of 
advanced by these observers seems to take the follow- £be League of Nations a further visit to Great Britain 
regime- of public health officials from different countries 

Let it be granted that this disease is a very close foreign 5 officials have studied 

relative of small pox or even that it is a true small-po public health services on the spot, and the 

produced by a strain of virus of degraded virulence ^ti^if bhc healt. ^ t °ves of the various 

the facts remain that the incapacitating effect of the tohovnng are^ ( 5 onierence — 

illness is very slight and the case-mortality very low, States attending oomcre 

so low that on occasion it disappears completely Denmark —Rr A. Metz, County MOH, nolDaek, 

SrseS yefreAh hUle?^ ^ny^alteretmn "SL -Prof K Schlossmam Directorof Bactcno 

m its features But we are still employing the fuU n pTu”boue°, 111*0 H , Department de 

weight of our heavy anti smallpox artillery against j.^erault, France Dr E Bobra, 1IOH, city of Nantes, 
this epidemic disease which is more nearly comparable j, rnnce . 

to chicken-pox than to small-pox in the disturbance Germany —Dr WaltorKlonmger.M OH .Adenau, Distnc 

which it causes Is it not now time, for the sake of D f Coblenz, Germany Dr Lenz, M 0 H , District Barton 
the credit of medical science and also for the sake of stein, East Prussia, Germnny InT1 nf Infectious 

a having m public expenditure, to recognise officially Greece— Dr T Kataoya^,Di^toD^ctlnn°fMe 

the obvious difference between tins epidemic disease rr”f,“’7L I V} r ry ]\" D° Horst MOH, city of Leyden, 

and our old “classical” outbreak of smallpox? M D Horafc > jM * ’ y 

Is it not probable that the continued use of vaccinia jj, —Dr G Holler, Port MOH, Venice, Italy 

in our attempts to prevent the spread of this disease Jugo-Slama —Dr M Jakovljevitch, District Sf O H , 

will bring still further discredit on small-pox prophv- Djcvejelija, Serbia. , n , 

lnxis and render the administrative procedure which Norway —Dr Ivor Tosti, Asst MOH, city or os > 

is necessary for the control of “ classical ” small pox .Norway ->r n r\r nnd 01V), 

even more difficult of application than it is at present ? f 7 S 1 n'n a " 

because it has been found in several cases that ?Il ^ s t 7 a —D? 3i ’ Brnguine^M O , Ministry of Health, 
vaccmia has a greater incapacitating effect thnn the j £oscoWj Russia 

disease agamst which wo are using it United States of America —Dr S L Christian, V SA. 

From the point of view of clinical medicine which Public Health Servico , T , , Tuber 

must remain the only safe basis of administrative Canada Dr Wodehouse, Secretary, iva 10 
procedure, aftei all has been said that can be said in culosis Association of Canada 

favour of epidemiological distinctions, this argument The party was received by the Society of Medical 
is obviously unsound From the point of view of Officers of Health, words of welcome being spoken 
efficient administration, no adequate reason is apparent by Prof H R Kenwood and Lieut-Ool S P James, 
for reframing from stating frankly that the disease o£ the Ministry of Health Formal presentations 
m question is small-pox and nothing else, so far as our ] a f- er took place at the Ministry of Health to Mr 
present professional knowledge goes There is no Neville Chamberlain, after which Sir George Newman 
discredit attached to an imperfect knowledge of medical addressed the partv on English public liealtn 
science, but discredit is very apt to follow attempts administration The representatives of foreign 
to conceal our ignorance such as the mvention of CO untnes then divided mto four groups for the 
a new namo for a condition with features so elusive study of public health administration and practice 
that they very frequently conceal themselves com- m urban and rural areas outside London, as follows 

<*«* * g . s ,^** 


ukcuaiuutuij xuuuw Lite muuuiRLiua ui vnauiw., it (,ur j j Jervis;—jjr unriSLian \^ \ 

must not be forgotten that vaccmia is not a trans- (Denmark), Dr Tosti (Norway), Dr Klonlnger (Germ > 


misslble disease In snggestmg a relaxation of Ur Bogaanovlcz (Boland) r-—liberal and 

procedure, no allowance is made for the admitted Group C , Staffordshire (Dr W D jTorst 

and grave possibility of the coexistence of a virulent n^vii ^nrTnkovlievitch (Jngo 

strain of small-pox with this strain of degraded 

v-irulcnce, or for the possible importation during the -' 

prevalence of tins mild disease, of a stram of high The whole partv will reassemble m , I i < '? n , n „ s 
toxicity of which the first results to be observed may or about March 8th, for the study of Health bene,... 
be cases of a very mild type If it is assumed that a and Institutions in the Metropolis. On March 
natural attenuation'of virus will continue unimpaired they will leave England for the closing '-bnterenv 
under all conditions, the assumption is too dangerous to be held at Geneva on March 25th ana tn 
for use ns a basis of administrate o action We are following days , cHible 

ignorant of the conditions which brought about the These interchanges have been rendered possi 
attenuation and we are equally ignorant of the by the financial assistance of the Kocxeic 
conditions which may reinforce virulence There is Foundation 
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PROCEEDINGS OF THE 
KOTA! COMMISSION ON NATIONAL 
HEALTH INSURANCE * 

The Provision op Medioae Benefit 

EiI dence by Mr Brock and Dr Smith Whitaker 
(continued) 


Formal Complaint* 

(App O 40—40) Each Insurance Committeo is 
required to set up throe etan dlngaubcommittecs for 
tlio investigation of complaints. The Medical Service 
Subcommittee Is the one which deals with complaints 
sgainst doctors the Pharmaceutical Service Sub 
committee hears complaints against chemists, and the 
Joint Services Subcommittee deals with cases in 
which both doctors and chemists are involved Each 
of these bodies is constituted on the same principles 
and It Is sufficient- here to refer to the Medical Service 
Subcommittee This has an equal number of members 
appointed by the representatives of insured persons 
and doctors respectively and a chairman appointed 
by the neutral members of the Committee The 
procedure of this body is formal and its hearings are 
Judicial In. character The Committee find facts and 
make recommendations and the Insurance Cbznmiffcee 
come to a dedal on on these facta Prom their decision 
there Is a right of appeal to Iho Minister 

(Q 1014 ) There are of course a good many cases 
which do not reach the stage of a formal complaint 
Thefto are settled at the o/Iloos of the Insurance 
Committee when It is merely a matter of clearing up 
a misunderstanding Tlio number of formal complaints 
Investigated in England and Wales is roughly 1700 
At a later stage in the evidence Mr Brock gave the 
following particulars — 

(Q 1807-0) Oat of a total of 1040 caaca the doctor wa* 
acquitted or tho case was not *ubatantUte<l in 017 and 
tla?rs were 009 proved coses Oat of the 000 grant was 
withheld In 814 per cent, the doctor received a warning in 
B1J per cent, and In the remaining 17 per cent, he wa* 
required to refund to the insured pereon the amount that 
the insured person had rpent In obtaining the. eervieo* of 
another doctor 

About 40 per cent of the complaints were it will be 
aeen, not justified and of those cases (047 in number) 
in which the doctor was acquitted 100 wore allegations 
of neglect 260 of inadequate treatment 106 of fee 
charging 142 of irregular certification and 60 of a 
miscellaneous nature There is a tendency for the 
number of complaint cases to increase As to this the 
witness said that ho did not think that this implied 
that the service Is less satisfactory (Q 1016) Itmdly 
means that Insured persons are much more aJivo to 
the rights which they enjoy under the Regulations j 
Rnd also that for a time alter the war committees 
naturally had to take a rather more lenient view 
because of the number of practitioners who were 
returning from military sorvico and who suddenly 
found themselves accepting obligations the full extent 
of which they perhaps had very little opportunity of 
studying 

Monetary Penalties 

(App C 64 ) The reference above to the withholding 
of grant means that the Minister has power to 
withhold part of a doctors remuneration where the 
service provided has been unsatisfactory ho may do 
this with or without a recommendation from the 
Insurance Committee Before any such sum is with 
held the doctor or chemist Is afforded an opportunity 
of making representations oraU> or in writing to 
officers of tho Ministry The number of cases In 


In previous article* 

reported under the lol , , _ _, _ , _ , 

The Scope 0 / tho loramnce ikhrmeircfTjnihMXcrT. J an jut 
pp * J T—8) The Pro rid rm nt Ucoeflt (Fou tb 

PP 101-3) Rotewruws to tbe ortnial ■tetement which hs* 

1 wed n* an appendix in four reettnn* are *tren thu* 1 Bedlon A. 
por* Ctj ti *hotm a “ Vpp A- CO an I rofrtvucv* to the oml 

-evidence tbui—Q 1359 


England in recent years fn wliich monefarv p, naltles 
have Ken imposed on practitioners Is givxu bo km — 


Tear 

No of cave 

Amount Trifhhdd 

1020 

IS 


1021 

60 

£tk >6 

1022 

IIS 


1023 

132 

£3131 


The cases themselves are classified an follows — 

Vfleet In treatment (fallore or relitttil to rHt 
nneatlrtactory treatment Ac ) 103 

CharcJne fee* qq 

Irregular! tie* in certification 53 

Failure to keep record* j 0 

Failure to main retorna where care* are rent to 
referee* 28 

Varlona other elatre* 35 

Tho amounts of grant withhold usually vary from 
£1 to £100 In flvo cases tho amounts hnvo been 
higher and in ono of these £1000 was withheld 

The 11 QQQ Cate 

This cose, which appears from the ovidonce to K 
quite on Isolated case occurred in 1023 and ha 
attracted a good deal of comment in the genorol «*. 
well as tho medical press (Q 1022.) It concerned a 
firm of two practitioners practising in a self-contained 
are a. It was a fairly large village sufficiently far from 
the nearest town to maho it difficult for any other 
doctors to practise in that district Both three 
practitioners had been making a charge to thelrjnsurcd 
patients expressed as ft charge for the bottU. of 
medicine but in fad, according to tho local custom 
it was a charge which also covered treatment This 
lisd gono on for a considerable time Tho Insurance 
Committee made representations for tho removal of 
the practitioners from tho ranol A Committee of 
Inquiry reported to the Minister who said the official 
witness— 

while ho took the view tint tho facts established woul l 
be quite sufficient to justify tho removal of there- two 
doctor* from tho Medical LUt also felt that there were 
apodal circumrtanct* that would warrant 1dm in imposing 
a lea* crave penalty I think bo Wm* principally influence 1 
by the fact that if those two practitioner* had been removed 
there were no other doctor* pcactWng In tho arm who coll! l 
have undertaken the core of their inraied patient* In 
ordinary cireunutancts where * breach of the doctor 
contract t» *0 crave a* to Justify a penalty of anything 
like that ram Jthaa been {roncntUy frit I hat the proper way 
to dafll with it Is by removal from the list and not by the 
imposition of onvthlng In tlio nature of a fine It was onl> 
the Tory special local dreunufanee* of this cam which led 
tho Minister to deal with It differently 


Learning by Feperiaice 

(Q 12t)a 1203 ) Thu witnesses wore naked whether 
it was not necessary for doctors to know a great deal 
about the machinery of the Act They replied that 
some doctors learn it and some do not Those who 
do loom uminify learn by experience as members of 
Panel Committees or by tbo experience thorium) had 
as defendants In cases In which there are complaint® 
As to young doctors coming on the panel for th 
first lime It was thought that the Kst wa> of 
becoming acquainted with the Regulations would be 
for a man. to go ns on assistant to a general practitioner 
and got actual experience of practice llwmMiRgi stmt 
by a member of the Commission that a short course 
of lectures on tho machinery of tho Vet might l>a a 
useful preparation to panel predict hut the Witney 
seemed to entertain doubts as to tltc >aluo of till 
proposal 

Depreciating the Panel Scrrtcr 
{Q 1275) 111 .ome caws toniml inrnonml HI ^ f 
ask to bo treated as private jifttlents 

Q Can you suggest any reason why an In ***"■ 

mho J5 already paying a doctor dinuhl nub tj* r 

to treat him or her a* a privat patient I 

partly tbo result of tho unfortunate *p> 

ratbt-r prynilnrint in the briemllr '*’>«, 

repeatedly d predate the Insurance^-' 

bound to create an Imprt-dnn In^r 1 

people that JJth r com a >*_/* 

some way or other t*e Iretter * r { 
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(Q 1234-7 ) As to differences m waiting-room 
accommodation for insured and private patients, the 
witnesses said there was no evidence of such cases 
There may be one place of waiting for the Well to-do 
and another for those who are not so well oft, but not 
a distinction between insured as such and non-insured 
as such 

Rcmoial from the Panel 

(App 0 60) The removal of a doctor from-the 
panel is usually preceded by representations from the 
.Insurance Committee that his continuance on the 
panel would be prejudicial to the efficiency of the 
Insurance service The case is then investigated by 
an Inquiry Committee appointed by the Minis ter, 
■consisting of a barrister or solicitor as chairman and 
two doctors, who hold a public inquiry and report to 
-the Minister their findings of fact and inferences The 
Minister then decides in the light of their report 
whether the name of the doctor is to be removed from 
the list or not A doctor, it appears, may terminate 
his agreement by giving the prescribed notice at any 
time, but the action of the Insurance Committee m 
this respect is limited to securing by means of repre¬ 
sentations made to the Minister that an inquiry shall 
be held with a i lew to the removal of the practitioner 
from the list <Q 1024 ) In England and Wales 
■32 doctors have been removed since the Acts came mto 
operation and in addition eight have been allowed to 
resign to avoid removal, so that in effect 40 have been 
removed (Q 1029 ) This does not include those 
persons who, having been removed from the Medical 
Itegistei by the General Medical Council, have been 
automatically taken off the panel 

The following questions were asked as regards 
reinstatement — 


(Q 1025, 1020 ) What is the position of a doctor when 
he has been romoi ed from the panel ? Can ho over get back 
again ?—A \ea it is open to him at any time to apply lor 
restoration Q Must he apply formally ?—A. He must apply 
lorinauy, and before a decision is reached it is nsual to consult 
the Insurance Committee and the Panel Committee of the 
■district in which he previously practised He would also 
ic required to produce evidence as to ins conduct In tho 
meantime from medical men m tho area In which he had 
been working 

With regard to criticism of the power of the SGruster 
to remove doctors from tho list, the witnesses said — 

(Q 1033 ) Wc have gone into that on several occasions 
iLrr V th tho insurance Acta Committee of the 
ilrltieh Medical Association, and the root of the matter, as 
hey recognised frankly the last time we went into it with 
„_ c1 ?> j he statutory provision Tho criticism, carefulh 
analysed, has always turned out to bo a criticism of the 
tatutory provision which gave the Minister power to remove 
" nas been contended by some doctors that such a 

matter should bo dealt with by the Genoral Medical Council, 

mnttnr. tkH 6 B l l r °, u i d some machinery for referring the 
Court But we have alwave liad to 
■answer that that is a question of legislation 

whetll0r the service could he administered 
on the lines on which it has been established without 
such a controlling power, the witnesses said — 


themselves, but without which tho system could not bo 
earned on But the majority of cases have been for 
negligence in treatment 

(To he continued ) 


INFECTIOUS DISEASES ABROAD 


Acute Poliomyelitis —New Zealand is at present 
experiencing a sharp outbreak of this disease The 
weekly notifications began to increase during 
December, 1924 The number of cases notified m 
the first week of January this year was 19, in tho 
second week 30, m tho third week 00, in the fourth 
week 68, and m the week ending Feb 2nd 88 A 
report from Wellington, dated Jan 16th, states that 
the Health Department has prohibited the attendance 
of all children under 16 vears of age nt schools, 
theatres, cinemas, and othei public, places throughout 
the North Island In all other countries the few 
outbreaks which were reported during 1024 subsided 
before the end of tho vear They included a very 
severe outbreak m Iceland with an incidence of about 
two cases per 1000 inhabitants and a case-fatality, 
in caseB showing definite paralysis, of 37 per cent. 
Elsewhere the chief outbreaks reported during 1024 
were, as usual, m Scandinavia, Great Britain, and 
the United States Tho following statement, which 
gives the available notifications from certain coun¬ 
tries during tho last two years, shows that in most 
of them the diseaso was more prevalent in 1924 
than in the previous year No reported outbreak, 
however, was comparable in extent and seventy 
with the epidemics of 1011, 1912, and 1916 

Cases. 

* 

1923 1034 


Sweden 313 085 

Denmark 75 162* 

Finland 47 61 

France 175 210* 

England and Wales 587 700 

Switzerland 250 108 

United States (27 States) 2158 SOOOf 

Australia 137 227* 


* To Nov 30th 4 Approximate coses to Dec, 0th 

Influenza —In the statistics available from various 
foreign countnes and cities for the month of Janunry 
this year there is no indication of a recrudescence of 
influenza on the continent of Europe corresponding 
to that which is now affecting certain areas in Great 
Bntain The deaths notified as being duo to 
influenza during tho first three weeks of January 
'A Paris, Antwerp, Stockholm, Copenhagen, and 
Amsterdam were fewer than those notified during 
tho same period of last vear 


SCOTLAND 

(From ont own Correspondents ) 


i, 1 m l 031 ! 1 11110 1" 1 ! mr;Ulo<1 of getting rid of a doctor who 
romolj km ^v a h 8laCt < 0rily iB the powcr of the Master to 
\r tilth la c C , r ^' 8 0 that tho criterion of the 

i ia , not ,iko of th c Medical Act, removal 

•on thoground of infamous conduct in a professional resnert 
? the kind Tho power of tTa TK't 
remove depends on his being satislled that the practitioner’s 
-conduct is prejudicial to the efficiency of the service, so that 

™ i u » . , 8 t 4 u!cu <t to see how a power of that kind 

Mble 1 to Pnriianwnt 5 ^.h M, t0n f !y ° ICer>t by someone respon- 
i ic io i nrimment, nhich, of course, would not apnlv to 

tho General Medical Council or to the High Court P 7 

Tho commonest causes for removal from the panel 
have been persistent or very crosa 
Anotlicr cause has been drunkSnef^and then^h^ 
have been two or three cases in winch a practitioner 
was quite intractable , he would not carry out any of 
tho Regulations, some, perhaps, not Important m 


The Scottish Courts and a Medical Report 
Many people mav think that a mountain has grown 
out of a molehill m the discussions held recently in 
the courts in Scotland with reference to a medical 
report upon an injured workman in connexion with 
mum under the Workmen's Compensation Acts 
Neither party was m doubt about tbo accident, nor 
about tho original injuries, nor about the liability 
of the employers, all of which wore admitted, and 

_ > V * . . ___tke hncifl 



giiuui— presented the view tnnu uno 
was all right again and fit for hie ordinary duty, 
and as the workman denied this they claimed a 
reference to a medical referee An essential step 
towards such reference is that the employers shad 
present a medical report from their own doctor, ana 
until that is presented the reference to a medical 
referee will not be ordered, and so tho compensation 
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must continue to bo paid Tbo employers bad nD 
this fully in view and therefore when they applied 
in the county court for a remit to the medical 
referee they tabled their own modi cal report It 
1 b over this report that the fight has been waged 
and in the Court, of Appeal in Scotland by a majority, 
tho decision was gi\en that what the employers 
doctor wrote cannot bo received as a medical report, 
and therefore the employers application is thrown 
out* This Judgment reverses tho decisions of the 
registrar of the county court and of tire county 
court Judge and as has been said there was a die 
son ting opinion In the Court of Appeal 

The report was in the following forms j Having 
examined A B on 11th October 1624 I certify him 
as fit for wort-, and tho reason for my opinion is 
had he begun light work when told to. he would now 
be fit-for lull work- 'Whatever may be said against 
this document it certainly haa the cardinal virtuo of 
brevity Nothing could be more concise Apparently 
howe"\ er the doctor lias fallen between two stools and 
has come to grief on the dilemma of too great and too 
little compression If it may bo premised that in 
the opening clause of the report work means 
full work, then go taking it wluit is said against 
tho report in substance cornea to this, that on the 
one hand the first clause certifies that the man is 
fit for full work, and on tho other hand tho remainder 
of the report certifies exactly the contrary, because 
-—bo the argument prooecds—It says that he icon la 
now be fit for full work if ho had done something 
which he did not do which appears to imply or 
definitely to oseert and certify that the man is not 
fit for full work But of counw there is another 
vie^—^flmelr that the opening clause does not refer 
to fall work, hut to light work, which would lead 
to diminution of the compensation and not its total 
idopnatre But this middle view found no Judicial 
support On the contrary the dissenting Judge 
thought that, although the lMgonge wm lneking 
in lucidity them Is not the slightest doubt as to 
what tho doctor really meant- —namely that 
whether the roan la now able for full work, or for 
light work or for no work his condition whatever 
it may be t« no longer due to tho accident, hut arise* 
from tils not undertaking light work at. the time 
when he woe told to do 90 Tide is certainly a good 
deal to bo rood into or out of the report There 
la much to bo sold for the dissenting judge s view 
that It Is extremely to be regretted that such technical 
questions under tho Workmens Compensation Acts 
should bo brought before (lie Supreme Courts 
ileanttmo It may bo useful to note, what of course 
everyone knows already that such a report should 
be eV-sr and consistent! It should bo Ite own 
interpreter 


diasertafion la English or in Latin cm nemo medical 
subject alto old be read by ono of tl>cm and di ecu wed 
by tho others. Tha band of six was Boon Joined 
by one whom they were always proud to count 
among tbo founders of tho social)—no leas than 
the celebrated William Cullen—and be perhaps 
more than any man served to mako tlie foundations 
rure They must keep In mind that at tire tbno the 
society was founded medical opinion was in A state 
of flux Medical practice had for long been based 
on the doctrines of apccalatho nhiloeopliers of 
whom Boerhaave of Leyden was too chief apostle 
But a school was arising directed by Hoffmann 
which sought to replace there abstract theories by 
knowledge bared upon observed facta CoJJcn was 
one of the loaders or this school and there is no doubt 
he exerted a powerful influence upon his fellow 
members, stimulating them to think and to obairvo 
for themselves, and to question on every point the 
i oleo of authority It was well recognised he sold 
by medical historians tliat it was matnlj through 
tbo influenoo of the Edinburgh school that the 
doctrines of Hoffmann and tho method of tho export 
mental system to dominate The Society after 
three yearn haring found Its feet the members 
resolved to form themselves Into a definitely con 
stltuted body end they drew up a constitution 
and adopted the name of the Medical Society hi 1787 
In 1778 it became incorporated under Royal Charter 
and the Society now had one of the finest medical 
libraries in the country containing well over 3A 000 
volumes. 

The membership of the Society embraced tbo names 
of men who had made medical history in this countn 
for nearly two centuries. Among tho most uisltn 
guiehed members, In medicine Ite mentioned Andrew 
Don can Bichaid Bright Marahall Hall Robert 
Christ Ison Douglas Alaolngan and Byrcm Brtunwelu 
In surgery there were the Bolls Bobert Liston 
William Fergusson James Srme and tho greatest 
of all Joseph Idator and in obstetrics. Jamea lomig 
Slmpeon A. R. Simpson and Holiday Groom A 
creAt many of their members had also become 
distinguished outside of medicine There* were 
JlArk Akrnside the poet j Oliver Goldsmith M tin go 
Park tho oxplorer j SirHenry Holland the traveller} 
Sir Gilbert Blane who introduced Ume juice Into 
tho Navy j Sir Ohartes Hastings, the founder of tin 
British Medical Association j Robert lay Thorns* 
Addis Emmet, the Irish patriot ; and Charles Darwin 


Royal 


Medical Society of Edinburgh 
Annual Dinner 

The annual dinner of the Society wna held in the 
Jiollof tire Royal College of Physician* ot Mtaburgli 
on Feb fith Dr T Drommona ShMs, MP pre¬ 
sided over » company numbering about 120 Tho 
guest ot the evening was Itr Alexander Miles, 
sad among those present were Irerf Provost Sir 
William SJelch Prof G Lovell Holland President 
of th? Royal Sp. of Physicians; Sir HamM 

Sifnotert CTUip f !te 3E 4 taKttSD? Jlennessy Ho 1 

Sir Robert _ J? ,,_ t rt T\ , * n A Surgeon ! familiar with medical problems and will. 


IBELAOT) 

(Fgcar ont owx ConBEsrovDEicrfl.) 

Medical Candidalet for Dail Bireamt 
\rmm the next tew weeks byo-electlons will take 
nloce to no Jess than nine constituencies In tbo Irish 
Estate In two of these tho candidate for the 
v^,_ mfl ni Pnrtv will bo a medical man In. Co 
Oavar^ Dr J JO Reilly bos been selected and will 
SfUmvMed by a Republican and s representative ol 
fSSmrt Pariy b'or the South City Division of 
Dablin the Government candidate fa Mr Thomas 

WrnnMSY FRO S.I who will be opposed by » 
Honnewy . Lobour candidate the Govern 


Pom.hllaan and a Labour candidate J no wem 
party could not havo selected a candidate more 
roent Party corn . . tun Dr Jlenncshr Ho la 


Unr Bov Prof Paterson 86 I and Burgeon * ► ^ v familiar with medical pmoiems ana 
O^fmamlor P L. Crosble RN Sf actions affecting tlm heMfh of flw country 

thTtoajtot The Bovnl Medical Bocioty of fi^fmoreovor a penwnamy and characier wldrh 

huptrh sa d that it was and always had been a l tie ““V , , *—. r.t v.ho has lind 

Si, about 160 * ^DScrtblnK^tT^ 

££eitlra lodS, where it arranged tlmt a 


him the trust- of everyone yhohj* Imd 
^SnSwith him Tbo South City Division of 
Dubta hM a largo number of nuddent tn^lesl 

cnSsfor(be moment so os to curare the return ot s 
representst Ivt medical man 
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Public Health Administration 

In the Senate recently Mr P Kenny, a Senator 
who always shows an informed Interest m health 
affairs, proposed an amendment to the Local 
Government Bill, to the effect that a public 
health council should be set up to advise the 
Minister, the constitution of the council to be 
Bight persons representing boards of health, four 
representing councils of county boroughs, two 
lepresenting persons insured under the National 
Health Insurance Acts, three medical practitioners, 
one dentist, one -veterinary surgeon, two repre¬ 
sentatives of registered nurses, and two representatives 
of midwives They should all be appointed by the 
Minister, who should be ex officio a member of the 
council The amendment also provided for payment 
of travelling expenses, subsistence allowance, and 
reasonable compensation for loss of remunerative 
time The amendment was supported by Air O’Farrell, 
a Labour Senator who pointed out that in questions 
of sanitation, and measures for the prevention of 
disease, Ireland was much behind most progressive 
countries Opposition came from the Mmistei on the 
ground that such a council would interfere with direct 
Ministerial responsibility to Parliament On a 
division the amendment was defeated by 23 votes to 10 
Mr Kenny left himself open to criticism on the ground 
of the unwieldy constitution of his proposed council 
A body supposed to represent expert sanitary opimon, 
on which nurses and midwives have a larger repre 
scntation than medical practitioners, is not easy to 
defend That some such council, however, if properly 
constituted, would be of service to tbe health of 
Ireland under present conditions can hardly he 
doubted 

Housing Conditions m Dublin 

Dr Brian Crichton gave an address recently to 
the Dublin Rotary Club dealing with the effect of 
the housing conditions in Dublin on infant life and 
health He pointed out that whereas 60 persons 
per acre was a normal distribution of a city popula¬ 
tion, in one ward in Dublin there were 130 per acre, 
and in another 117 per acre The death-rate of 
children m Dublin was nearly double that of London 
He mentioned also tbe difficulty of obtaining pure 
food for children, and stated that the penalties 
imposed for selling dirty or impure milk were quite 
inadequate Little has been done in the past ten 
years to improve housing conditions in Dublin, and 
even ten years ago they constituted a grave danger 
to the pubhc health President Cosgrave made the 
announcement a few days ago that m Dublin m the 
past few year 940 houses had been erected, or were m 
course of erection, presumably by Government or 
with Government help But this number, useful as 
it is, can hardly make up for those that have become 
uninhabitable by the lapse of time, and the general 
housing accommodation will be even worse than it 
was ten years ago It is true that something is 
being done alBo by private initiative, and the Rev 
D H Hall, a clergyman of a poor parish who has 
done much to promote housing for the poor, recently 
announced that ho had neen offered £260,000 at 
2 per cent for his housing scheme, provided certain 
conditions wore fulfilled 

Medical Deforces io flic national Health Insurance 
Commission, 

.. medical referees appointed to act under the 
An.Lionel Health Insurauco Commission are Drs 
J J A Gannon, F R OJP I , P Magner, and J A. 
Ousnck Ike Commission has issued to medical 
certifiers a brief pamphlet explaining the duties of 
tho referees Their services are afc the disposal "both 
of medical certifiers and of approved societies A 
medical certifier who is m doubt as to the continued 
mcapacit> of an insured person whom he has hitherto 
certified ns incapable of work, can make application 
lor tbe opinion of a referee The opinion of the latter 
will bo communicated both to tho certifier and to 


the approved society Similaily an approved 
society m doubt as to the incapacity of a member 
who is in receipt of sickness or disablement benefit 
may refer the member for examination to a medical 
referee It wdl also be open to approved societies to 
refer an insured person admittedly incapable of 
work who has been in receipt of sickness or disable¬ 
ment benefit for a prolonged period, and m regard 
to whom the society thinks it desirable that a second 
medical opinion should be obtained Tbe function 
of tho referee is to be purely advisory, and neither 
the certifier nor the society will be bound by the 
opinion of tbe referee Tho Free State has been 
apportioned into three districts, m regard to each of 
winch a referee will function Ordinarily, the insured 
person will attend for examination at a fixed centre, 
but in exceptional circumstances an insured person 
may be examined at Ins own home 

Boyal College of Physicians of Ireland Honorary 
Fellowship Conferred on Sir Humphry BoltcAon 
On Feb 7th Sir Humphry RoUeston, President 
of the Royal College of Physicians of London, was 
admitted to the Honorary Fellowship of the Royal 
College of Physicians of Ireland The President, 
Sir William Thompson, was m tho chair and handed 
the new Follow his certificate Sir Humphry 
Rolleston then gave an address on “ Individual Links 
Between the Colleges of London and Ireland ” He 
stated that in the 80 years from 1830 to 1010 no 
less than 28 Fellows of the London College had 
been admitted to tho Fellowship of tho Irish College 
Ho referred to several physicians who had associa 
tions with both Colleges, among others, Sir William 
Petty, Sir Edward Barry, Anthony Pelham, and 
Thomas Brooke A vote of timnkB to Sir Humphry 
Rolleston was proposed by Dr Walter Smith, Senior 
Fellow of the College, and seconded by Sir John Moore 
In the evening Sir Humphry Rolleston was present 
at a Term Dinner of the College 

Fellowships in Samiary Science 
When tho Local Government Bill, at present 
before the Oireachthas, becomes law, it will bo the 
duty of the county board of health m each county 
to appoint a medical officer of health As up to the 
present there ib almost no expert sanitary work dono 
in Ireland, there will he a difficulty in finding trained 
and suitable candidates It is satisfactory, therefore, to 
find that some help is to he given by the Rockefeller 
Foundation An official statement just issued by 
tho Department of Local Government and Public 
Health states that — 

Tho Department recognises tho difficulty that, will arise 
m finding suitable persons to fill the important position oi 
medical officer of health in each county A number of doctor 
possess diplomas In sanitnrj science, public health, and 
medicine, but have no opportunity of obtaining oxperlcai 
in general pubhc health administration Tho Minister an 
staff discussed this difficulty with the representatives o 
the Rockefeller Foundation Tliree travelling Mowr 
have, therefore, been offered, and when tho Bill bccom 
law opportunity will be given to nil qualified persons yj 
submit their names A committee consisting of medic 
experts nnd others to select for fellowship tho best quaui 
and most sultablo persons from amongst tho nppuca 
will then ho set up 

It Is further stated that tho Fellowships will ontwl 
a soioum in tho United States of about eight mom a 
Besides full travelling expenses, tho Foundation v 
pay matriculation, instruction, and other universal 
fees, and a payment monthly is also provided > 
while full opportunity for study will be pmv'dcd _ 
hospitals, laboratories, and speembsed lnstitutt 
Preference will be given to applicants under so 7' , 

of age Tbe Fellows must bind themselves to d K 
appointments as county medical officers oi nei 
on their return to Ireland Tho assistance given , 
by the Rockefeller Foundation will be vnl uaw®', ty 
a guarantee of adequate remuneration for the co , 
medical officer of health is necessary if good candi 
are to be attracted 


The Iijln'cet } 


SlfAlt, K>.\ Oft PARA-&IATJ.P<yc 


ticn 11 102S 3f,6 


Cmmjpimtoittr 

Audi alterun partem 

BJIAXJj POX on PABA-S3ULLPOX 

To (he Editor of Tret, 'Lm.cbt 

SW,—!Dr B T Qamrtv’e able and interesting 
article in Tuf Las* err of Jan 31*t raises an la»>ne 
of the greatest practical importance Go contends 
(with Prof Jorac) that tho ultra mild *m*dl pox 
wliloh has prevailed In this country during the last 
few years is not true small pox bat a ee para to and 
distinct dlscaso closely allied to it. If this contention 
is right our tvholo administrative machinery for 
dealing with this disease which la based on the 
belief that it is true small pox would need to be 
radically revised To continue to take the elaborate 
and costly precautions which we an? at present taking 
Would bo unnecossarj and indeed unjustifiable., 
It is there/ono necessary to scrutinise Dr Garrows 
arguments close!j y 

At tho outset It must be admitted that there is 
nothing Inherently impossible in hi* proposition The 
remarkable constancy with which tho present sfrnin 
of small pox in this country (or of alsatrim 
or arenas abroad) maintains Its abnormally low 
virulence and continues to brood true lends colour 
to It. More diminution in virulence however is 
hardly snillclenfcin itself to Justify us in postulating a 
new species of disease, though if such altered virulence 
provo to bo permanent we may I think., claim that 
wo art? at least dealing with a new variety Dr 
Harrow, however contends that there are definite 
clinical differences between small pox and para 
smallpox which he describes in detail Here I 
think he goes rather further than the facts Justify 
"Wliat he really does is to draw a picture of the milder 
example of his para-smallpox and compare it with 
the classical description of small pox as given in 
text-books Of course tho two pi otores are very 
different. It is unfortunate that Dr Harrow s expert 
ence of small pox other than para-smallpox has 
been, as he himself admits rather limited Otherwise 
I think he would havo realised that tho text book 
pictures of the diseaso are taken from well marked 
and severe cases in order to emphasise tho salient 
features and hence tend to bo overdrawn Let me 
toko some of Dr Garrow’s points of difference) 
seriatim 

1 OnaeL, —Tills he says, in para-smallpox js 

gradual whereas in classical final] pox or course 
It lu sudden Personally I cannot agree that It is 
gradual but aa the term Is purely relative and there 
are no means of measuring it, it Is not much good 
discussing it. (Then he says that no caso in his reries 
gavo the (daselect onset of small pox with rigor ‘ 
vomiting 1 am bo-sacral pain and rapid prostration 
Aot he admits that some of Ida cases had shivering 
nausea, vomiting abdominal pain and backache 
Although not prostrated the para-smallpox 
patient, ho telle us usually lies down I suggest 


ffUght backache retching j In I on 
“ <• 


Case 14 — \god2j .„ lhJU | 

and off £cr Heart) a week. Eruption on cIcJilTi'da\ (liter 
cotes wton wm/n bosplf*If Eruption profuse coherent 
on laee thick discrete on area* very Urge pustolc* 

The Pause —Tho feature of pnra-email pox 
on which Dr Garrow lays most stress is that which he 
cfchs the pause —i e the interval between tho 
cessation of the prodromal rrmpioms nod tiro appear- 
ance of the eruption I admit tliat the occurrence of 
this Interval was a feature which struck me in the 
Gloucester cases, and it Is a pomt which must he taken 
Into consideration This pan re arises owing to the 
delay which occurs In the nppeawmeu of the creptlcm and 
the consequent drawing out of the prodromal period 
This Is shown by the figures given by Dr C arrow 
Hy own figures for Gloucester cases maj be worth 
quoting a I co I personally investigated 144 cases at 
Gloucester but in 10 cases definite dates could not bi 
obtained In 10 cases no prodromal symptoms were 
noticed In other words the prodromal period wan 
absent. Of the remaining llQ cases the eruption 
appeared as lollows — 

Bay of eruption 1st Sad 3rd 4th. Sth Cfh fh. Jth. 

NUmber of omc* — 11 W SB JS 13 3 


that In ‘ para,-smallpox the prodromal symptoms 
a-ro not Infrequently quite as severe as in undoubted 
small pox The following am taken from notes made 
by me personally amongst the first 14 cases I invest! 
6ated at Gloucester 

Cask 4 -—.Aged 2$ Very severs pain in back *nd head 
Vomiting i stayed tn Ixd three day* 

Cash 7-—Aged 10 P*Ins in back and bead terribly 
dek ” Eruption on rixth day 

Cajb 0 —Aged 18 Fafn in back f naraea. r e r> /eTcri*h j 
•taped In bed three day* Eruption an fifth day 

Cjlsd IQ —Aged II Very ili for one night Delirious i 
vomiting la bed for three d*r* Eruption extreme It 
• canty—lore than «ix *not« altogether—*ppe*rrd on berenth 
day 

Case 12—Actd 12 Headache backacho Vomiting 
light hrtde-d | in Ixd for two day* Eruption on third 
day 


In classical small pox the prodromal stage is sup¬ 
posed only rarely to extend to five or more days. 
This, then seems* definite nolnfc of distinction unless 
it can ba explained fla a result of tho reduced virulence 

3 The Eruption —Dr Garrow says tho eruption in 
not bo sliotry ns in da sal cal tmafl pox I wonder 

on what comparison Dr Garrow bases this arsertion ? 
Nothing Je so difficult to measure* as the* degree of 
shottiness. Ho also fays that the lesions arc more 
rapid in their evolution through tho various stages 
and that the scabs and crusts of classical small pox 
arc replaced In para-smallpox by what he terms 
amber beads. Amber beads " Is quite an intrigu 
ing term certainly more attractive than * scabs and 
crusts, but I euggeet that tho modification ho 
describes is not much more than tho phenomenon 
referred to in classical small pox as the process of 
aborting I would prefer to any that tho eruption 
in para-smallpox tends to abort rather tlisn 
to run its lull course, but tho phenomenon Is not in 
any way specific 

4 Secondary Ecter —Dr Harrow rightlv hlatca 
that tho amount of secondary fever and constitutional 
disturbance In para-nnalltxrx in usually very slight 
or entirely absent, though where the pustules are 
large and deeply seated in the skin (as they sometimes 
are) there Is alight secondary lever The question 1* 

Is tho secondary fover less than wo should expect In 
view of the scontineM of the eruption f I am Inclined 
to ngreo that tt la so Also I have been Impressed wiiii 
the rarity of secondary septic Infection of the *kln 
in para-emallpox in cases when tho eruption was 
profuse But then Is this a specific difference or Is it 
part, of the phenomenon of lessened virulence ? 

6 Other Features Prodromal rashes nro cxrialnly 
Ttrry rare with tho present * train or small pox but 
tills again may be duo to tho les-cned viral* ncq 
Eye complications Are quite os hod aa wo should expect 
In new of the general benignity or para-smallpox 
Conclusion 

In conclusion it must bo remembered tlmt different 
epidemics of any dhwnw) will vary in certain minor 
particulars and sometimes in more important ones \ 
Jjjto that many diseases havo become modified by 
lapse of Umo or clurngo of environment Imperially 
Jb this true of virulence and fatnlltj Small pox as 
It has existed in tho provinces for the peat few Years 
ccrtainl) presents a very different picture from what It 
did JO years ago or even as It sometimes still docs 
to-daj Moreover these differences bivro been 
maintained nnd It linn continued Vo breed true 
The tvpe tlronforo appears to Iuxwj become fixed 
The question Is: Are wo to regard It (a) ns tbs fame 
disease or (6) as p eeparoto di*ea<K svl gtneris, ub* 
ttngulslvablo clinically on Dr On now contend k 
from email pox on tiro ono band nnd from chicken pox 
on tho other ? 
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Personally, I would reject both these views and 
seek a compromise I think that Dr Garrow goes 
too far I do not regard it as a distinct disease, nor 
do I belie\ e that it is possible to diagnose individual 
cases of the present ultra-mild small-pox from ordinary 
small-pox I prefer to regard it as a sub-variety 
of small pox, sufficiently distinct epidemiologically to 
justify some distinction in terminology 

I am not enamoured of tho term “ para smallpox ” 
because the analogy with paratyphoid is misleading 
The term would, of course, have been quite justified 
if “ para-smallpox ” reacted to vaccinia differently 
from ordinary small pox ,Personally, I prefer the 
suggestion made recentlj m The Lancet by Dr 
R W Jameson, that we should use the terms 
variola “major” and “minor” m order to make the 
necessary distinction, and I could wish that the 
Ministry of Health would gn e official sanction to this, 
at the same time issuing r- memorandum indicating 
the modifications m administrative procedure which 
they would approve m epidemics which were found 
tO'bd only \ ariola minor 

I am, Sir, yours faithfully, 

Leicester, Fob 4th, 1025 0 KlLLICK MILLARD 

SMALL POX AND ALASTRIM, VARIOLA 
MAJOR AND MINOR 
To the Editor of The Lancet 
Sir,—Y our correspondents for the most part seem 
to concentrate on the individual case to the exclusion 
of the general view of an epidemic as a whole, and so 
doing, lose the view of the wood because of the trees 
The small pox epidemics of 1807 and 1923 at 
Gloucester were so different that a largo section of 
Die public there considered them distinct diseases 
I lie council committee responsible for small pox 
expenditure, though they were only fulfilling the 
behests of Government, lost their seats at the next 
election 

Tho official inability to distinguish between variola 
major and minor, both of which bred true, is a serious 
matter , for disregard of the present advice leads to 
nothing with variola minoi, but should variola major 
later break out m the same place, it might well 
spread to a considerable extent before the community 
that this time medical advice was m accordance 
With the facts Variola minor confers only an evanes¬ 
cent immunit) to vaccmation, by analogy the same 
may well be true as regards the protection it confers 
against variola major, wlule we know variola major 
confers a long period of immunity against itself, 
i nccination, and variola minor The official view 
being that all small-pox is the same, what advice is 
to bo officially tendered to persons who have had 
small-pox within fhe years if again exposed to 
nicction ? To mo the protection conferred by 
i nccination lasting longer against variola minor 
rZ n \ ar ^ 0 u m S or is p° lnt of some diagnostic 
i ooi^n i, t lC figures for variola major in 

llb,l and those of the ClIO's annual report of 1923 
^ome interest when compared 
^Mard and Garrow both show that the majority 
attitude is no longer tenable, and I would like. Sir, 

iGinte* i my Tlew that an investigation of the 
wdqoct is \ ery necessary, also that as vaccrna- 

»'would h* n ° n ^ Cn t 0r ?, Clally investigated for 30 years 
IkTLi a be * Great pity were a partial Inquiry to he 
granted as the result of lay pressure, the profession 
remaining supine in the matter proiession 

I am, Sir, yours faltlifully, 

Vest Vicki,am Kent. Fob 3rd, ms™ W JAMES0N 

EXTENSOR PLANTAR RESPONSE IN 
POISONING BY MORPHINE 
To the Editor of The Lancet 

1,1 Kondalls observation of a bi 
lateral extensor response m a case of morphine 
poisoning (The Lancet, Feb 7th, n 3081 m not 
without precedent Pereonallv I recorded a s'mdar 


experience m 1914 (Practitioner, vol xcui , p 330), 
and another case is certified by Sir James Purves- 
Stewart (Diagnosis of Nervous Diseases, sixth edition, 
p 97) In the paper quoted above my purpose was 
to show that coma per se, that is apart from organic 
disease of the central nervous system, may bo an 
influence sufficient to determine an extensor response, 
and as such a response has now been recorded after 
quite a number of narcotic drags and other soporific 
agents the argument advanced in my paper would 
appear to be strengthened Such an explanation is 
surely much more probable than the hypothesis that 
each agent exercises some specific action on the nervous 
system There are other experiences which go to 
support the same conclusion, though these can hardly 
he set forth within the compass of a brief letter 
As a general proposition it can, I think, be argued 
that any agency which disturbs the no mini functional 
relation between the cerebral cortex and the motor 
cells of the spinal cord may he accompanied by a 
plantar extensor response, and among such agencies 
coma, however produced, obviously has a place 
The practical outcome of such a doctrine is that, 
given a comatose patient with extensor responses, it 
is not necessary to conclude that such a combination 
inevitably means an organic brain lesion , it may 
mean narcotic poisoning 

1 am, Sir, yours faithfully, 

Feb 6th, 1025 O O HAWTHORNE 


TREATMENT OP APPENDICITIS 
To the Editor of The Lancet 

Sir, —Mr Rendle Short’s interesting lectures on 
appendicitis (The Lancet, Jan 31st and Feb 7th) 
afford several points for reflection and some also for 
criticism On one matter in particular, the treatment 
of post-operative ileus, my own experience and 
some interest in tho subject have led me to form 
opinions so different from his that I venture to 
express my views Mr Rendle Short is no half¬ 
hearted advocate of tho administration of powerful 
purgatives and peristaltic stimulants m the treat¬ 
ment of ileus after operation for appendicular 
peritonitis, and no doubt there are many experienced 
surgeons who Bhare thiB view 

If we consider the state of affairs Inside the 
abdominal cavity dunng the first few days after opera¬ 
tion for chffuso peritonitis, we will agree that ileus, 
m any marked degree, is due to inability of the lower 
small intestine to transnut its contents owing to 
acute inflammation of the bowel walls and also to 
fixation of intestinal coils by deposits of plastic 
lymph Now we may treat this condition on tho 
assumption that there is still some kick (pardon 
the phrase) in the intestinal walls if only a sufficiently 
powerful impetus he given to them to elicit a response , 
if the assumption is justified, and sometimes it is, 
then a bowel action follows, flatus is passed, and the 
patient will probably weather tho storm But wlint 
of the not inconsiderable number of coses m which 
this assumption proves false ? It will he found in these 
that the condition has been burned on mto one of 
full-blown acute intestinal obstruction I contend 
that it is a much better plan, safer and more lively 
to be followed by success, to treat the patient in the 
belief that the obstruction is due to transient causes 
and will clear up as the pentonitis subsides if" -0 
can tide him through this period , to promote tins 
policy the intestines must he kept at rest till them 
m evidence of a return of function, and meanwhile 
the patient's vitality must he maintained w 
practice, then, we should cease to administer an) 
food or fluid by mouth (chewing of fresh fruit mo) 
be allowed) and instead institute continuous su 
cutaneous infusion of saline solution , empty ana 
wash out tho stomach by means of the stomac 
tube—the stomach will bo found to contain to**® 
tinal contents often in great quantity, whies 
emphasises the futility of relying on drinks by mourn 
for the patient’s sustenance, administer small doses o 
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morphia and 12 to 24 hours later a simple enema 
will usually enable the patient to pass flatus and I 
frccal material ? the enema should bo repeated in 12 ] 
honra time ! 

Them are few things more striking In surgical 
work than the rapid improvement in the patient s 
condition appearance and subjective Mruatlona 
which follows this treatment As 1 have pointed 
out elsewhere post-operative llous can bo prevented 
to a great extent by taking certain precautions at 
the oporation for appendicitis and by care in the 
Immediate after-treatment Purgation before opera 
tlon for acute appendicitis has long been recognised 
as a grave mistake and I believe it to bo so after 
operation at least in the severe cases with diffuse 
peritonitis —I am Sir yours faithfullv 

JfancbCflter Feb Ith. 1WJ H IT IiAVNT.lt. 


AIR EJU30LI8M FOLLOWING URETHR0SC0P1 
To tho Editor of TnB Lancft 
Sm,—Prof Andrew FuUerton s letter is important 
M It draws attention to tlie fact that accidents 
during aero urethroscopy are more frequent than have 
been recorded Most wlU agree that simply on account 
of this urethroscoplo examination should not bo 
abandoned but the question arises Is aero-distension 
essential in every coso 2 J have elsewhere stated 
(Practitioner, July 1024) that it is advisable for 
diagnostic imrposen first to examine the urethra 
friMoiri distension for many pathological conditions 
are thus better observed Hypo mania slight inflltra 
tlon excessive secretion granular and patulous 
states of the mucous membrane vanish when the 
urethra is distended with air so I personally reserve 
noro-diUHons for obscure cases and for operative 
purposes. I* this practice is followed no operator 
need fear air embolism 

I nm Sir yours faithfully 
H*rler-«treet, W Feb 3rd 1085 M V\ BnoWDY 


THE ACIDIC VALUE OF THE URINE IN 8K1N 
AND OTHER MANIFESTATIONS 
To the Editor of Tire Lancet 
flnt,-—With reference to Dr Doble s article on 
tlw above in your issue of Feb 7th I should like to 
atate that it has been mj routino practice for many 
ynara past to examine the urine of my private patients 
by a long aeries of teats Including tho reaction to 
litmus 

In by far tho greater proportion of cases of acne 
and so-called seborrhccio dermatitis tlio reaction 
has been found to be cttlier very mildlv acid to 
Utmua or amphoteric, though on rare occasions 
oithor a high acidity or a high alknlinltv has been 
mot. I havo in([uired of iuy biochemical friends as 
to the validity of tho slmplo litmus test and liaro been 
informed that it U natlrfactory any orror In the 
litmus teat lying rathor on tho uldo of Its indicating 

a higher degree of acidity than Is actually present 
When Dtb. Barber and fkmon published their 
researches on tho acidity of the urino associated 
with seborrhafle dermatitis during the war 1 
endeavoured to control their work in this country 
but was unablo to obtain confirmatory results, as 
I behove was tho csso with others who attempted 
control work I therefore cwno to tho conclusion 
that what they had described was a state of things 
due to the special conditions in the field and waaaot 
to be found in ordinary civilian lifo In Dr Doble s 
case I nm on firmer ground as he is presumably 
dealing with a samplo of tbo population similar to 
that whioh I have lnvostlpated and here I nm In 
a position to state definitely that the urino of most 
cases of acno and seborrhorto dermatHI* os «ren 
by me in largo numbers in not notably high In acidltj 
or alkalinity—I am 61r yours faithfully 

F»b at a. Aimn n WiirmnLP 


BREAST DISEASE AND THE DEMODEX 
POLUOVLOEVM 
To the Editor of Tilf Lancet 
Sib —'The article b> Dr Helen Chambers and Miss 
Mill]cent Somerset. In The Lancet of Inn. 24th under 
tho above title opens up a new idea for tbo 
workers in comparative medicine, and It may interest 
your readers to see by tbo accompanying photograph 



Dull puppy tevcroly affected with follicular mance 


I 

I 


(for which I am Indebted to iho into Trot Mottam of 
the Royal Veterinary College of Ireland) the widespread 
form which the dfmodex parasite often takes hi the 
skin of tho dog Tho authors of the paper might lint 0 
added the horse lo iheir list of domesticated nnlmnlx 
which can bo infected but it Is In the dog that tho 
veterinarian mewt commonly meets with tills form 
of mange It is by no means an uncommon Affection 
and Js well recognised by the cnnlnc practitioner 
and indeed too by monv owners and breeders. In 
animals I have nover read or heard of It to a eodated 
with cancer 

It Is met with in all breeds and is more common in 
the young dog than the old 000 tire incidence of ago 
in cancer being ilio reverse Although I am not aware 
that especial attention has up to tho present bc<m 
pajd to the point ns to whother tho demodox parasite 
can bo microscopically demonstrated as common in 
(or around) the nipples I know from experience flint 
the mammm of animals are not a usual spot Tor 
visible evidence of He lodgmonl It max como cm any 
other part of the body and it Is especially troublewoim 
to treat around the lips and eyelids particular)) in 
breeds (such as tho bull-dog bloodhound or spaniel) 
whose skin in those regions is loose and pendulous. 

To assert decisively tliat it is incurable men in the 
dog is scarcely quite correct although in most 
instance* the trouble and length of time which it 
takes Influences tho owner to deddo upon the painless 
destruction of tho patient. Some four or five months 
1 a* a minimum is usually asked for, and a varfctv of 
oxternalpreparotkmsarecised one of the most effectual 
being a weak eolation of chloride of xlnc applied daily 
after squeezing out tho content* of every pustuk 
wldch may bo risible 

I am Sir yours fnlthfuli) 

lAEDniUCK HooiMt,! iKDil 

HrtJjfto of Opmranaire Jtrflclne Ilor*! f 3 ertcty of 
WedWne, Wlmjxrtr-strrpt " 

Feb. 4tb 
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REX v BATEMAN 
To the Eddor of The Lancet 

q ir _you are no doubt aware that tins appeal 

came on for hearing to day at the High Court, when 
the same was allowed and the conviction quashed 
Judgment however was reserved, hut will be given 
m due course Dr Bateman was of course discharged 
Our client wishes us to thank you for the great 
financial and moral support which you have given 
him, and which has enabled lum to bring tins appeal 
to such a successful conclusion It is extremely 
doubtful whether we could have brought sufficient 
weight to support the appeal, without the interest 
which you have taken throughout the proceedings, 
and in support of the medical profession generally 
We ourselies desire to join m our cheat’s gratitude 
\\ e are, Sir, yours faithfully, 

Ajierv Parkes A Co 
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Practice ” was published in a French journal, 
Annates d'Oculislique, in 1877 It was his work at 
St Marj’s Hospital that finally established his reputa¬ 
tion add incidentally built up one of tho biggest eyo 
chmques at any of tho general hospitals in London, 
and he was tho first to recognise how much ho was 
aided in his work at St Mary’s by tho lato Henry 
Juler and how lovally they worked together when a 
few years later Juler was co-opted ns Iris colleague 
His career from now onwards is a simple record of 
increasing honours accorded to lum He was appointed 
surgeon-oculist in ordinary to the late King Edward 
m 1901, m winch year he was knighted, being a dr anced 
to a baronetcy m 1908 

The public positions held by Sir Andorson Cntcliett 
were very numerous Ho was at diiTerent times 
President of the Ophihalmological Society, President 
of the Council of British Ophthalmologists, President 
of the Ophtlialmological Section of the International 
Congress of Medicine, and President of tho Inter¬ 
national Ophtlialmological Congress, ra this way 
repeating an honour which had been bestowed upon 
his father a generation before He had been President 
of the Section of Ophthalmology in the Royal Society 
of Medicine, and his conduct m the presidential chair 
on so many occasions never failed to win respect. 
His polished speaking was especially happy on cere¬ 
monial occasions, while his contributions when ho 
intervened in debate were founded on vast clinical 


Sm GEORGE ANDERSON CRITOHETT, Bart , 

KOYO, 

BURGEON OOUUBT TO THE KINO > CONBUX.TTNG OrHTHAHSriO 
BURGEON TO 6T 3IAKT S HO8ITTAI* 

Wp regret to announce the death of Sir George 
Anderson Cntchett, which occurred at a nursing home 
on Monday last m the eightieth year of his age, after 
an operation He was a hereditary ophthalmologist, 
for not only could he look back on a career of over 
"0 years ns an ophthalmic surgeon himself, but as 
successor to a distinguished father, ho was a link with 
the founders of modem ophthalmology William 
Bowman, Tonathan Hutchinson, George Lawson, and 
George Ontcliett were the great names in the ophthal¬ 
mic world in the ’sixties and ’seventiesof last century, 
and George Anderson Cntchett, the son of the lost, was 
born m the atmosphere of ophthalmology and was 
npproaclung manhood at the time when the discovery 
of tho ophthalmoscope produced a renaissance m the 
study of diseases of the eye " Lx reputation d’un 
pere est un lourd fardeau pour le fils ” But m the case 
of Anderson Cntchett, great though his father had 
made the name, lie undoubtedly added to its repute, 
and it is safe to say that few British ophthalmic 
surgeons were bettor known in the world 

Bom in London in 1845, Anderson Cntchett was 
educated at Harrow, where he gamed the prize for 
English literature, and Gams College, Gambndge, 
where he captained the College cricket eleven and made 
many friends, but did nob proceed to a medical degree 
On leaving Cambndge as a Bachelor of Arts in 1807, 
he entered tho Middlesex Hospital and qualified 
MBCS in 1872, later proceeding to the E B 0 S 
Edin There was a period in his career, however, 
when it seemed doubtful whether medicine or music 
would claim lum He possessed a fine banlonc voice, 
a loi e for the drama and social qualities which acted 
together to draw him away from the profession of 
medicine, but affection for his fathor and a desire to 
ho of help to him prevaded He decided to follow 
in Ins father’s footsteps and accordingly filled junior 
ophthalmic appointments until lie secured election 
first to the Royal Free Hospital as ophthalmic 
surgeon and then to St Mary’s Hospital as lecturer 
on ophthalmic surgerj There followed upon this 
good Btnrt a life of steadj professional success He 
was appointed ophthalmic surgeon to St Marv’s 
Hospital in 1881 and rnpidh became known both as 
operator and learned man, and from the beginning 
lus reputation was as high on tlie continent as in 
Fnglnnd It is of interest to note that bis flrsi 
k published paper on “ Inoculation in Ophthalmic 


experience 

Cntchett was also a member of the SocnSW FranQnise 
d’Oplitalmologie, and certain of lus papers were 
published in the Transactions of that society and 
simultaneously m The Lancet Ho contributed, as 
has been said, to the Antialcs d'OcuhsUqvc and, of 
course, to tho Transactions of tho Ophihalmological 
Society From beginning to end Ins writings were of a 
practical character The first papier published an our 
columns was instigated by the nrmal of cocaine 
Before the mtroduction of cocaine, In England at any 
rate, tlie majority of ophthalmic Burgeons administered 
an anaesthetic during tlie operation for extraction of 
cataract, but Anderson Cntchett pointed out that 
the absence of pam secured by the new agent, though 
of the greatest possible value, had cortain drawbacks, 
and described his own technique for iridectomy, 
using the ring finger to elevate tho uppei lid, as 
Nature’s speculum ” Thirty years later, in lus 
address to the Serentoenth International Congress 
of Medicine as President of the Section of Ophthalmo¬ 
logy, he described the value of the X raj's ns an aid 
to the location of foreign bodies in the eyo and its 
adnexa, and amongst similar new adjuncts to diagnosis 
mentioned the delicate manometers assisting tlie 
surgeon to estimate tho tension of the eye Of other 
contributions to the technical side of his specialtv 
we m ay mention lus method of employing the cautery 
in the operation for conical cornea and his advocacy 
of treating certain cases of lamellar cataract by making 
an artificial pupil, hut he generally preferred to prnctiso 
well-tried methods rather than to devise new ones 
tie was never a prolific writer, and to the regret 
o£ many of his pupils, much of Ins teaching, which 
' vou “* uni e been of great i alue, is lost for want of 
recording For he was a great clinician and unrivalled 
as an operator To see Cntchett removing a cataract 
in the lieydav of Ins skill was to sec the peifection of 
operative technique Nevei a burned or purposeless 
movement was made, and if any untoward complicn- 
tion had to be mot, it was faced with the same sieadj r 
placidity ns if it had been foreseen from the first 
-He had to a iery high degree the most valuable 
capacity of rousing m his patients an implicit feeling 
oi confidence and tho equally valuable capacity oi 
crenl mg a feeling of Iriendslup in his colleagues 
liming the war lie sened as ophthalmologicol 
surg-on to King Edward VII Hospital and to King 
George s Hospital, and in 1919 recelied the IC C I O 
UJ3 1 Iff} professional honour reached him ns recently 
rf vr ^ len he was chosen Master of the Oxford 

phthalmological Congress Apart from tho dislint^ 
tions which he received from two kings, Cntchett 
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held every lion our that it waft possible for his colleague* 
to confer on him Such a record by itaotf show* tlw 
esteem in which lie waa held by those beat able to judge 
of his work an esteem which could only have been 
earned by the genuineness of character which gave 
rise to it To few men has it been given to have such 
a happy full life happy in his work happy in his 
friendsldps and hnppy beyond expression in his family 
life, he reached the end of Id* long term of years 
without ever growing old 

Sir Anderson Oritchett married n daughter of the 
lato 0 J Dunphio of Rathdownoy Queens Oo by 
wliom he had two daughters and one son, George 
Montague who succeeds him In the title 


THE LATE DR JOHN FRASER 
In appreciation of the late Dr Jolin Fraser Medical 
Commuifcioner of the Scottish Board of Control, whose 
death wo announced recently wo Iiavo received the 
following notice from Prof George M Robertson, to 
whom also we are indebted for tbo portrait of Dr 
Fraser Prof Robertson writes — 

News of the death of Dr John Fraser In the 
eightieth year of his age as tbo result of o fall when 
alighting from a tram car has. been received with 
sorrow o\ or tlie whole of Scotland where in his 
capacity of Deputy Commissioner between the years 


difficulty than he in having his recommendations put 
into effect These were priceless gifts to one in ids 
position who was engaged during his term ns Com 
mlssioner In levelling up the methods of administration 
and of nursing in the mental hospitals of Scotland 
Ho was interested in tlie hospitalisation of asylums 
In Improved methods of nursing both by day and by 
night, in the nursing of male patTonts by women In llw 
abolition of restraint and seclusion and In the pre¬ 
caution against fire His genuine sympathy for tho 
patients his knowlodgo of tnclr conditions of life and 
his Idndly manner or treating them won their affection 
and confidence Iso one appealed to liira In vnin Ho 
liad words of comfort for all which smoothed over 
their difficulties. He was regarded by them as a real 
friend 

Dr Fraser was bom In Thornhill Dumfriesshire 
and studied medicine in Edinburgh where bo Imd 
a distinguished career as a student gaining nlno 
medals and graduating with flrst-clase honours in 
1S70 After holding resident appointments In the 
Edinburgh Royal Infirmary ho was appointed 
assistant medical officer to the Fife and Kinross 
District Asylum at Springfield Fifo A few years 
later ho wo* promoted medical superintendent 
succeeding Sir John Batty Tube In this post Dr 
Fraser married a sister of Sir Joltn Batty TuLo who 
predeceased him and he is survived by three sons 
and two daughters One of tho former Is Dr J S 
Fraser aural surgeon, Edinburgh 



1877 and 1803 lie visited boarded -out patient* in orerr 
pan all Ho knew tho country »o well that bo mid he 

could not be placed In any part or It Itat mii unfamiliar 
to him In addition he was on friendlytern* with 
moat of tho Inspectors of poor and medical ontoere 
ot these parishes In 1803 ho eras promoted Coni 
mlaaloner and retired owing to tlie age-llmlt In 1010 
Dr Fraser wns an honorary member of the Jfedlco- 
Psychologlcal Association and on hla retirement Irom 
office ho was pccaonted with Ids portrait painted by 
Mr JFlddes Watt BAA Since.Ms retirement ho has 
been much Interested In charitable «B™ImHons, and 
especially In the work of the Society tor (he PreyenUon 
of Oriellr to Children Do has Ieda useful and 
a good life which l.us been characterised by untWng 
energy and alnclmeej of aim in id* 

ho lias been distinguished by hisi triondltnew his 
kindness end Ids deop lntorost in all thoso persons irttb 
whom he camo Into contact In tho dlKhsrge oT lita 
duties wliether tliese were officials or patients. Ills 
relsllons with the former worti so good sod. Ids honest} 
of purposo so transparent that no official bad less 
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Uhtvkr5ttt ot London Lncnmns and Demon 
stbations in Medkul IItdroloot —Tho third annual 
counc at tho Dnivirredty of London hw been arranged hr 
the Committee for tho Study of Medical llrdrolofO in Orcat 
Britain and will take pUe« from April 27th to Jlay -nd 
next concluding witii rWt* and demorutratfona at Buxton 
and Matlock Introductory dI*counca will bo glwn by 
Dr John a Threth on tho Tjpe« of Water which Occur In 
bature on Ujdro-evolosy fcr Mr IX Drrroy of IIJ 
Goo loci e«l Survey I and on the CsjdUary CTmJlstlon In 
the Skin by Prof Hsrrroft Dr Fortrecne Fnl will deal 
with tha Properties and Actions of Medldnal Vatm the 
Actlnna and Uaes ot Bath. and tha Dae of float In the Treat 
merit of Dlscsee Applied Hydrology forms Die aubloet 

of three lectures i by Dr 1 1) Barton blmrdenioIDtin-.tloni 
by Dr \ meant tonic on Arthritis) and by Dr I nport 
Colima on Neurasthenia Tbew leetiiree wiU bo drlli-rtcd 
at the Unlvvrrltr of London South K oilnplon D won 
atrmtlons on the Bacteriological TTiydolpptrtl and Chemical 
Analysis of Water, will be siren In the OomitlM rob c 
Health lAbomtnne.1 and br Dr Leonard Dill at the 
National InsUtute for Medical Itejeareb on the EfTect. ot 
Open Air and Sunshine upon the Bodr At Buxton ra 
will tie brief lecture* and draionatratloni bothion ra thodi 
of treatment and ot research given at tho bath wtabllflh 
menU and at the Mineral Water. RojPltal br^al medical 
men Full particular* may be obtained Irom the Don 
Beeretorr Hydrology Committee _Un!rer*lty Extra Ion 
Board Unlrarity or London SAN 

Tho I»trod*eioTv Medical Co«r*c lor .tad nU who have 
matriculated in th University of London will ltcgln st 
SJwSl^CnUece on Monday March 2nd In trading 
rfadmt* abonJd at once and hould altrad at tho 

Colleijo on Jlrniday March 2nd at 11 AJf 

Fellows mr of Medicine and Post Graduate 

MmiCAL Association —Oh March 2nd a comprehensive 
»n Medicine Sur^rr and Oncology 
irifibo conducted at the Loyal Waterloo Uonp tal Th re « J 
Ski be demon*! ratio©* giTcn by tho .tag in th wanR and 
out mtlrata department. Beginning on March Pth h ft 
four week* coawe In Ophthalmology at the Central London 
Ophthalmic Hospital The cour.0 i. on oftrmoon on 

vHfh tho more Important dl.ea.ca of tho eye An 
OneratTre Surerry eW will be held by arrangrwmt 
■r££ Chelaea II oa pi tal for Romm la on-ang-ng * 

SSL wU courao from March Kith and the work wlU 
th. various Oywraobtrfc.1 All cl lorn « " *^ 
operations and d, monstratlons hr •""n'TJV"* , 

The Hrtndtal for DsWa^ of the Cln*t flJromi<«J ’ 

■ fortnight* course on Msrcb lOtb The reurw ■ »«''< 
of drnwstrstlons, lrctorci. operations, Ac In ah 1 c 
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ffleftical jBittrg 


Information io bt induced in HU column should reach ut 

in proper form on Tuesday and cannot appear if it reach ft 

tit later than Ht first post an Wednesday morning 

SOCIETIES 

HOTAl SOCIETY OF HEDJCDfE, 1 Wlmjwla-alreat W 
MEET If* OS OF SECTIONS 

Monday Fib. lfftfc 

MEETINO OF THE SOCIETY at £ 30 Ml 
Special Diteuttion on 

Non-*peclflo Dint nr turner* of Health due to Vi tamin 
De Ardency 
Spetthm 

Dr Leonard William* Oolonol ID McCamron Dr William 
Cramer Dr G IT. Findlay, and other*. 

(The hlettinq may b* adfovrned at T pal a*d rritrorrd at 
8 JO l*AL) 

Tataday Feb 17tfe 

PATHOLOGY at 8 30 r «. 

I) Tbomaon I tear* ret*?* mi B pruuntotintci, 

O M. Findlay Accek-ratlon of the CareJn-ogenetie Action 
of Tar by Radiant Energy 

A. N Goykt s The Virulence anil Torigenlclt y for Mice of 
M Normal " and *' Rough u Forma of B cnleritliU Oaertaer 

Wadueaday Fab. 18Ik. 

HISTORY OF MEDICINE at 5 rji 
INiptr 

Mr G E. OftJik Tho Medical Staff of Edward III 
ErkibUiant 

Mr IV Hoove Wallace and Dr N G Horner A Paduan 
Diploma or 1818 

Dr Arthur T Darlce A Diploma of Montpellier 

ThnraAaj Feb. 19|b- 

DERMATOLOGY at 5 PM. (Cates at 4 r M) 

Gates t 

Mr DAI din Darla Late Poet X Ray Pigmentation 
Dr H. Semon (1) WIdeaproad dcatrialng Btreptothrlx 
Infection, (3) lichen Planut of Month and lira. 

Dr H MaoCormao Mreoaia Funcnldea (111 Year* Duration) 
Dr MoCormsa and Dr Cockayne La pvt Pernio 
Dr Dorrllnc: PrerudopeUada following Lichen Planua 
(and two othor caaee) 

I?T" Aido CaatoIIanf ObacrrntfoR* on Some Skin Dlacaac* 
Common in Central America (illuatrated with lantern 
alidea mlcroacorlcol taction* Ac.) 

Friday Fab-Mth 

ELECTRO THERAPEUTICS at 8 Jo r M 

J^^Norman MacDonald i The Influence of Spinal Manlpula 
tlon and Adjustment on CertalD Type* of Caere. 

Dr ID 1L Death : Dyeoatofll" QcldocranUli* Heredltnre 

MEDICAL BOdETY OF LONDON 11 Chandoa-atreet 
CSaTendlah-aquaro M 

Mokdat Fob 10th— 0 rJC Blc Bernard ffpHahnry 
Wounds and Othorlnjuriea (ITrat Lettaomian loctare) 

HARVEIAN BOCtETY OF LONDON 

TnunJDAr Feb Iftth. —8 18 PM Clinical Mettloff at 
St Mary** Hospital. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE II, Chandoa-atreet, Ckrendiah-aquarc M 

Thursdat Feb 19th.—8JS PAL Prof B. BUcklook will 
read a paper on SchlatoaomJari* and Goitre In Sierra 
I>onn OUnatrated by lantern alldea). Preceded at T 4 5 
by a Demon at rati cm on the Pathology of Experimental 
Letahmanlaaia In the Hamreter by Dr Henry JlekDey 
of Inking 

CHELSEA CLINICAL SOCIETY . 

TtrcKDAT Feb ITth.—8-30 r.M (at the CTnb Room St- 
Goorgo 1 * Hoapitfll entrance in Knlghtabrldxe) Sir 
Tbconas Parkmaon and Mr A. Ralph Thompaon will 
open a dlunmlon on Some Bireoae* Common to the 
aUnacterlo (both acrca) 


TUBERCULOSIS SOCIETY 


Upper Montaguo-ftrcet, 


Itl J‘BtDO\ 1 Feb Mth,—* pal Dr CJlvo Hi vie re: Lantern 
Talk on Pneumothorax. 

LECTURES, ADDRESSES DEMONSTRATIONS Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND Iincolna 

In itS5Slr\”b 100,-3 FxHtaPO w^eitri Th. 
iEtiolocr Pathology end Treatment of tetopfe and 
Imperfect Deacrnt* of tbe Tret-*. . . 

WEDXEaDAT —8 PAL Dr O S Wllliamaon The Anatomy 

and Pbyaiolocr of the Thyroid Apparatus_ 

Furovr—5 hi Conclusion ol Dr U 8. Willi amreuk 
lecture 


MEDIdNF AND POST-GRADUATE 
MEDICAL ASSOCIATION 1, \ Vim pole-atrert \\ 

Movpa t Fch lflth to Saturday lek tlhf—Wrarr 
LxcTtmx jJiLt, Royal Society of Medicine lecture 
arranged by the FelLovrihlp of Vied! doe and open to all 
members of tho mediral urofcMion Friday leb -Wit)». 
5 Sj pJL, Sir James Dundaa-Ornnt on Some ISdnt* In 
the Diagonal* and Treatment of Tubcrrulort* trad Conct r 
of tbe Larynx.—Nonrn Eabtcrk i'owr OnAnrATT 
pDLLMB (Pmee ol Balcan Uo*p!to) ToOmbantl. 
IntrocTo Courao in Medicine gnt-gi rj and the Si<ccl*l 
Department a. With tho axceptlon of Saturday wort will 
be*tn at 10J0 contluoo until 6 30 rjj. and will 
Include Demonttntlone Medical and Surgical CKnfru 
Operation* and opportunity for Mudy itt the PpccJil 
Department*—C omtixed Locrmn ix Dr-raMu of 
CH iLrAicr Paddlntton Green Victoria lFcHpitaJ *nd 
tbe Quhlren « Clinic Two acMton* dally—L oximiv 
Lock HajTTTAL,Dl Dcnnwt. YY Cora pre hen dvr tYrar-c 
clinical work dally and lecture*.—S t Jona’B Hrwrmt 
too. Dinners or the Sjtty LeJeeat r-*^tmre D ( 
Demo nitrations dally in the varioui department 
Tatbologlcnl demonrtrot Ion* arranged for and TtK*day 
and Thuredny*rieolallecture* Ticket*forth! par<lcnl*r 
courao from tho Jctlownhir—L okdox Saroot or 
Hrormrc xwd Tropical YInnicixE. Fm<Uk!gh 

E rdcru N W Tuesday and Thurrloy 1 pjr 
I ol cal demon* trot Ion by Dr O G. I^iw *nd Dr 
Ha neon Balir 

NORTHEAST LONDON FOST-GRADU VTF COLLLGF 
Prlnoc of Wahab General Hoaplla] Tottenham N 

Moxpvt Feb. 16th.—IM roc, Mr J Shcrren C.R E. 
Appondlcjtla. 

Tutmdat —4.30 pjx. Dr F O Crook*hank ITotru; Treat 
ment of Diabetes. 

VnDXXaDKX-—1^0 ym. Mr H W Carton Cancer o( lbo 
Colon. 

TnuitaDAT—LM rot Dr C F Hadflold i Spinal Aura 
tbada 

Fetdat— fJoru Mr J Howell Eran» Cysts and Oy*Uc 
Oundltion* of tho Neck (lantern) 

Satpriut—21 am. Dr I red crip Thomson (at tbe North 
Ka*tcm Freer Hospital) The Early Lriacnoil* o! tbe 
InfocUous Ferer*. 

Daily—jRfcnnre Cbaror 10JO ajl to 1 15 r.M 

Bemonrtratloi* of CUdIoaJ M tbod* t to 3 r m 
Demonatratlon of Group* of Elected Co-c* 3 to I pa* 
Clinics in General and Special Department* * 30 PAI 
Clinical Lecture*. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC Queen-aquare Bloomsbury MCI 
POST GRADUATE COURSE t FCH.-MARCTT 
CtIKICAL LctTUHrJI ATP DEMOKWrTVATtOX* 

YIOXPW Feb lfth.—t PAL Oat potlent Clinic Pr Hint* 
TlorroU 3JO Pjj Saberute CbrnbJnrd Detan ratlrm 
Dr Rlddoch 

Todtoat Fob 17th.— pal. Out patient CllnJr Dr Adle 
3 30 pal Symptomatology of CVrebral Tamcur* 
Dr Graingrr Bt^nart _ 

TntnwoAT Icb 18th.—2 rw Ont natlcnt Cllnio Dr 
KJnnier YTllaon 3,30 r.M, Met hod 5 f Tettlnc tbe 
YRIIth Ncrrc (In O P Department) MrJjwl 
FniOAV Feb 30th.—3 PAL, Out patient CUnt Dr 
Gordon Holme*. 3 Jo rAL, Recur ry fmm Streptr 
coiccal Monlnglti* Complicating OtllL iledla 3tr 
Sydney Scott 

Ocronsi or Lectttrc* axd Peuoxftr mo« nv xttn PATTiotoaT 
or tub Ncitvoca Srrrmi 

TUWAPAT Feb J&th—13 noon Tho Cerebrospinal Dali 
Pbyiiology and l*atbology Dr J U OreenfleW. 
Course or Leotores ajcd DEMoxaTTUTtoxs nv tun akatomv 
aw PTrysiOLoof or tiq. Nimroca Ststem. 

MoxdaT Fb JCth.—13 noon Afferent I*athi and ITiyw 
lcv«T of 6cn*atton Dr Hind* Ilowell 
Tbe Fee for thU Comae will bo £3 •* 

Dr H J ifMbridc will giro a Cocrsc or F^rrCUlGOM- 
DCMOJfanUTiO'racblenyon ilrtpooso** on 

or tub Nnnrom Snnxu In thn Maid «t »«» 

Tuesday* and Friday* If iumrh^tentries are rrtv 
Tbo Fee forthl* Cburao will bo & 1* vrmmLDar 
Cocwn or Lrcrcmrs asp DRVoiomunnv* os n 

Oi The Kwm. n,jjn Nerve 

WEDvoroir F.b lllh.—JM ^ 0|JJ 

Mr Le*UePatpn. .. _,.i r,. ruailo early Fn 

AppUcatiou* for thl* 3i.if taken with 

A5 A*, if t« ten a* arerarateuvunw 


Mr 


Issssi ^ 

-SwSfsw* C 1 

tbo wDoie courap _,.^11 , 

Vrt^, riiuld bo paid to tbo Sectary of J 

Ofllco on entorinirfortho Courec f >r 

j a GntacmELD De«o ^ v i ^ 

ST DATITBOLOjmVB itosrrTu \ 

WrttSmJtMrfJ E-C. , „l •> 

JJoxdaT >eK DJth —?*£?***-( * 
and ThuredAr at the *$}* 

YVbeeler Borne » 

cnee* in tbe f' JVT* 

tSoIYjlrt* omttt- 
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WFST LONDON POSTGRADUATE COLLEGE, West 

London Hospital Hammersmith 

Mondvt Fob 16 th—72 noon, Mr Slmm rads Applied 
Anatomy 2 rsx. Dr Scott Plnchin Medico] Out 
patients 2 r if, Mr Bishop Barman Eyo Dopt 
Tpesdvi — 11 a.m Mr Endcnu Venoroal Diseases 
12 noon Dr Bnrroll Chest Cases 2 36 ni, Mr 
Tyrrell Gray '-•lrglcal Wards ,, , _ .. 

Wednespvv —12 l r PM., Dr Bumford Medical Patbo 
logy 2 nr Dr Owen Medical Ont patients 
2 30 P it 2Ir Donald trraou, Surgical Wards 
Thursday—11 am Sir Henry Simoon Gyrcncologlcal 
Wards 2 P w Mr Slmmonds Surgical Ont patlouts 
2 r M MacDonald Gcnlto Urinary Dopt 
Friday —12 noon Surgical Registrar Surgical Pathology 
2 rat air Sinclair Surgical Ont patlouts 2 pm, 
air Ylasto Throat Noso and Ear Dopt. 

Saturday —0 30 a jl. Dr Bnrnford Bacterial Therapy 
10 a m Dr Saunders Modlcal Diseases of Children 
10 tu,Mr Banks Davis Operations on Throat, Noso 
and Ear 

Daily 10 A M to C i it Saturdays. 10 AM. to 1 Pit , 
In patients, Ont patients, Operations, Special Depart 
ments 

QUFPN CHAHLOTTF S JIATEBNITV HOSPITAL POST 
GRVDUATE LECTURES Mnrylobone road NW 
Thursday Fob 10th—5 nt, Mr T 13 Davies Clinical 
Aspects of Abortion 

HOSPITAL FOR SICK CHILDREN Great Ormond street, 
WO 

Tmm.su it, Fob 10th —I r it, Mr Higgins Intussuscop 
tlon 

ST JOHN S HOSPITAL 40 Lclccster-smiare W O 

Tue-wat Fob 11th.—5nt Dr Wilfrid Fox Cutaneous 
Syphilis 

TricmsDAi —5 r ir Dr M llfrld Fox s lecture concluded 

UNIVERSITY OF LIVERPOOL POST GRADUATE LEC 
TUTIES (At 3 30 r M ) 

Monday Fob ICth —(At tbo Samaritan Hospital ) Dr 
Bums Slgnlfleanco of Utorlno Htcniorrhagu In 
Gynecological Diagnosis 

Tuesd ay —(At the Maternity Hospital ) Dr Leith Murray 
Ctos/trcnn Soetlon 

Thursday —(At St George s Skin Hospital ) Dr Barcndl 
Skin Cases 

ST MARY S HOSPITALS MANCUFSTER POST GRAD 
UATE LECTURE fat Whltworth-strcot Vest Branahj 
Fnro VT, Fob 20th —1 30 p si, Dr F H Lncoy Ante 
natal Management 

ANCOATS HOSPITAL MANCHESTER 

Tudtlsdaa Fob 10th—130 rut Mr Dlgglo Diseases of 
tho Gtsophngus 

ROYAL INSTITUTION OF GRE AT BRITAIN 21, Albemarle 

street V 

FtunAt Fob 20tli —0 r M. Prof T H Pear Acquiring 
Muscular SU1I 

ST ANDREWS INSTITUTE FOR CLINICAL RESEARCH 
Tuespvt Fub 17th—1 rsr Dr Elliot and Dr Skeno 
Albuminuria In Diseases other than those Primarily ol 
tho Kidney Discussion 

TIIE PEOPLE S LEAGUE OF nEALTH 

Lectures on What Wo Should Eat and Why at the Modlcal 
Sooioty of London 11 Chandos street W 
Wednesday Feb 18th—GrM Prof E.H A Pllmmcr 
Diseases Caused bj Badly Chosen Diets 


Hampstead, New End Hospital —Sen and'Jun Res Asst II O s, 
at rate of £250 and £150 respectively 
Hospital for Epilepsy and Paralysis, Mataa Vale, IT —Tied Reg 
£100 

Hospital for Sick Children, Great Ormond street TV C —Sung Reg 
£300 

Ipswich East Suffolk and Ipswich Hospital —Eleotlon of Visiting 
Stall 

Kettering and District Ocncral Hospital Northampton —R.M 0 
Leeds University, Dept of Pathology and Bacteriology —Lecturer 
In Bacteriology £500 

Lincoln City and County Borough —M O H £000 
Madras and Southern Mahratta Baihcay Co Ltd —Dlst M 0 
Rs 1560 per monsera 

Manchester City —Asst Tub O £020 IDs Sd 
Manchester, hi onsatl Hospital for Infectious Diseases —rirst Asst 
M O £000 Also Jun lied Asst £350 
Manchester Bona1 Manchester Children's Hospital —Asst M O 
at rate of £150 

Manchester, St Marys Hospitals — Res Obstet O and Res. 
Surg 0 Each £200 

Nciccostlc upon Tyne, Itoyal Victoria Infirmary —Hon P In 
ebargo of Electrical and Massage Dcpts 
Nottingham General Hospital —Pathologist £350 and prlvato 

fees allowed 

Quettn s Hospital for Children, Hackney road, Bethnal Green, E — 
H S. at rato of £100 

Boyal Chest Hospital, City road, EC —Phys Also MO In 

charge of Tuberculosis Dispensary £760 
Boyal Northern Hospital Holloway, N —Res M O £200 Also 
Asst Surg O £150 

87 MaryichoncHospital IV —Visiting Consulting Dental S £50 
SI Pancras Disiiensary, 30, Oakley sipjarc N IV —Hon P and 
Hon Ophth S 

St Thomas’s Hospital —Res Asst Surg 
T Vestem Ophthalmic Hospital Maryichonc -V TF —Sen and Jun 
H S.’s at rato of £160 and £100 respectively Also Hon 
Dental 9 

1 Vest Ham County Borough —Asst. Sch 110 « £600 

IT eat London Ilospital Hammersmith mad, TF—Hon Surg 
Reg £100 

JFi ndsor King Edward VJI Hospital —Seoy 
lVolvcrhampton and Staffordshire Hospital —H S at rato of £150 
York City Council —M O H and Soli M O £1000 
Tho Chief Inspector of Factories Homo Office London S W 
nnnonnecs tliofollowing vacantappolntmonts Buntingfora 
Herts , Tenterdon, Kent Mlstorton, NottB 


^p mntm nis. 

WJIIosclon General Hospital HarlcBdcn road, N W Fvulkkeh. 
ir A ALJR OS h II O P Ixmd has been appointed 
Honorary Aorrathotist, II\nvEr, F Melville MRCS, 
L R.C P Lond w a Member of tho Honorary Medical Stair 
CtrHfjlnpr Stirfroona under tho Factory and Workshop Acts 
An\OTi r F MB Ch B Glaser (Bovoy Tracy) 
Ivinrar vn A II B F R.C S Edfn , L B.C P Bond , 
M II C.3 tStaplohnrst) 


B'arattms. 


For further information refer to the advertisement columns 
Birmingham and Midland Fye Hospital —H 3 £11 0 

Bfrmtnpjrm City Sanatorium —Asst Tub O and Asst M O 
LloO 

lilacl-podl Ttclona Hospital —Asst US £120 
Br/a/don \ ew Sussex hospital —It 8 £50 

JfrisM^^Cosshatn Memorial Ilospital Krngsxrood —Hes MO 

J7rldo! General Hospital —House Appts AH at rate of £60 
Bristol Fount Infirmary — Obstet and Cos H S n Each £100 
? . Each. *80 Also Dent HS. £116 
7 * ,r/ V?00 Dts1rict Jaiut hospital Board —Hcs Asst Med Supt 

QHfi Mental Hospital Whitchurch near Cardiff —"Res 
™ f Clln A** , ;0 fndncoB for six months 
Bhehra Hospital far )J omen Arthur street S TV —Reg- £50 
Jfarhnytnii I ducat ton Committee —-Asst Sob MO £G00 
Dzrvt Mental Hospital Jlcrrison near Dorchester—Third Asst 
AI () £ iflO * w 

7 -refer, Uoynl Thron and Fxehr Hospital —Sen H S £250 


Wntljs, $tamR0£s, mb Steafljs. 

BIRTHS 

Douumvs -—On Ftb 4th at a nursinghorac, Reading, the wife of 

Dr A McDonald Dougins, Tho Grange Sllohcflter, of a ran 
Jotm—On Feb 6th at n nursing homo, tbo wife of Cecil A Job, 
M S Lond F 1LO S TEng , of TJarloy street, of n son , 
LI8COMBE—On Dec. 20th 1024 at Syrlnm, Burma the wllo oi 
B H Lisconlbc M B , B S of a son „ 

Rlatts •—On Feb 3rd tho wlfo of Dr & Goodman Flaw. 

Clifton Lawn York, of n son , ,, 

Skete —On Jun 31 r 1, nt Sotby Rectorr, Llncolnsblre 'te ym“ 
of tbo Ifov C M B Skeno (Dr Charlotte Grace Skene, N " . 
. B S ) of a son 

MARRIAGES 

Dodp—Lodge.—O n Ftlj 3rd at tho Chapel of tlmChnrtcrhcmra, 

Dr Fredck II Dodd of Dovonsblro placo W , to Ktt®lcc: 
Ellmbctb youngest daughter of Alfred Lodge, 1-1 • 1 
Banbury road, Oxford . ,, M 

La when cm—/noiEmMAk—On Feb 6tb by ^I'^neo, a 
Poplar, London, Georgo S Lawrence, MB , tg D^J“. n _ 
Zimmerman, only daughter of Mr and Mrs Zlmme 
Nottingham _-i. 

M’QuaLe—Buhke.—O n Jan 28tli at Iho parish Cnmm 11 ’ 
Chert soj, Surrey, Cvcil Emrys M Ouade, JIB""", 
F R O S i, of Hareourts, Cborlser to Rosalind yonnp: 
daughter of Sir and Mrs Edmtmd Burko Cowley - 110 
Oherteey Tv* 

RICE.ARDSON—BniKnEAD—On Fob 3rd ntSt John s Boscombe 
very quietly, Walter Sllverwood Ricbnrdson, M D * 

Edln , of Molbnry Boscombe Bonmemoutb to Mnuu 
Blrkhead of Aston Grays, Bournemouth 

DEATHS , 

Brown—O n Fob 2nd, nt Glcntworth-strcet T.lmerlcl, 

Surgeon Lieut -Colonel Henry Thomas Brown M V > Jul 
_ Army Medical Staff aged 81 years Tm ,rnHnn, 

Citeesiian —On Feb Cth at Church Lane House Lymlngmn. 
Hants George Edward Alexander Checsnmn L.it 

Colu 4^-otVob^frd 1 at St Andrews, Lymo Rcgif 

Surgeon Francis Collins, M B , Into 6th NorthumUcno 
Fusiliers in his D3rd year _ , , Tj-nnoJ 

CmoBLow—On Fob Gth, at Brompton Egbert Aubrey J-cmi 
Ohiohlow MRCS LllCI of Trinidad aged 30 
CnrrcHETT —On Feb Dth, nt a nursing bnmm rollowms, 
operation. Sir Anderson Crltcbefl, Bnri KCJ . 

Surgeon Oculist to tbc King of Hnrle yjitrcct, w 

Rot™—On Jan 28tb,nt05 Rectory lane, P^wRb .Bleu 

GunAry Rowb, C.B E D Sc. M t Fntbologlst m 
Connty Mcntaf Hospital, Prestwicb younger son ol 
Rows Tho V Blows Helston 

NB—A fee of Is Cd is charged for The insertion of Aaf.res °> 
Births Marriages, and Deaths 
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Hates, (Erntmtettis, attii ^bstrarts. 

COLONIAL HEALTH REPORTS, 

TOUKB. A5TD CUCOB IPXA3TO8, 

Tub population of three islands at Dec- Slat 1023 was 
estimated at 6097 Boring tho month* of March and April 
tho Turk* XaUnds wero visited try » rather aovero epidemic 
of dysentery Some of <ho cose* had afl the rymptoms of 
cholerine At that time cholerine yran epidemio both in 
Haiti and Santo DomJngo and no doubt it was Imported 
here through. Intcrcoune with those place* There -were 
ten. cun of the pulmonary type of tuberculosh during the 
year—About the arerag^ number Malaria t* al Y*'T 1 
present to Some extent, There were three case* of ayphlll* 
under treatment Pellagra hai been prevalent during the 
laat few year* Vlthough the Islands are within the tropica 
the climate Is not unhealthy The severe boat In tho hot 
month* J* tempered by tho constant *e» b rectca The 
temperature range* from 80 P minimum to 03 F 
maximum and tb* rainfall in 1923 wa* 25*10 Indira Tho 
island* aro administered as a dependency of Jomalcn 

Pm 

According to tho census ot 1021, the mpulaBon wni 
107,200 comprising 81 4<G native Fijian* b0 0 81 
3878 European* trad some Polynesians and others The 
mueMd health ol the n»ttv» dnriVlWS »M Mtbhctonr 
K,, birth-rate tof tbe period wM J31 per 1M0 ‘"'L!!'? 
death rate E- G3 Pet 1000 APMt tram n, -«rtdtspt»d 
eptdemio ot « mild tyro ot Inltaenxa, tram which only » 
lew fie*th» iwolted TO eerewm optdemto ot mtechora 
dl,ea*» oeoorred A tew euu.ll (troupe or ewe*.ot tn*otd 
were reported, but m wo co«o did the dleeMe become opt 
demic The Seeroow In the number ot dyeentery tun 
w ,, melntelned end tble onco prre-nlent dlet«e 1. now ot 
™t££S rely re re occurrence Orer t000J")«l.«w ol 
IricinSn or neokherriven were »dm rdettxrel end here 
effected a considerable redaction In the number of ca*« 
rt i torllarv "raws and kindred disease* Tb© campaign 
oonducted 5 under the eireplor. ot the 

tnr the eradication of ankylostomiasis or hookworm 
SSSttw^rtth vigor, to 000 In.llvlduala of whldi 
nraber onodu.lt wore. ftJlTO* recrtred treatmri.h jn.ere 
hTno doubt thet Uie wholewlo treatment o* < be , “‘Jt* 
rid, prorelentdieeMe effect; »n Improvement In •*« 
wjnmtlonB ot the rice. The neUeo medial! mrotltlonwe 
£v_ „- r »r C i«* constant *nporri*|an over the health of the 
fXS1So.rSw.try dStxlcte treeted 2ud00 Cv, ot 
Sitar «ld minor .ilmrnl. ilurtnff (lie yeer Fill !« 'Wf: 

hnalthr for a tropical country It la protected 
iSfmSt oftio ioteetlios term br It. dletlnce (raw 
l^SlInrnt Tho .Irene ol tho mnophelce mmdulto 
proem to tlie occurrence o£ mil*rll Pli^ure ( ra *.- f ?Tf r r 
JSSl rex, or cholere hive never g.!ned edmltlri.ee Neither 
IStlettever nor iliphtherfe ippeore to ilonrirl. end llmt 

IttMkk ot oppendldtle hardly erer occur IntravedoM 
loWton cooSnuee to glee good rreulte In lepirery mnd 
ieSSilmoro cSaee hive nullified tor dlechirye from tho 
V™. -SuciUcm thmuch n.tlre medical (TOetlUonere 
m2S«l» M.*! from tho native mind the 
tSlet talhe dcelretdllty ot Infection ot children T«J{ 
Tr lcl -_. n —.on n t drugs la much sought after and. SI 
rSwTnllovMt Irnoi practicable to consider the eradication 
a* deadly In Its after-effect* as syphilis 
Sf JiSSJ Tho cliniato is generally onwrilsfactory for 
from tuberculoid* or asthma Tho moist 
ft*/ 1 .*'"J^S-JXSn?Sect on tho nervous system Th| 
ntal ra(n?ril r^Scd at «avs daring th* year wa. 100 38 
i Tnl ^in shado temperature* at Sara lor tbs 

^rwer^Od rm?Smanr«10 F maximum 
Gibraltar 

- rr n TV J Orr C.1I Q Colonial Secretary In 
Ths .utra that tho estimated total dril 

1x18 J? thSSiS S the drao ot tho >ear was 17 8 10 

0Vl3 ara^^cd Traident* These Qgurra repre- 
°f whom 1® 1 iSiSTiitSwn smart and sunrise \ to «ajcu 
sent the jkopnlatlon ^^^ neecsaary to suld some 8000 

1WOBrltisU sabject* rraddent In the nslchbouring 
eiletw and 1B00 Brit.^ea who come Into Gibraltar dally 
Spanish town of l* tho ^ w *, 300 of which 

n ™^^ ( a^d l80 ^^ Tim Wrth-rate per 1000 was 
refer to the fixed population only as 
Cowell no ilim may give birth 

under the AUens urue registered—14b malts and 

In the ookmy l 2 , 0 h,„ SS 0 deat^Ste was 10 03 per 1000 
v 4 ? ^^rtsi}lv h w« 100 5 per 1000 and deaths from 
Infantile mortality w« Vo pj. r jooo The number ot 

iSKen lucrceof three on tbeuumlx r 


for tbc proyicras year The general health and sanitary 
conditions ol Gibraltar throughout the year were excellent 
and. with the exception of an oullrrraV of sraricl ferer of 
& mild nature thero was no disrate in epidemic bum Tho 
sanitary work of tho colony Is carried out by tlie CIt\ 
Coanclf who hare also charge of roads lighting and hygienic 
measure* In dwelling* and the provision of watei-suppl} 

Bn man Octaxa. 

Mr O Webber Acting Assistant Colonial fheuian in 
a report an the affairs of the Colony for the ytar 1023 
states that the eatlmatcd population on iKc. 31st was 
2lrf) 109(151,500male* and 147,230females) Thebiiih rales 
and death rates per 1030 of the estimated population cf 
each o! the several races representing tho community Weir 
follow* r— 

Birth-rate Photh rate 

Europeans other than 1‘ortngurao 11 3 111> 

l>ortnjro«o 21 8 to 1 

EnstlndJsni SI'S 3I*t> 

Aborigines 2|*0 tUl 

Blacks 28 a !•* 

Mixed race* 37 1 10 ^ 


Auxcu racia ^ ■ a ■ 

Of the births registered 427P or 47 per cent were legitimate 
and 4S30 or 53 per cent illegitimate Tho tumlcr ol 
death* of children under 1 year of age was 1009 or 177 jnr 

10 The climate, nithoagh warm Is distinctly ctol< r than ihot 
of other Britbh colonic* fn troplrat Inf Ittihs ai d jCuroff*rs 
and northern race* enjoy consistently good health The 
me*n temperature throughout the yeor ws« 80 1 P (he 
mean maxim am Mnfl 85 2 and the mean mliiimvm 5 1 
The rainfall was e0*G3 Inches The Colony it la Interesting 
to note la the only British pc*»caofcn cn the rooth 
American contiumt 

Tbikidad axt> Tobaoo 

In tho report for 1923 prepared by Mr T A V Brat 
Colonial Sevretarr It is stated that t ° 0 „^ < i5? rc 5L. rop r» 
lion of the two isWds on Dec. 31st was 3 8,181 The white 
population la chiefly composed of Enplbh French 8nonlsh 
and Pottocurac TI^o large majority of the inharatiutt* 

Sr natiYes^rtheVratlndlcs or Vrican desert the 
balance being made op of East Indiana ratimated at J 
and * small number of Chinese The birth rate was 41 U 
per 1000 and the death rate 20 80 p^r 1W0 
of doatha of children under I roar was 100 Tho Ue*Jh 
rates per 1000 from the principal diseases were diarrher*. 
«d e^eriS 130, ma/oria 2 tW , tubcrc^le, 130 
dyBenterr 0 52, enterio fever. 0*38 \ ankylostomiaais 0-6 
Ihe Tcar wa* a very hcaltliy one the birth rote h- inp 
hlplt a/d the death raio and Jnfantlie nmriaJJty roadUDg 
a low record for the colony ^enereal dinlo on modem 
line# conttnuo to be well at tended at the not pci tent* 

department* of the coital ^^, P° K ri V f f ?rrL*rat 

San Fenurodo On the rocomJOCTdntlon of the Central 
Board of Health drainage schemes for the control of malaria 
are being continued In the country districts Th* mtcd-.lv*- 
KaKt ol bootwotm dheaeo ww. c™.tlnurei fa hr 
Kockefeller Interoattonal Board of Uealth Th« ten«rsi 

sn^rcrtcc of 8 inches per month The coolest monU * «! 

April Tbu. tem^ 

1'd‘L'Xt'Iln ^ •trem^.'u^.t I Ul el.ri. 

i inches Hurricane* are tmlmwa The cllnjat 
u be^tb! bo UW..W liurttut to turopien, jrerexri.t.a 

feMoo.blo precoutlruu. ere token 

wno flAs JACQcr-«? 

To thr TJIlor e/ Tnr I turn- 

8.0,-A au.Uon «J «W 

Sl&wm.ralUmAidti wa Sf <lrreb.m-.ree. 
I.™ «r rnur. (.riMuI., (A 

Job ,rt t. t Edr.or 
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MOULDS AND LAUNDERING 
Tire problem o£ how to gii o woollen underwear a longer 
lease of life can hardly be looked upon as a lino of research 
likely to prove immediately profitable to tho manufacturer , 
but Mr John A Bolton, of tho Ohilprufe Mills, Leicester, 
whose investigations were recently commented upon in 
The Lancet, takes tho wider % icw that, equally with him 
who makes two blades of wheat to spring where before grew 
only one, he who can make one woollen vest live the life of 
two is a benefactor to humanity Mr Bolton has recently 
summed up the result of his researches to date in a .small 
brochure which, in spite of a somewhat flamboyant style, 
makes very interesting reading The author lias been able 
to demonstrate that < \ en after the most careful laundering 
largo quantities of foreign matter can be extracted from 
woollen garments This foreign matter consists of a basis 
of calcium and magnesium soaps, together with moulds, 
bacteria, and odds and ends of all descriptions Itls to Die 
moulds that the chief interest attaches , the author gives 
suggestive photographs showing the manner in which the 
wool fibres are split and destroved by these fungi, and there 
can be httlo doubt thnt th“ phenomenon of “felting” of 
woollen garments and thor subsequent decay is due io their 
activity Tho calcium and magnesium soaps which harbour 
(he moulds are formed in tho process of laundering, partly 
from these elements excreted in the sweat and urine and 
partly from calcium and magnesium m solution in the 
water used Being insoluble, they remain behind even after 
thorough rinsing Tlicir presenco is apparently inevitable 
whenordinarvsonpis used To find some economic substitute 
for soap which will not form these insoluble bodies is now 
the goal of Mr Bolton’s researches 

THE SPAS OF FKANCE 

We have received a pictorial guide to the Spas of France, 
which has been edited by a medical committee of tbe 
Offices Francais du Tourismo, whoso English address is 
50, Havmarket, London, S W 1 Tlie guide contains an 
account of more than 80 French medical watering places, 
together with clinical indications of the use of the water 
and general information of a practical character for the 
benefit of practitioners in advising their patients The 
preface claims certain advantages for French spas and is par¬ 
ticularly addressed to medical men, who will appreciate the 
classification of tho various tlieimal stations ns set out m 
tho guide, the completeness of equipment and material 
organisation being used, more or less, as a gauge to the 
spneo allotted to detailed description There is no doubt 
that there arc health resorts, ns in other countries, where 
at present the installation Is imperfect, they may possess 
natural advantages, but are Without complete installations 
or facilities for visitors Franco is rich m mineral water 
springs, and their variety in type provides a wide range of 
therapeutic applications, facts which have created in the 
Trench nation what may bo called tho spa habit In addi¬ 
tion to the more gcnerallv known stations there are numerous 
small ones scattered about the country which are used by 
tho French people with great advantage to themselves, hut 
which do not meet Die needs of tho foreign sojourner, 
unless he is prepared for the limitations Then any of 
these mav become the ideal place for recuperation We 
recommend this compendium of agreeable health notes to 
our readers, lieliesing that they may often find in it the 
precise sort of information they need for their patients 

HOME WOBK TOR CHILDREN 
TnE Medical Officers of Schools Association issued some 
time ago a questionnaire on homo work dealing with 
(1) Die number of hours of work, (2) time devoted to 
games (3) whi ther homo work was diminished—e g , on 
medical grounds (4) whether homo work was excessive 
(5) the prcsince of definite evidence of fatigue, and (0) 
holldav tasks Replies were recen ed from a small number 
of schools grouped under the following headings —Boys 
and Girls Public Schools Boys’ and Girls' Secondary 
Schools, and a few Mixed Schools The replies were analysed, 
lint it lias not been found possible to nrnro at any conclu 
sions of real value from them Some of the hours per week 
appeared cxtraordmanls long, hut fatiguo was stated not 
to exist in some of the schools with the longer time tables 
\gain,tho classes of tho schools were hardlv comparable 
There is bound to bo evidence of Individual fatiguo both 
from work and games in nnv largo school, hut, so far ns 
tho evidence elicited from theso replies goes, there did not 
appear oil} ground tor supposing tlmt it was present to 
nni extent in the four classes of schools under consideration 
The Council of the Medical Officers of Schools Association 
have decided, howeicr, thnt a fuller and more detailed 
questionnaire would he required m order to obtain the 
necessnrv data With this object in view they have 
appointed a small subcommittee to draw up and issue 
other questionnaire 


“ YESTERDAYS ’’ 

An unpretentious and intimately written little volnmo 
with this title, which possesses certain points of medical 
interest,bas reached us from Messrs Fleming, Revell and Co , 
of New York The book is an autobiography of Mrs Louiso 
Seaman Batnbndge, tho daughter of one of the first women 
to qualify in medicino in tho United States and tho mother 
of a well known American surgeon Mrs Bainbridge 
records that her own mother was the wife of a largo boot 
manufacturer in Cleveland, Ohio, and took a prominent 
part in establishing the first medical college jn that State 
to which women were admitted, and at winch ahe heraelf 
later graduated and* finally became its president Mis 
Bainbridge herself, as “ Sister Ohio,” w r as nurse in tho 
Federal army during tho American Civil War, when there 
were no trained nurses in the country, and has personal 
recollections of a meeting with President Lincoln After 
the warsho travelled widely with her husband and her young 
son, and has been ahlo to recollect vividly and set down 
clearly events anil Rcenes in many lands, notably in tho Far 
East and China The chief part of tho work is a record of 
family life, hut the descriptions interspersed give a general 
interest to a little book dealing genial!) with bygone days 


DONATIONS AND BEQUESTS 
As showing wliat a well-organised and systematic effort 
can do in aid of a local hospital by a committee almost 
entirely composed of working men and women repre¬ 
sentative of tho various cotton mills in the district, 
£1321 was raised last venr in aid of the Middleton and 
Districts Hospitals (Lancs), the basis of contribution 
being a penny per week by each worker in the local 
mills and workshops, who voluntarily submit to thin 
sum being deducted from their wages With other 
subscriptions tho total amount collected was £TS80 — 
The "Power of the Penny,” otherwise the ” Penny a Week ” 
Workers’ Fund on behalf of tho Kent County Ophthalmic 
Hospital at Maidstone, amounted to £0000 The subscribers 
number nearly 50,000 and tlie total contributions during 
five years to tills fund came to £39,000, or more than nine 
million pennies —Legacies and donations amounting to 
over £4000 during tho last month have been received by 
tho Manchester Royal InQrmnry, including legacies of £1000 
from Mr John .T Litton, £500 each from tlio late Mr Karl 
Hoi go and tho late Mrs Elizabeth Smith, and £18] from the 
late Mr William Parker, from the Hadcliffe Central Com 
mltteo £417, and from the Hospital Sunday Fund of 
Haslingdcn, East Lancashire and Heywood £309—Mr 
George Hill Dunsmure, of Cheater-square, London, 1n 1h e 
event of the failure of certain trusts, bequeathed £5000 to 
tho Royal Infirmary, Edinburgh , £5000 to the Queen b 
H ospital for Children, Hackney road , £2000 to tho Earn 
burgh Longmoro Hospital for Incurables, £2000 to the 
Edinburgh Hospital for Sick Children , and £10,000 io 
St Bartholomew’s Hospital —Mr Alfred Evans, coUi«T 
proprietor, Paulton, Somerset, among other bequests, lete 
£6000 each to Dr Bernardo's Homes and Muller s Orphanage, 
Clifton, Bristol , £2000 each to tho Bristol Eye Hospital, 
the Bristol Boyal Infirmnrv, tlie Bristol General Hospital, 
tho Alton Cripples Home, and St, Dimstnn’s Institute lor 

Die Blind , £1000 each to Paulton Cottage Hospital, Chorleya 

Homes Canonbury, London, and to Bath United Hospital 
Miss Edith Martha Hales, Hove, left £58,790 After t 
fulfilment of a number of personal bequests, she gavo t 
residue of her property, which will ultimately exccej 
£40,000, to the General Lying In Hospital, Tork roa , 
Lambeth, the Society for tho Prevention of Cruelty 
Animals, and tho Cancer Hospital, Fulham road — 
Mary Eleanor Robinson, of Holmfleld, Aigburth, LherpoOi, 
left £500 each to the Roval Southern Hospital and the Ho 
for Female Incurables, Liverpool —Mr David Moseiey, 
J P , of Buglawton Hall, Congleton, mdiarubber manu 
facturer, Manchester, left £1000 to the Hospital for osin 
Diseases, Manchester—Mr Adam George Bonkine, •> J ’ 
of Hoylake left £500 to the Liverpool Matemitv Hospuw 
and Ladies’ Charity, £250 each to tho Sheltering Home io 
Destitute Children, tho Hoylake Day Nursery, and 
Hoylake and West Kirby Cottage Hospital 
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JOHN HUNTER AS A MAN 

Delivered before the Royal College of Surgeons of 
England on Feb IrffA 1925 

Bt 8m D ARCY POWER K.BE FRCSEsa 


Hunter ah a Pioneer 

Mr. Pbesidert Ladies and Gentlemen —Brought 
-up as I have been at St Bartholomew a Hospital 
in the straltest sect of the Hunterian School I 
might fairly claim sumo knowledge of the pioneer 
in surgery tiio anniversary of who bo birthday we 
are assembled to celebrate to-day Sir William. 
Savory my rovrred master learnt from Sir TTllliam 
ljawren.ee and he from John Abernothy, who him 
self sat at the feet of John Hunter and was ever 
afterwards hla eulogist But much as I had heard 
of John Hunter a re perusal of his works hns shown me 
how Uttlo 1 really knew about the originality of the 
man of his limitations or of the handicap under 
which he worked It Is on these subjects that I shall 
speak to you to-day and ray wish to do so is the greator 
because the principles of surgery which he laid down 
have fallen somewhat into the background being over- 
shadowed by advances in chemistry physics and 
physiology bvtho advent of bacteriology and by tho 
work of Lister 

I want you to think first of John Hunter as a pioneer 
in tho philosophy of surgery not as a stifled operator 
I lake all pioneers ha lived and worked alone for none 
of his contemporanes could think as he thought or 
seo what ho saw Like Veaailns and Harvey he had 
io educate a new generation to foster his ideas and 
expound his thoughts. 

lAmUailon* —The limitations of John Hunter arc 
obvious. He was hampered by a defective education 
No had an almost medieval respect fomords an words 
He could not express idmsclf clearly either in writing 
or by word of mouth when he dealt with the more dim 
, cult problems of surgery w tdeh he knew existed though 
1 ho was unable to solve them for want of the ancillary 
sciences* He was a gross teleologist Hla metaphors 
were often strained and sometimes wholly false He 
was confessedly Ignonmt of the work of his surgical 
colleagues and foreign contempo curies and as I shah 
show presently he suffered from frequent and severe 
attacks of illness which would have incapacitated 
anyone possessed of a less dauntless spirit. But when 
we have said this wo have said all there is to say 
against him as a man 

Handicaps —Now consider his handicaps. There 
was no chemistry in his day no physics no acquata 
tance with minute anatomy for the microscope was 
i not- vet in common use no knowledge of animal cop 
hardly even a theory of fermentation to account for 
disease be cause humoral pathology and the doctnno 
of dim at I o conditions still lield sway 

Joseph Black discovered fixed air ,, or cjHboj 
dloxido In 1764 Priestley prepared dephlogistlcoted 
air in 1774 Three scars later Xavolsrer called Jt 
respirable olr or oxyginr and taught the true 
nature of the Interchange of pises In tho lungs 
Hunter by this time bad done much of his work on 
respiration Tho want of a woU-caUhratod thermo 
meter vit toted many of his experiments on animal heat 
Ho was obliged therefore to stumble tvlonff and cwilore 
tho fields ol surreal knowledge ns best KccouW for 
ho wn* hslt * contury before his time Tto would haw 
gotten (he true eipWlion of many of his fact* hnd 
be been bom In 177S Instead of In 1729 With n« 
these limitations and hnndlenpshe often arrived mtr 
nearly at the truth and his writings are lull of tl*> 
most astounding presages of knowledge to come 
O20J 


presages which have been fulfilled for tho most port 
Dy the advance of science although some still await 
their accomplishment 

Animal Beat 

Hunters methods and the advances Ito made are 
nowhere seen to bettor advantage than. In Ms export 
ments and observations on animals In regard to their 
production of beat. Just a centuty earlier Ida great 
predecessor lYLDiam Harvey who equalled him in 
originality of thought and excelled him in logical 
exposition bod dealt with tbo subject of animal heat 
in the seventy first esaay of his treatise He Genera 
tlone A mman urn. John Mayow had solved tho 
problem at Oxford in 1074 but he died young and tho 
‘ TractatOs Quinque fell stillborn from tho press 
He loft no successor ; his discoveries had to bo madc 
af resit and applied by others more than a hundred years 
later Albert BAfler who did so much to advance 
physiology In general was not particularly Interested 
in the subject of animal heat so there hod been no 
material change of thought about It in the century 
which separated Harvey from Hunter It Is fair 
therefore to compare the two monographs bearing in 
mind that Harvey woe already well-stricken In years 
when ho wrote on calldum Innatum whilst Hunter 
—aged 38—wos in the prime of life when he porformed 
hls experiments although thoy were not elaborated 
and published uniil 20 wars afterwards 

Harvoy Is trammelled througliout by his knowledge 
of history \ hla treatise is filled with quotations from 
Aristotle yet he arrives at the very practical conclusion 
that the heat of tho blood in animals during life is 
neither Are nor thrived from fire as tbo ancients 
thought It is a principle Inherent in tho blood but 
ho then loa-'s himeclf to speculating whether or not tho 
blood is the 8oul or Lite Itself 

Hunter starts in ft very different manner Tho 
lapse of 100 years hod given him an instrument oi 
precision—tho mercury thoroioroctor invrnted by 
Ffthrcnhoit in 1720—whUst tho work of Black hod 
afforded some insight into tho composition of tho 
atmosphere and the Interchange of Rases. But tho 
science of physics had not advanced sufficiently to 
enable Hunter to appreciate the rclntionsblp of heat 
to cold He speak* of animals which seem to pos*** 
a power of generating 001(1 , n 7 hlIJJ ^ l ®, h J nl 
time of Harvoy heat was still a principle HnW new 
sm instrument tho thermometer was is shown by a 
fettertoJmmer on July 0th 4777 in which Hunter 


says ■—■ 

Tho thermometer is V ry '“V. " 

TTlU otwon-o tho scratch upon the glass stalk perhaps 
s InSSfoim th stole which h. the JrwfiBS 
Put 0 or nonnM ^Mch ia ujoa tho lrary «calc - 
Saw tho .crotch the 0 bi^re the tWrtiotli snd th 

Wretch Maa - degree, above *V the £ 

oolnt: then irom that count upwards ; vr It the reittts 
Cm then put l or 2 at the scratch and count down t 
JSS? xi £10 degree. What the devil becomes ol J oar 
^j s Tn the Winter? but try them to the Summer and rre 
wluit yon can make ot them 

Jnmer doe" not aecut to have boon TerT 
In iSfruansgcment o( the thermometer A Ilw years 
liter Hunter wriles cJmfTlDkly fo him l 7 ou are 
very sly alt Ireuph you think 1 cannot sec It You very 
moJesllyasLfora thormometor Iw.n«i.a youone 

bUt take cn.ro that those damned clumsy fingers do not 
break It- also Nevortltoless evenwith such Inadequate 

KimcnW Hunter act out to determine erp- riment 
oily the cruise ot animal heat, not only-to <u *f 
™rfebrat« and Invortcbmta but also In the wp table 
SmSom IXe came to tins conclusion that animal 
heat Is owing to Homo decomposition going on in tire 
body In pretty regular progression tlwinph it is not 
the process ot fermentation Hu thus gate for tho 
tlpst Hrno the correct answer to a probe-in which law 
KlK- » trom theearliest 
Adds tlK> vi ry important statement i i c . 
blood lifts nn ulthnato standard heat In . 

in Maltband that nothing can tocreft^ »«■* 
soma universal constitutional °^‘f 11 £ n nrr , vr fl^ him 
of the functions of the nervous system pre 
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At01 EDS \ND L VUNDERIXG 
Tin pmW.iiioI how to gi'<- woollen underwear a longer 
l.i of HT cun hnrdl* lno^wl upon as ft Itao of research 
lit. h to urate immediate!' profitable to Em manufacturer, 
but Mr Vnlm \ Bolton, of the Cldlprufc Mills, Leicester, 
til o liiM-'tigation.i ' ere recent K commented upon in 
Tin I*\NcrT* tak h tin ivldtr "\Je\v that efiunll) ■with him 
wh 1 mnk.o two blades of wheat to spring where before grew 
ont\ on< he who can make one woollen vest 11 %0 the tile o£ 
two i-, n Ih liefactor to humanity Mr Bolton has recently 
summed UP (he result of his researches to date in a small 
brochnp which, m spite of a somewhat flamboyant style, 
mat 1 vrr\ mt* reding reading The author lias been able 
to d mnndmte that i \cn after the most careful laundering 
hire miantith-s of fonlgn matter can be extracted from 
woollen gnrrn nts This foreign matter consists of a basis 
of udciuin and magnesium s 0 nps, together with moulds, 
lacti rin, and odds and ends of all descriptions It is to the 
moulds that tin duet interest attaches , the author gives 
suggestiac photographs showing the manner in which the 
wo )1 fibres nr. split anil destroyed by these fungi, and there 
inn In litth doubt that the phenomenon of ‘ fcltmg” of 
wnollm garments and thi Ir subsequent decay is dne to their 
nctiiit) The calcium nml magnesium soaps which harbour 
tin moulds an formed in the process of laundering, partly 
from tlie-i (Ienimts excreted ill the sweat and urine and 
pirth from calcium and magnesium m solution nr the 
w ah r used Hi mg insoluble tin v remain behind c' en after 
thorough rinsing Tlulr pnsenco is apparently inevitable 
w Jicnordlnnri Mjap>-,u*-ed To find some economlcsulisUtute 
for soap whlrh will not form these insoUiblo bodies is now 
the goat of Air Holton a lescnrrlies 


•* YESTERDAYS ” 

Ah unpretentious and intimately written little volmuo 
with this title, which possesses certain points of medical 
Interest, has reached us trom Messrs Fleming, Revell and Co , 
of New York The book ja an autobiography ol Mrs Louise 
Seaman Bainbridge, the daughter of one of the first women 
to qualify m medicine in the United States and the mother 
of a well kiiowai American surgeon Mrs Bainbridge 
records that her own mother was the wife of a large boot 
manufacturer in Cleveland, Ohio, and took, a prominent 
part in establishing the first medical college jn that State 
to which women were admitted, and at which she hersclt 
later graduated and* finally became Its president Mrs 
Bambndge herself, as “Sister Ohio,” was nureo in tho 
Federal army during tho American Civil War, when there 
were no teamed nurses m the country, and has personal 
recollections of a meeting with President Lincoln Alter 
tho warshe travelled widely with her husband and her young 
son, and has been ahlo to recollect vividly and set down 
clenrlv ei cuts and scenes in many lands, notably In tho Far 
East and China Tho chief part of the ■work is a record of 
family life, but the descriptions interspersed give a general 
Interest to a little book dealing genially with bygone days 


DONATIONS AND BEQUESTS 
As showing what a well-organised and systematic effort 
can do in aid of a local hospital by a committee nlmost 
entirely composed of working men and women repre¬ 
sentative of the various cotton mills in the district, 
£1321 was raised last venr in aid of the Middleton and 
Districts Hospitals (Lancs), tho basis of contribution 
being a pcnn\ per week by each worker in tho local 
mills and workshops, who voluntarily submit to this 
sum being deducted from their wages With other 
subscriptions the total amount collected was £11380 — 
Tho “ Row er of the Penny,” otherwise the “ Penny a Week " 
M orkers’ Fund on behalf of the Kent County Ophthalmic 
Hospital at Maidstone, amounted to £9000 The subscribers 
number ncaily CO,000 and the total contributions during 
ft\ o years to this fund cubic to £30,000, or more than time 
million pennies—Legacies and donations amounting to 
oxer £-1000 during llio Inst month have been received by 
tho Mnncliestf r Rovnl Infirmary, Including legacies of £1000 
from Mr Tohn T I llton £500 each from tho late Mr Karl 
Selgo and the late Mrs Elisabeth Smith, and £-181 from the 
lato Mr Willinin Parker, from the RadcliiTe Central Com 
mitteo £117, and from the Hospital Sunday Fund of 
Hnslingden, East Lancashire nnd Heywood £860*—Mr 
George Hill Dmismure, of Uliester-squnre, London, In the 
erent of tho faihiro of certain trusts, bequeathed £5000 to 
the Rovnl Inflrmarv, Edinburgh £5000 to the Queen s 
Hospital for Children Jlacknc' road , £2000 to the Edm 
burgh Longmoro Hospital for Incurables , £2000 to tho 
Edinburgh Hospital for Sick Children , end £10,000 to 
SL Bartholomew’s Hospital —Mr Alfred Evans, colliery 
proprietor, Pnwlton, Somerset, among other bequests, left 
£5000 each to Dr Bnmnrdo’s Homes and Muller's Orphanage, 
Clifton, Bristol , £2000 each to the Bristol rye Hospital* 
the Bristol Royal Inflrmarv, tlio Bristol General Hospital, 
the Alton Cripples Home, and St Dunslan s Institute for 

tho Blind , £1000 each to Paulton Cottage Hospital, Chorloy* 
norars, Cnnonbury , London, aud to Bath United Hospital 
Mias Edith Martlm Hales, Hove, left £58,700 After the 
fulfilment of a nnmlmr of personal boquests, sho gave tho 
residue of her propertv, which will ultimately exceed 
£10,000 to the General Lying in Hospital, York road, 
Lambeth, the hociefv for the Prevention of Cruelty to 
Anminls, and the Cancer Hospital, Fulham road —Mips 
M ary Eleanor Robinson, of Holmfleld, Aigburth, Liverpool, 
left £500 each to the Royal Southom Hospital and the Homo 
for I'emalo Incurables, Liverpool —Mr David Moseley* 
J P , of Buglawtou Hall, Congleton, indiarubher manu 
focturer, Manchester, left £1000 to the Hospital for Skin 
Diseases Manchester—Mr Adnm George Bankine, J* > 
of Hovlnkc left £500 to tlie Liverpool Maternity Hospljn' 
and Ladles’ Chanty, £250 each to the Sheltering Homo for 
Destitute Children, the Hojlnko Day Nursery, aDd the 
Hoylake and West Kirby Cottage Hospital 
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IHtwr ah a Pioneer. 

Mr. PHf^iDnxr Ltoirn and Gentlemen —Brought 
up iw I June been at Si Bartholomew^ Hospital 
In tho stmiteft sect rf tho Hunterian School 1 
might falriy claim m mo knowledge of the pioneer 
in surgiry tire nimivi rsaty of whoso birthday vn. 
mo MfeniW.’d to colobmlc to-day Sir William 
Sn\ory n\j rt \ tuliuiwUr b amt from Sir William 
Lawrence nml lie from Jolrn Abornctliy who liim 
self eat at tJi* fetl of John Hunter and was over 
afterwards his eulogist But much as I bad heard 
of John Hunter nn|n rusnl of Ids works has shown mo 
how little I really Imw about the originality of the 
man of Ids limitations or of tho handicaps under 
v. Inch ho worked 1 is on these subjects that I shall 
speak to you to-dav and my wish to do so is the creator 
beemus tire prindpk* of surgery which lie laid down 
Iiare fallen somcwlint into tho background being over- 
shadowed by ndvnn*-* s In chemlstTj physics and 
physiology frrtln. advent of bacteriology and ?»> tire 
work of Urior 

I want von to flunk And of Joim Hunterne a pioneer 
In tire pbUoBophv of surgery not as a skilled operator 
JJki oil pioneers he fixed and worked alone for none 
of his conlemjJomrftTs could think as ho thought or 
mi. what ho son LaL Vcsallus and liarvey he had 
to educ/ito a jhw gem ration to fostrr his Ideas and 
expound Ms thoughts 

Limitations —-Tho limitations of Jolrn Hunter ate 
obvious He was hampered by a defective education 
Ho had ftu olmost mcdlcovnl respect foruords as words. 
Ho could not express lump'd! clearly cltln r in writing 
or by word of mouth when he dealt with tire more difil 
cult problems of surgorv which ho know existed tho ugh 
ho was unnbh to solve them for Want of the ancillary 
echnccs. Ho was a gross Ideologist His metaphors 
won often strained aud sometimes wholly false II 
was confessedly ignorant of tire work of fils surgical 
colleagues and foreign contemporaries and ns I shall 
slrew presently he suffer* d from frequent and severe 
attacks of lUness wiiich would have incapacitated 
anyone possessed of a less dauntless spirit Bui when 
wo have said this wo have said all there Is to say 
against him ns a man 

Handicaps—Now consider his handicaps. There 
was no chemistry in his day no physics no acquoin 
tnneo with minute unntowy lor the microscope was 
nov yet in common use no Knowledge of animal cells 
hardly ivrm a theory of fermentation to account for 
disease becauso humoral pathology and the doctrine 
of climatic conditions Btfll held sway 

Joseph Black discovered fixed air or carbon 
dioxldoln 175} Priestley prepared deplda gist looted 
air In 177-4 Three years lator Lavoisier colled it 

respirable air or oxygino and taught the true 
nature of tho interchange of gases in the longs. 
Hunter by this time had done much of Ids work on 
respiration Tho wont of a well-calibrated thermo 
meter vitiated many of his experiments on animal heat 
He was obliged tirerefore to stumble along and explore 
the fields of surgical knowledge an best he could for 
he waa half a century before his time Ho would have 
gotten the true explanation of many of Ids facts had 
he been bom In 1778 instead of in 3728 With all 
three limitations and handicaps he often arrived very 
nearly at the truth and his writings are fuff of the 
■most astounding presages of knowledge to come 
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presages which have been fulfilled for tho most, part 
br the advance of science although some still await 
tlieir accomplishment 

Animal IleaL 

Hunter a methods and the advances he made are 
nowhere wen to better advantage than lu his experi 
monts and observations on animals In regard to their 
production of heat Just a century earner his great 
predecessor William Harvey who equalled 1dm in 
originality of thought and excelled him in logical 
exposition had dealt with tho subject of animal beat 
lu tho seventy first essay of his treat iso He Genera- 
tlonc Anlmoliunu John ITayow had sol veil the 
problem nt Oxfc rd in 1674 but ho died young and tho 

Tract at hs Quin quo fell stillborn from tne press. 
He loft no successor Ids discoveries had to bo made 
afresh and applied by others more than a hundred years 
later Albert Bailor who did so much to advance 
physiology in goneml was not particularly Interested 
In tire subject of animal heat so there had been no 
material cuongo of thought about it In the century 
which separated Harvey from Hunter It is fair 
therefore to compare the two monographs bearing in 
mind tlmt Harvey wns already well-stricken In years 
when Ito wrote on call dura Irma turn whilst Hunter 
—aged 38—was In the prime of life when he performed 
bln experiments nlthough thoy were not elaborated 
and published until20 veara afterwords 

Harvey is trammelled throughout by his knowledge 
of history | Ids treatise is filled with quotations from 
Aristotle yet he arrives at the very practical conclusion 
that tho heat of tho blood in animals during life is 
noltber fire nor derived from fire as tho ancients 
thought It is a principle Inherent in tho blood but 
ho then loses himself in speculating wlicthor or not the 
blood is tire 8oni or Lifo Itself 

Huntor starts in ft very different manner Tho 
lapse of 100 years had given him an instrument of 
precision—tho mercury thermometer Invented by 
hahrenhtit in 1720—whilst the work of Black had 
afforded aoiro insight into the composition o! tho 
atmosphere and tho interchange of gases. But the 
science of physics hod not advanced sufficiently to 
enable Hunter to appreciate tho relationship of Wat 
io cold He specks of animals which seem to possess 
a powr of generating cold whilst to him as In the 
time of Harvey heat was still a principle How new 
an Instrument the thermometer was is shown by a 
letter to Jenner on July 0th 1777 In whioh Hunter 
says ‘— 

“Tho thermometer In very narinl when under*torn! Tott 
will ofaerve tho scratch open the claw a talk, perhsp* shout 
2 Indus from tho globe which is tho freorinc point 
Pot 0 or nought wliidi !• upon tho Ivory scale 2 decrees 
below the ■ cr»tch Ihr 0 becomes the thirtieth decreo *nd tho 
scratch being 5 decree* above it stands at the Ireoring 
point i then from that count upward* or. If tho colu is 
below 80 then put 1 or 2 at tho •cratch and count down j 
every ho f* 10 decree* Wh»t the devil become* of Tom’ 
eels In tho Winter? but try them In the Summer and *oo 
what jrm can make of them. 

Jenner does not seem to have been very fortunate 
in his management of the thermometer A few years 
later Hunter wntes chaffindv to him You are 
very ely although you think I cannot see It Ton very 

modestly ask for athereuometor I will send you one 
but taka core that those damned clumsy fingers do not 
break It also Nevertheless even with such inadequate 
instruments Hunter set out to determine experiment 
ally the cause of animal heat not onlv in different 
vertebrate and invertebrut*, but also In the vegetable 
kingdom He came to the conclusion that animal 
heat is owiDg to some decomposition going on jn Ui« 
body in pretty regular progression though It Is not 
t]>e process of fomventation He thus gave for tho 
first time tho correct answer to a problem which had 
baffled philosophers from the earliest days. He then 
adds the very important statement i 1 expect too 
blood has on ultimate standard lieat in itself when 
in health and that- nothing can increase that nest but 
some universal constitutional affection BP 1 ® 1 *®** 
of the functions of tho nervous system prevented him 
H 
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from studaing the mechanism of heat regulation m 
nmninK, though he distinguished clearlr between the 
bomoiothumiL mid the poihilotliernuc—the warm- 
nnd Die cold blooded—lor he sava “the expression 
should rithei bo animals of a permanent beat m all 
at mospbe res and animals of a heat a anable with ee er\ 
atmosphere ” A strange penersitv led him to spoil 
his result, for he limits the place of heat production to 
“ some part of the bod>, puliaps the stomach,” and 
hj ill fortune it did not occui to him to measure the 
fcier m disease 

The Causes of Disease 

The shifts to which John Hunter was put to explain 
the general principles of disease in his ignorance of 
micro-organisms arc both interesting and ingenious 
If, 11 os in the position vvluch ire occupied until lately 
In regard to tubercle and svpliilis and where we still 
stand about cancer He knew the clinical facts but 
could not interpret them, for he had no knowledge of 
the part plaved by micro-organisms 

Hon near ho got to the truth is shown bj Ins defini¬ 
tion of disease uhen ho sajs “ The most simple idea 
' I can form of an animal bemg capable of disease is 
that ever} amnml is endued nilh a qyoiecr of action 
and « susceptibility of impression , which impression 
forms a disposition, which disposition may produce 
action, which action becomes the immediate sign of 
the disease , all of wlucb will bo according to the 
nature of the impression and of the part impressed ” 
This S' euiR at first sight to be a mere cloud of words 
biding nothing Intcipret it bv latter-day knowledge 
and it shows how far Hunter had advanced in surgical 
pntliolog) Vi "hat lie calls the power of action we now 
speak of ns the predisposition to disease or the diathesis, 
the susceptibility of impression is the infective organism , 
the disposition is the exciting cause, and the action is 
the manifestation of the disease by signs and symptoms 
Take tula reulous aitliutis as an example The tuber- 
culous dinthoie (power of action) allowed the tubercle 
bacillus (the susceptibility of impression) to settle m 
the joint in consequence of a sprain (the disposition), 
md the joint then became hot and swollen (the action) 
Ho sais imbed “ A true specific disease is one 
that probiblj cannot arise but from one cause and 
which prolmbh always belongs to morbid poisons ” 
lb gives ns an example ‘ Scrofula, which is one of 
those dis n nscs that is supposed to be hereditarv, but it 
is onlv a readiness to fall into the pecubar action when 
propmlv irritated that is hereditntv, and when such 
a cans docs not caret we find no scrofula ” 

‘hmlj nil nisi ctavts det st, the key alone is wanting, 
and the kej was not forged uutil Pasteur and Lister— 
the master locksmiths—came to maturity more than 
10 rears after the death of John Hunter He was ea on 
a httlc in advance of the earliest Listerinn teaching, 
for he allowed by experiment that “ air simply 1ms no 
power to excite inflammation ” Ho returns over and 
o\or again to the problem of the causation of disease 
whin lie is consult ung the causes of inflammation 
lints ho snvs “ It is t lie cause producing inflammation 
which is the disease and noi the inflammation ilsolf, 
lor nil inflammations that can be called diseases have 
Fjieclflc causes ” And lie is driven at last to confess 
that inflammation ma> arise from a ansi variety of 
caiiMS with which we are at present unacquainted, 
nna, which we do not earn suspect ” 


Tin XltrsTTniAX Scnoon. 

If Tluntiraans liom half n Centura too soon to nlloa 
of lire g, Mur giving the best results, the sjmn of bis lit 
coint-iih tl wdh tin time muled to establish a schoc 
?lZ\ S ,! r 5° t ?V n t 1 ' 1 " counti a No great surg, on 
n rn umu u u n,m cV, ie ” r Kichnnl IViscma 
n mu slum "ill ^ ''i 11 ' 1 ^histlilcn began to make In 
T> V" . 1 V«;hhig anatomv pnantelv m 1711 

V ' aehi a 1ms shown tlia 

dfimintf ^ to P mnt0 classes, ns 

. , uln mlv grown up for more advance 

it th I i .’rVn I>rov,li ' a b ' fonnnl lecture 
t clVres w cl < '‘ , V IMUn Harbin, and Sing, ons- 
I^ctire which lmd once been of the greatest some 


to surgery but aalncli m process of time had become 
obsolete ’ Oheselden, Nourse, Ohovefc, Sharp, and Pott 
had lectured to large classes before Hunter, bub they 
dealt only with their oavn experience and with surgery 
m its clinical aspects It was left to John Hunter to 
ma ent surgical pathology His teaching only appealed 
to a few, and Ins lectures were sometimes attended bo 
scantily as to giae point to the story of Ins ordering 
tho skeleton to be broughtmto bis lecture-theatre that 
he might address tlio audience with the usual prelude 
“ Gentlemen ” 

How then did the school spread from such small 
beginnings ? His few pupils became the leaders of 
the next generation of surgeons Sir William Bllzard 
of the London Hospital, Henry Cline of St Thomas’s, 
Astloy Coopei at Guy’s, John Abemethy at St 
Bartholomew’s , Anthony Carlisle at the Westminster, 
William Hey at Leeds , Philip Synge Physic and his 
nephew John Synge Dorsey m Pennsylvania received 
the Hunterian teaching with enthusiasm These great 
surgeons transmitted their knowledge in turn to Sir 
Benjamin Brodte, Sir William Lawrence, Joseph Henry 
Green, John Co llins Warren, and Valentine Mott, 
who m their generation became teachers at the great 
schools of medicine in England and m America. The 
teaching of John Hunter was thus disseminated 
amongst the rank and file of the profession, whilst the 
doctrines he enunciated were so novel, so ingenious, 
and seemingly so heterodox as to become the subject 
of acrimonious discussion Attention was thus 
drawn to them and they quickly found their way into 
a text-book so widely read as Benjamin Bell’s “ System 
of Surgery," and they thus became public knowledge 
both at home and abroad during the lifetime of their 
author 

But something more is needed to account for the 
rapid diffusion of Hunter’s teaching It is to be found 
m the spirit of devoted affection which he inspired 
m his pupils and in all with whom he was brought into 
personal contact Those, who like myself have been 
pupils of Huxley, of Bolleston, and of Bay Lankester, 
can easily enter into their feelings of hero-worship 1 
Adams says of hun “ He was almost adored by tho 
rising generation of medical men who seemed to quote 
him as the Schools, at one time, did Aristotle ” 

Bough, coarso, and prone to anger as he was m I 
later life, ho had the personal magnetism inherent in 
every great teacher, whether of rebgion, philosophy, 
science, or even quackery—a magnetism which I 
attracts kindred spirits, rarely amongst contem I 
poraries, generallv m a younger generation Thus it 
was with John Hunter To his pupils he was " the j 
Dear Man ” with whom they were m constant com* j 
munication either bv letter or by word of mouth and J 
to whom they looked for guidance and instruction in . 
the experimental methods lie had taught them to use i 
in scientific surgery 

The Hunterian Tradition 

The Hunterian tradition passed down the next 
century m two great streams, theory and practice, 
uniting sometimes but for tbe moBt part flowing 
separately, because it was only now and again that a 
single mind could embrace the whole Both streams 
took their source m a sound knowledge of human 
anatomy gained by daily dissection Tho streams 
parted enrlv Blizard, Astley Cooper, Hey, Physic, 
Gibson, and Dorsey bocame great operating surgeons 
and advanced the teaching of Hunter along the lines 
of arterial surgery, the anatomy and treatment of 
hernia, and the pathologyof fractures and dislocations 
Tohn Abemethy, on the other hand, developed tlio 
phvsiological side of surgory nnd investigated the 
causes of disease nnd its non-operative treatment, for 
he took but little pleasure In tbe manipulative part 
of Ins profession 

Sir Benjamin Brodie was great enough in the second 
generation to combine the science with the art ol 
surgerr—the theorv with tho practice Ho_ was 
equally good as a morbid anatomist nnd as a clinical 
surgeon, whilst his general knowledge of science enabled 
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him to nil with distinction tho Important poKtlion of 
I roMdejit o£ tlw Jioynl fVcJety Joseph JItnty <3men 
tlw JlunUrinn orator In 1810 alone followed Uuutrr 
ni the metaphysical Milo mul dcjvtd *» deeply iuto 
philosophy (hat ho soon last ItfmcR.lt la speculation 
ami dhl but Jitt|o to nthnnet tho practice of an rgtry 
‘•'Sr James lnpet in tlit* third ginomtJon doiUojxil 
surgical pathology on lml> Hunterian lines whilst 
Sr Mllllnm fwnory was more bib rosier! In tin) teaching 
and ills* ruination of tlio surgical principles laid down 
h\ John Hunter tliough bo was a aldlfwl operator and 
ihnrlj Joved to (lo mi nrierj or extirpate a (amour 
►o PfnctHl na to demand nil fits knowfedgo of anatom} 
lou ^ir Illi myself nnd miu»} other* of tho fourth 
(a nemtlon hold /Intilj to (ho (cnelilng of John Huntc r 
Me ivcochlat with tliankfulnesfl tht parent work which 
lie nccompllfllied but wi r< allso It mtw tlio Work of a 
pioneer and that the fitids ho pointed out nre being 
xplotiHl bv method* and bj Instruments of which lin 
had no concept fra The nniMmi SJr 1ms always 
been your espciini care but rou hn\e not negft cted 
the equally important faubject of t< arlilng both h} 
exompli nnd precept "iou haro sliown too «o 
ullditenotl nn tnten*sl In tho habits and customs of 
tb* t>enfltfl of tin Held nnd tlto fowls of tho air an would 
liaw drown you ^ry mnrto tho heart of John ITunri r 
bsd you Iks \» pri\ it yyd to «lt at Ids feet To you nl«*o 
he would most c« rtninlr ba\e been the * dear mnn 

Tirr 'MrvTAU'n" or Tou\ IIUNmn 
Tin attitude of J lm Hunter (o Mature and tlic 
human bodx alwarsliod « methlngof the poetic In it 
nnd was nun to tt« feeling expressed b> Longfellow 
when J»o wrote of \g***)z 

\ud Nat\ ro tl e d or old Nuroo 
Txjk.ll fluid qtoD bor knrt 
Raring LI ro to a story t>nok 
Tlj-Fatl r 1 as written for (hoe 

Hunter Iooh< d upon Naturo ns a conscious jvfxm 
nbtv lie sny* Lccrvthlng la Nature Involve a two 
ron*qwnc<f the one Inneficlal tlio oilier hurtful 
Hut If wo undon-tood thoroughly all tho romoto cau* r,H 
vre should probably see Its utility la every case He 
speak b of inusch* as being consdoua of tJielr actions 
and almost endowed with reason Nature bo 
say*, acts purnoflively tn fho repair of dead bone 
and 1 the ciot adhere* to the side of an ancnrvsm from 
a consclonsnef'K on tlw part of tho artery of tho weak 
nc*sof Stswall lie says tn. like manner thnt Mature 
lays claim to nnd romovts what sho pleases and 
lie speaks of two surfaces lying in contact with each 
other and agreeing mutually not to inflame He 
also maintains that IIk> first and Immediate cause of 
tho absorption of tissues Jp a consciousness iu tlio 
jvn-t* to bo absorbed of IhUr unfitness or impossibility 
of remaining under euch circumstances, tho action 
oxcltcd by tho Irritnllon being Incomjmttblo wltli the 
natural actions in cxl&Unco in tlw parts whatever 
tlieso nro wlionforo thev become rendv for removal 
or accent of it with case 

Tho blood too is for (dm so Jiving a tissue that 
tlio clot Jins tlio power of becoming vnscularincd In 
itself and when blisters nnd actons have been used 
as dorivntlvcR to draw oil tho humour* be is unablo 
to ascertain fully bow they act that is bow far the 
res} disease is invited and accepts tho invitation 

V aiAJlTVH TO fiC!E>CE. 

I wish now to draw your attention to a new aspect 
of Jolm Hunters lib It has always been assumed 
that the statement wo* the truth tho wholo truth 
nnd notJitng hut fiio truth which was made by Sir 
Ewmrd Tlomo fn 1704—the year aftorhtfl brotber-ln 
law s death—that tJie symptoms of NTr Hunter s 
complaint for (be last 20 years of bis lire uui> bo 
considered a® Uio« of angina pectoris and form one 
of the most complete histories of that dh»_asc upon 

r ^RcadIng tho account of hi* illness in the light of 
modem knowledge it seems to me that John Hunter 


died of syphQilIo disea^ of Ids Arterial system and 
(Imt in audition to the angina pectoris due to thl* 
cause, ho suffered for many rears from ctrobmJ 
syphilis. Both conditions wore due to the action of 
tho spirochrrtcs with which ho deliberately inoculated 
hlnuu.lt hi 3fav 1707 He may be looked upon there 
fon asoncof the great martjTRtoscienct Pononally 
I do not tldnk he wok Justified In this martvrdom for 
tho con/rqucnocs of his experiment were visited upon 
Ids cidldren as well as upon himself whilst all surgery 
mifloted by the shortening of that life which was 
advancing Us bounds In every direction 

On nhndnytn 'tin) 1707 Hunter inoculated himself 
with pus from a pntlnnt suHering from gonorrhoea 
to dctomuur whether the polaon of gonorrhoea was 
identical with tlmt protlucing PJTldhs. Surely that 
Pndny must liavu been Jlay 22nd a well rpcognhud 
f gvptfnn dny or Jhc$ Jlalcdtdi uhon it wa« most 
unfortunate to emleirk upon any new undertaking 
Tlio propuct and plans ire re scarified and It was noticed 
(lint (lie Inch-ions itched on the second day—‘May 24th 
The pti puce was inflamed, on 3Eay 20tJi nnd <m 
Juno 2ml a wnall ulcer appeared and waa cauterised. 
V slough separated on Juno Otli and tho pore waa 
cnuttn»-cd. a second Unit Tlio glnna ttolied on 
June 7th and on the following day a second slough 
detached il'-ojf from tlni prepuce wliilst tho soro 
on tlio glum ulcerated mid was cauterised Sloughs 
separated from the plans and propneo on June 12th 
and the ulcer*, healed leaving scar* Tho lymphatic 
glands In the right groin enlarged during the week 
onding June 18th hut they did not suppurate 

Tli ropiiLit y with which the two seats of Inoculation 
ido.rated nnd the appearance ol a bubo suggest that 
tho pus ct ntolncd Purrey s bacillus earning two soft 
sores, Hplrochfotm were also present because tho 
gland in tho groin began to enlarge again after a 
tlnv and In July tlio right torudl ulcerated- Copper 
coloured wpots appeared on the skin hi Septomber and 
tJin (otu>U ulcer xtv<l a second time Tim admlnlstratloa 
of mircvry hoon JiiaJed tho ulcer but It returned a 
third and a fourth thac The rash on the skin appeared 
on three mpamto occasions and mercury was then 
taken In a sufficient quantity and fora proper tl>ne 
Han ter to complete tho cure Tim tima the 

oxporimcn{« took up from Uio first Insertion to the 
complete euro vras about three years. How complote 
tho cure was will bo shown 1 It Is certain therefore 
that Hunti r also inoculated himself with tlie Spiro- 
cherta paUida end that hla mercurial conrso was 
fnsuffinent T)ie gonococcus having been inoculated 
upon akin surfaces did not multiply 

He married Bias Anne Home on July 22nd 1771 
Them la notliing to show that she became Infected as 
It was then understood John Banks Hunter wrs bom 
In June 1772 and heed until 1833 3Iary Anne horn 
in Hereinbu: 1773 only lived two months- James 
bom in November 1774 died in February 1775 
Ague* tho youngefet child bom in 1770 lived nntll 
1 J 53 S It may bo remarked that neither of tho twe 
8uwiving children left offspring and neither was 
a boro the a\ L rogu In mental attainment*. 

Except for an attack of pneumonia in 17ufi mid 
occasional poifaoned wounds from which every 
Anatomist suiters from time to time Hirater oonsMcrorl 
himself a healthy man until the spring of 17U0 when 
ho bad some toxlo disturbance which in accordance 
with the fashion of tho time was diagnosed as a fit 
of the fioul It returned in the throe following 
Hurincs but not tho fourth Its place was taken in 
li,o sprtaB of thl* you- (1773) by his ilret attack of 
arrknls Illncra. Tlio record reads i In llw amtat of 
1773 ha^-iflg met with something wlitdi very forcibly 
affected his mind ho was attacked at 10 o dock in the 
foronoou with a pain in the stomach about tl>e m lorn«- 
The oenation, was limited to thoso I^rts and became 
Ro riolcnt that Iio tried chaugo of fjosltlcm to procure 
case He wit down then wnlkctl, laid hlinscjf down on 
ti.rt carpot then ux>on chalr«» hut could 
Ho n .pooSful of flnclnro ot rimlfib with 

of laudanum without tbo smallest bon fit 
U 2 
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\\ Ink lif was walking nl>out the room he cast lus ejes 
on th< looking ghij-s ami observed lus countenance to 
Ik pile and lus lips white, giving the appearance of a 
dead man Tills alarmed linn and led linn to feel for 
lus puU*, hut lit found none in either arm The pim 
t-till continui d and lm fouud lmnself at times not 
lux ithmg Be mg afraid of death soon tnkmg place if 
hr did not brentlu , he produced the voluntirv act of 
1m ithmg he eeoikmg his lungs he the poeeei of the 
"ill In tlus slilo he eontmued for three-quarters of 
an lioiu, during eehieh timr frequent attempts eeei-e 
made to foil the pulse but m e an , hoeveeer, at last 
th< pun lessened and the pulse relumed, although at 
first lmt faintlv 
rad meolunlnre 
l>n nlluug began 
to take place 
In teeo horns 
Ik was perftelle 
n covered ” 

This attack of 
< pigastric angina 
oeeui red u\ 
e.nts nftir tin 
inoculation euth 
sepluhs It mai 
hue a hiH.ii caused 
he toxic changes 
m the smallci 
h lood-e e Hae Is 
supple mg the 
ea 0 al nuthi, oi 
it nine linee been 
the llrsl indica- 
tion of svpluhtic 
inflammation at 
the roof of the 
neirtn I am in 
t lined to think 
that it was duo 
to cerebral 
changes rather 
thin to inflam¬ 
mation in the 
huge arteries, for 
it avoidd bardie 
linee parsed oft 
so mpidle wilh- 
out haeing nny 
marl id 111 - 
e ftet f s It is 
noti eeoitlie, too, 
that from this 
tune until lus 
d( at h, 20 jenrs 
* ft 1 1 r» Hunter 
drank little if 
one, evme Not, 

"a' mnv be sure 
liecause he liked 
ab-d bunco but 
Iw ansi, ns ho 
yt'-b it event to 
lus head 



Fio 1 —John Hunter nt hi! hrmC'Y^r rT '^ !comc Historical Medical Mttsevm 
artist Inton ? h p fl m “b"'*the dow 1terhIs ™turn from 

Koin^SSthPm 1 '™ “““ t0 •* symboltcnl'o? thoVnTcnWo'Ura 


again m cons, quence ofana.n ?- r U ? ,1S °, rous illness 
ohlig. d to pav n “alc s"n or l mmd f ashc f ] > a < l heen 
"horn ho had ronclc nle LT f , for ft fnond fo1 

ninth inconvenient™* 1 “ Ch c,rcumst «»«s 

Inm nnil"tmn C k n liVtie^nl 00 ^ 1 hc , nU Hom c cold cluckcn and 
" r "‘ 


J -mu ' lie lend the f,, V’ 1,iIe h " "-as on the 

i Wi' i VT ri m *h«hr of the (fnvtol 'rnh!^ 11 " 1 a *°° ,nuch hut 
"< night lus stomach ee-rk iL, r nbl ' "'ell, nt 12 o'clock 

:" mp enraernej and v ,‘f Vl '.'.’"order'd for which h!" 


hext dav he was tolernblj well but fatigued Tbo morning 
after, thinking himself quite recovered, he went out before 
breakfast, dnrnk some tea and ate eomo bread and butter 
which he was not accustomod to do At 11 o’clock he felt 
his stomach in much the same stato ns before, m about 
half mi hour tho sensation of the room appealing to turn 
recommenced and continued for some time but not with such 
violence ns in the last attack He became sick and vomited 
Thu sensation of himself and overythmg eke going round 
went off, but that of being suspended m the air continued 
v it b giddiness He could now hardly move ins head from the 
horizontal position, and about 2 o’clock was brought home 
in his carnage, the motion of which was very disagreeable 
giving him the sensation of going down or sinking * 

“ Alter lie went to boil the giddiness and tho idea of being 

suspended in the 
air increased, and 
tbo least motion of 
the head upon tin 
pillow nppenred to 
bo so great that he 
hardly durst 
attempt it, if lie 
but moi cd Ids 
bend half round it 
appeared to be 
moving to some 
distauco with great 
velocitv , the idea 
he had of lus own 
size was that of 
being onlv 2 feet 
long, and when he 
drew up his foot 
or pushed it down 
it appeared to Jimi 
to bo moving a 
vast nay Ills 
sensations became 
extremely acute 
Ho could not bear 
tho least light, so 
that although the 
window blinds were 
drawn a curtain 
and a blanket were 
obliged to bo hung 
up against it, tho 
lire to havo a 
screen before it, 
and tbo bed cur 
toms to bo drawn 
Ho kept his eyes 
closed, yot if a 
lighted candle 
enmo across the 
room ho could not 
bear it His hearing 
also was painfulh 
acute, hut not so 
much increased ns 
his sight The 
smell and taste 
were also acute 
everything ho put 
into his mouth 
being much higher 
flavoured than 
common by wlilch 
means ho rolished 
wlint be ate 

“ Ho remained iu 
tbtsstato fornboul 
rather better. Hint is. 

All his ideas of 


b r tins f,me bo was 

his J l! 8 lu -' nd moro freely All Jiis ideas o 

t!m B became natural nt tho end of ten days, 

vnrf "r^epf'on concerning Ids own sizo was in 

becnmn°mP C(e T> , n [? d tic idca of suspension in tlio nir 
der nnn J ? u t£? r Bomo t>me after the flro appeared of a 
u Ilhmlf Ci’ij” 1 REen lie got so v ell as to be nblo to stand 
for l„o pbldvho was unable to walk vvithoutsupport, 

J™ feelings did not give lum information respecting 
k ] ea „ i of gravity, so flint lie was unnblo to balnuco his 
,- Pr, T, ent btmself from falling He grndunllv 
Slime mnwa\s'nV,!r “ 11 ,” 1 ‘ ‘■'“ordered Tor wliicli h, I Until „< in oni . thi " slate,and ns soon os he wasnble wcutto 

n to to ™ muo " bcUcrnnd m 

"birl. V, is h rnroms^i l n' , Thi,;wo -ssuccLx!w e bv"omdmc tlinrff 0 ’ ° e 7 n ’ f Ile symptoms point to cerebral rather 
ftml ^vc lum A good mglit s ro't P 1 if n to disturbance, to svphilitic inflammation 

1 the snmllei cerebral tirtenes, pcrlinps m the nature 
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of n fl\ phllltic pcriartcriti.H. There was viriigo but 
neither tlunltuH nor deofnets so that tho auditory 
symptoms xun duo to ntimulntlon of tlH vefttlbular 
ncr\o mtiur than to cluingif, In tlio IntnnnUi The 
photophobia was of retinol origin and was due to 
h vjHUnd I icria such ns led to (xaltntion fn tlio miimw 
of nniell and tnst< Thf Irfdon* wort multiple and 
although the results lasted for some time ns In tlie 
rase of tin purplt red fire jet they were compensated 
in tlit < nd 

Ilunttis bmin adapted Itself fairly well to the 
nlton-d conditions for tlio next eight years although 
IiIm nrttria! nvwUm was undcrpolng progressive 
d*gint mtlon nnd his friends noticid with concern 
tlint lie was ng lug 
rnpidls \t tin 
beginning of VpH! 

17^o— 

Ilf tea att* k l 
will ns|tasmo4Ur in 
)daJnt which at llr^t 
sight nj*p**reil hid t 
1 nt aftrrwnnlH liecnin 
v rjr \u lent anJ l i 
mJnat il in a lit f (I 
g-< ut hi th IwilL i ll 
gr at t o I iL tJ 
prevl I nttrtrk t 
w n brought n l v 
snsi t\ f mini! Tl 
tlrnt \luj tom wa m 
b <*n o 11 on t 11 

imi I ut til II 

I mg in mofi *n >hj( 
wbeth r th > renllj 
w re or n t li ua 
uov r nil tu d I 
min Thi aniMiti 
r turned nt int iral 
t r oN nt a forti igl t 
attend \ with ii 

> lenMknt f'eUno In \V> 

1 ft side < f th i fan 
lower jaw and thmnt 
which m mrtl to x 
t nd int< the Jua 1 i 
tint side and down 
the left arm ns Ji w a 
the hall of th tliui ib 
a here It terminated all 
at once These sen a 
ti>n*w re not constant 
l ut returned at Irreg i 
lar int rvala. They 
oon became ru r 
viol nt attacking the 
head face and both 
flldraot Ihe lower jaw 
giving tho idea thnt 
the face wan swell h! 
particularly thcchcoks 
nnd sometime*. Ihe) 
slightly affected tin 
right arm After th \ 
had continued A fort 
nlgbt they ext ndod 
to the sternum pm 



[Copyrle*! fTeUcomc Illttorital Medl&l Jtssm 
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irxnrrertJou being that ho Is touting for paticDU n ojdmalnc JInrtm 
van Uutcboll 


about tho end of April and lasted about two hours Itbeirari »* 
tho others had done but haring continued about an hour tb2 

pain became excruciating at the anoxof the heart The throat 
was so son as not to allow tho attempt to swallow aoTthW 
nnd tho left snn could not boar to b. touched the IralV 
pressure upon it girrngpsln Thescnsatlonat tht aptiof thi 

heart was tliatot bummg or scorching which brJt* \JnIei.r2 
quite exhausted him and he sank Into a swoon or doxowMrh 
last si about ten minutes after which ho started up without 
the least recollection of what had possed or of his preceding 
Nine* Ro then f 41 asleep for lialf an hour unit awoke wil£ 
a contusion in his hosd which Went off in a few days 

Tlieso alt acta were of a more complicated nature 
than tho previous one* TJwy were due in tho xnoin 
to Kypbilltic changes taking placo in the heart and 
aorta and were thus 
anginal in character 
out In pjft they 
mav have been due 
to alforalfons in the 
cerebral circulation. 
Ho went to Tun 
bridge m the August 
of this year 1785 
but finding no im 
provomont there he 
travelled to Bath in 
° ptember and in 
December he was 
agnJn in London 
where lie performed 
his first opt ration 
for tile cure of 
anourjem by ilga 
turing the aitery In 
Its continuity 
Tlio attacks of 
angina coni in nod 
though they did not 
Increase in severity 
throughout the year 
1781! until he 
bee a mo so a ecus 
tomed to them that 
they formed a part 
of his daily life He 
was unable in con 
sequence to take 
much exercise and 
passed his time In 
superintending the 
printing and publl 
cation of the 
Observations on 
the Animal 
(Economy and the 
Treatise on the 
Venereal Dia^aso 
which were issued 
from Ills own press 
in Oastle-street 
Lcl coster-square In 


lucing the same di *grccfllle sensation* there and giving 
the feeling of tho sternum being drawn backwards tow aids 
the spine •* well as that of oppression of breathing 
although tin* net of breathing was attended with no 
real difficulty Th heart seemed to ralra » stroko *t 
thc*>o times and when feeling the pul so the artery was very 
much contracted often lianlTy to lw foit and cvrry now and 
then the pubic was entirely stopped lie was aft rwaids 
attacked wlUi pain fn tho back about that part whore th 
[esophagus parses tl rough the diaphragm the sensation 
being that of something scalding hot passing down the 
(“solduigus He was next Mired with pain in the licait 
Itself and La t of all with ft * nsstfon in the left side nearly 
in the seat of the great end ot the stomach attended with 
consldi ml le eructations of wind All these symplcius those 
in th stomach snd nose only excepted were n add tion to 
the llrst fc roverrattack began with the first symptom The 
complaint at peared to be in tho vascular sysUm for the 
larger arteries were send Nr contracted nnd sore to the | 
touch as far as they a uld bo touched principally in the 

Tbeaesymptonts Increased in vJolenc< aY every return and 
thf attack which was most violent carao on one morning 


the following year 1787 Sir Joshua ReraoWs pnintod 
tho striking ponmlt which ha» made hlj appearanoe 
no familiar\o all of us _ 

Ho wrote to Jrnner in Uaj- 1788 sajdng tlmt R 
sctcto in(11 apeattion for three weeks lmd preronte<t 
him from writing although when too gnlnen. tempt 
m* I cannot wist I' I" po" worthy tlint tho tlrst 
nltnckottlioB. ccmplslntswiisprodneed lynnafTc ctlon 
of the mind and omryfntun a -1 Re L of any cot s (mice 
arose from the same cans*" and nil!tough liodilv 
on-relan or distension of tlie a oiuach brought on 
shriller attacks It a ffl roqulp d the mind to lie all -cted 
founder 11 , m arts and as his mind inn, irritated 
bv trill a tie a produefd the most violent i (Tecta on 
the disease His < oaebu jin la Ing late n a arvanl not 
attending o Ilia order brcufl rn the spasm*, while a 
real mlafertnne prrduccd no fleet 

Abrnl the h gtaning of Ihamber 1780 he was 
attack, d with a total loss rf rrumory when be was ^ 

spending the evening with a friend ^ 
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* It. tint n it 1 now in what part of the town he was, nor 
\entli mmr nt tli atmt when told it, uor where his own 
huusj Hi hml no conc.ptiim of nm plate existing 

Is limit the room hi nns m and lit nns pirf, ctli conscious 
of ins los of ini mori Ttc nns si nsilik of linjircssions of all 
t mils from tin hiws anil tin n fori loohoil out of the window, 
'lUtiouch rat In rd irk.to'-ci if he could recognise flic situation 
id the hnii-i 

1 this lo s nf tniinori grndunlli went oft and m less than 
half an hour hi tins ri.cn! trial Mmut n foitnight nfterunnls, 
ns In mi \ (siting his pntiuits in the forenoon he noticed 
inansuinnlli n litth giddiness in his head and In 1 o clock 
it nns nttindul In nil lnchnntion to vomit The giddiness 
In nine sinr hut let nt oft ngnin about 7 or S o clock, 
nlmut ft or 111 n i luck it n tin nisi iritli mori set triti and tthui 
going to Inal nlmut 11 o clock lie had enlirelv lost his 
unfit of grtiiti, although he could move his limlis ns 
tin trill din ctisf light In came offensive and eteritlnng 
had a kind of tillutt cast sounds became inort acute than 
Usual objiK ts had lost tin ir true direction a perpendicular, 
for ui'ltnc sis and to turn to lean to the left, making ns 
in nr ns hi could euiij-eturc nil angle tilth tilt horizon of 
■a nr Mi ili grn s Ohji cts tu ri also smaller than the natural 
ri colli itinn of tin m his idea of Ills own size ttas that of 
h m r unit tbit high objtcls nbo appeared to be nt an 
uuu'tinl di-t tnci ns if s ( i n tlirough a concat e glnss Motion 
of his h ad tins i \tri m lv disagreeable, he then fore moved 


1777, more than 12 tears before, and peihaps not far 
away from the areas originally involved, although 
there is no doubt that the disease m the large arteries 
Lad made considerable progress I am not a neurolo 
gist, but so fai as a surgeon can guess the lesions mav 
hate been situated m the immediate neighbourhood of 
the basal gnngha or eten still nearei the cerebral 
cortex I do uot think thev vrere m the cortex itself, 
nor do the spinal cord or the peripheral nerves seem 
to have been affected The snbjectn e sensation m the 
nose and the pam m the great toe might help to 
localise them more accurately 

The illusions as to size and shape may, perhaps, be 
accounted for by changes occurring in those “ silent 
areas ” of the bram uhich it is so difficult to explore 
expenmentnllv It is certain that a generation which 
knew notlung of the individual functions of the brain, 
and nInch attributed every form of toxic absorption 
to “ gout ” explamed the pam m John Hunter’s toe 
as being caused by that disease, just ns in later years 
we hate been contented to say that he suffered from 
angina pectoris without looking farther for the cause 
The permnnenci of the defect in vision and the 
impairment of mimory also point t-o widely spread 

changes m the Dram 
which were almost 
certainly x ascular 
for, as will he seen 
presently, no gross 
lesion was found 
after death The 
sleeplessness and 
the increasingirrita 
bilitymust be attri 
birted rather to 
changes taking 
place in his larger 
nrtenes than to 
lesions in the brain 
He never went to 
bed at tins tune 
without having an 
attack which was 
brought on by the 
act of undressing 
They came on m 
the middlo of the 
night, and the least 
exertion and con 
vorsation after 
dinner was attended 
by them He felt 
obliged, therefore 
to confine himself 
witlun a certain 
sphere of action 
and to ax oid dining 
in largo companies. 
Even operations m 
surgery, if attended 
with any nicely, 
non produced the 
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inlrra I,ml [out (),cir nnluml nllnnA VZ ‘S. How Rirat tiorcforc would haw bean hl» 

■V 111 tie bo JW 11,0 in5ll„ V ravll v ' S'V" 1 Ic*kod do™ Soon 

bmerUmnwmnl putting lt» cavvlly Uk, pent basal gnngUa of Ida bmlnnnd rccognlaodtVat 

on tire appearance of on 
Incipient aneurysm Tire 
inner coat of tI h vessel 
had entlrch lout its 
natural polish and was 
studded Tilth opaquo 
white spots wised hlghor 
thou tire general surfaci 
Olio cmnlum and dnm 
mater wen in a imtumt 
state Lut the pin mnlcr 
was con pasted Tho in 
ternal structure of tho 
Lmin was carefully 
examined and the dir 
ftnnt parta Iwth of tho 
cerebrum and of tin cin 
belinm rn.ro found In t lie 
most natural and health* 
stat Tho intt rnal 
candid arteries were 
o sided and the vi rUbral 
arteries lying along tlw 
medulla oblongnta had 
also hoconio bonv whilst 
the basilar arttry bad 
opaque white spots ver> 
pencmllj along its coats. 

Tirr Oarpr or lit vren h 

Bwt n 

A review of throe facts 
about flic illness and 
<hnth of John ITuut r 
allow that lie died with 
widespn ad direare of his 
nrt e rial system—the 
largest as well ns the 
smallest arteries being 
fnvolved Ilo in nr ban 
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Fia 4 — Unntcri) body bflnr roDiored from 8t Oeorsoj Hoip)t*J In Mrs. Jlua tor’s «*1an 
choir with hts ohsrtot followlnc l*?hlnd Note tho two m«irpJt« one on snd. one over ttw 
ono for sorrow twoforjor 


cmTlftctr 


Inherited some family weakness of tho vascular system 
for his brother Whilom had died ten jxars before at 
exactly the some ago of tk> after suffering tho vaguo 
symptoms associated with arterial degeneration 
Tho post mortem examination of Jolm Hunter s bmin 
showed no gross lesions—such as a gumma—which 
wi.ro not llkrlv to bo overlooked by tho trained 
1 anatomists who carried It oat The corebml symptoms 
from which ho began to suffer two years after ho had 
inoculnU d himself until syphilis and which continued 
Intemdttinglv until the time of Ida death 20 yearn 
later were iJrereforo duo to lesions of a microscopic 
I character Thor wrre caused bv cerebral syphilis of 
i tire interstitial variety that Is to *oy they were duo 
to the action of toxins produced by (ho Nplroefcfrfa 
rxiUIda in the lymphatic sheaths of tho smaller 
blood vessel*. These changes in tire outer coat of the 
nrtoriolefi interfered with their vasa vasonim and so 
with tire nutrition of the middle coat thus lending to 
thrombosis or cvf n compkto obliteration of tin. littk 
vesstls as a consequence of tho endartoritls- Such a 
sequence of ovents recurred several limes and wore 
more frequent and severe os ho grow oldor and tho 
Arteriosclerosis Lccnmo more pronounced Wo con 
only bo thankful that tho stress of the disease fell upon 
tho deeper parts of tho brain and that his intellectual 
faculties were so llttlo Impaired that he could give 
sound Judgment in consultation invent new methods 
of operating and retain those powers of collecting 
which enabled ldm to form bis magnificent museum 
i It nover seems to have occurred to Hunter to 
I associate any part of Ms ill lrealth with tho inoculation 
4 oxperimont of 1707 indeed ho says expressly It 
would appear (fiat somo parts of the body are much 
o 88 susceptible of the lues venerea than others and 


parts of them were suffering tfrom the effects of the 
venom which ire had himself introduced into his 
aysltfin bo mau> years before jIFa look upon him as a 
martyr to science he would jmtJier have considered 
that the fresh knowledge was worth tire penalty bo 
paid to gain it It is marveUdua to us that he could 
accomplish eo much cripplod is be was mentally and 
physically | 

Hunter Boko Dead Speaketh 
Whilst praising John Hunter bid hia pupils for what 
has been done in the post it is the duty of the orator 
to point to tho influence of Ms teaching on the presemt 
generation of eurp-onsand to callattentlon to any out 
standing work which may havc\been executed since 
the lost oration was delivered in JSs honour IDs spirit 
still lives and exerts Its Infhiena; upon those of tho 
younger generation of surgeons who are endowed with 
a portion of Ida originality of thought and action 
stimulating them to attack and! advance along old 
linos which many had long since abandoned as ueoless 


Tjtf Heart Subdued to r 
Surgeon 


1 Hand op the 


Sir Lauder Brunton in tho year 1002 suggested the 
possibility of treating mitral stenosis by surgical 
methods. He bnd already performed somo preliminary 
experiments in the dead house and upon animal* hut 


ill Valth and the generally expi 
always against any now oneratii 
risk to life prevented him from > 
into execution upon tho human 
furthor was dono £n this ootmtry all 
been known to physiologists that 


feeling which Is 
Involving gnat 
' ig his design 
lhjoot Nothing 
lougli It bad long 
Ire healthy mam 


mnHfui heart could bo handled withlmpunity whilst 
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Kiirp ons had rep M. dlv su'ured cardiac wounds At 
•mv rat* nothing vas done, and it was left to irof 
Elliott C Cutler, oft Ik Western Reserve University at 
Clevi lind with the help of Hr S A Lcnne and Dr 

Claud s Reck to subdue the diseased human heart to 
(hr hand of the surg on Lately, whilst visiting the 
luntid Statts, I had the good fortune to make the 
acquaintance of Prof Cutlei and to sec him operate 
on a dog As tin original ldt \ was put forward by Sir 
lander Brunt on the lineal successor of Harvey at. St 
Baitholonu w ’s Hospital, we must regret that it did 
not liear fruit there But no one who knows Prof 
Cuth r voung generous enthusiastic, painstaking, and 
<a lentitlc mil grudge him the laurels he has won by 
his brilliant and successful operation, and all wish 
him gotlspctd m what ne hope will he a long and 
prosperous career 

Nfcroloqy 


The turns of the trust. Sir, demand of me the 
imlnucholv duty that I should draw your attention 
for a fuv moments to the losses which British surgery 
has sustained smee the last oration was delivered 
Di nth has been busy in om ranks duiing the last two 
v nrs Yen noticeable is the gap left by the departure 
of Sir William Macewcn whilst still in the full exercise 
of lua mental and physical powers A surgeon of such 
originality that lie is woitliy to be placed amongst 
t he greatest of his own ccnturv A pioneer m the 
surgery of the brain, in the surgery of the lung and in 
tlie study of the infective inflammations of hone 
His name seems lihelv to he handed down to future 
s? nf rations by that operation for the cure of knock- 
knee which should become Jess and less frequent as 
iickds becomes more rare under the influence of a 
latter hygiene during childhood 

The name of ‘hr Frederick Treves null live longin the 
history of England To us he appeared ns a good 
anatomist, a fine abdominal surgeon, a fluent writer of 
interesting boohs and a travelled gentleman By his 
prompt action in nn unparalleled crisis lie showed 
ilimsi ]f mnstei of the greatest attribute of a surgeon 
—I he alalit v to t nke upon himself infinite responsibility 
mindful of t lie Hippocratic maxim that time is urgent, 
(xpenence di culful and judgment difficult 

Mr W H \ Jacobson, “ the gentle cynic,” and the 
author of the fii-rt sat isfnetory text -book on operative 
surgeiv in the LivgUsh language, abandoned lus pro- 
fr‘-Mon at flit height of his reputation, taking with 
him the sympathy of ail his colleagues and friends 
Wlmt shall he saul of Hr S G Sliattock—tholiumble 
minded disciple of Johu Hunter whose name ho 


vinerahd and who=o methods ho copied, strmnf 
faiilifuliv aiul wnlouRlylo advance and improve tin 
knowledge of morbid nnatomv in which, like hu 
Master, jio excelled bovond his fellows? Yerv few air 
I>ermittcd to gam the confidence, the esteem and the 
affection of a whole profession Shattock diet sr 
liecnuse he was fnflytlie helper anel advisei of al 
who sought him , 

Three of our colleagues on the Council of this College 
b RV ‘ left ns since voa, Sir, delivered the last omtior 
m Mlhaw Tiiorhurn, Sir Charles Rvall 

and Mr JTl Harrisot Cnpps 

i r s,r , WHinm Thorium after an arduous and usefu 
life at ’ranchestor where he eliel much to advance the 
surge rv of the spme, saeldened hv domestic affliction 
I" 0 ‘brect outcome of the war had just sottleel ir 
I/amion mu] was locking forward to a period of leisure 
when death selstcd hm 

Mr Chart > nynllwi nires because he was as gema' 
n , 1 juflworthv in all matters committed to hit 

1 VJJe and to )uj,i the Cancer Hospital owes much 
Jf, i 1 !? 0n tT s P° 1 ' K( '«sed talents which—wher 
lip, ’’tewin' 7 *’ ' 1,1 ,llm —arc rare amongst us 

tmtirni n powers ot admires 

, blLh nirgical skill He spoke but rareh 

\nlcl) 1n Ti m 2 bs opinions always carnet 

weight anel his vines usunllv prevailed 

mnmhmul »iL^.'L• ° m £’ lt,on Bioso who worfhdv 
i t,i„ t. i M 1 dipn of surgerv In the province! 
nnel who- loss wx dcj.loo V! r G P Newbold 


Mr R A Bickerste f h, of virtuous father virtuous son, 
and Mr George Heaton, the first two of Liverpool, the 
last of Birmingham All pupils of my own 

Conclusion 

My task, Sir, is ended, and m bunging it to a con 
elusion I would ask you to remember that if Hunter 
with the knowledge and means at his command seems 
to us to day to walk haltingly or even often to havo 
gone astray, shall not we seem to have done the same 
to those who read our story a hundred years hence' 3 
It. is one of the lessons of history that each age steps 
on the shoulders of the ages that have gone before 
and that the value of each generation is in great part 
a debt to its forerunners 

Tho oration finished witli tho exhibition of a series of lantern 
elides fonr of which are hero reproduced, inndo from water-colour 
sketches for Jesse Foot who wrote a scurrilous life of John 
Hunter They show Hunter os ho appeared to hts contemporaries 
and not as he was idealised by Sir JoBhnn Roynolds In his well 
known portrait Sir It Arcy Power stated that ho was indebted 
to hts friend Jfr O J S Thompson for permission to show tho 
drawings which are contained In a volume In tho possession of 
tho WLllcomo Historical Museum 


THE DIAGNOSIS OF 
UNILATERAL PHRENIC NERVE 
PARALYSIS 

AN IMPORTANT POINT IN JtEDIASTtNAI. 

LOCALISATION 

By Sir CH \RLTON BRISCOE, Bart ,5ID, 
FRCP Lond , 

PHYSICIAN TO KING S COLLEGE HOSPITAL. 

The diaphragm belongs by origin to the muscles ot 
the neck, but m the process of the evolution of tho 
body it has shifted its position to a lower plane while 
still returning its original nerve supply The shift 
has Urns entailed the development of a phrenic nevvo 
trunk on each side, which in proportion to its length 
is liable to become involved in lesions of neighbouring 
organs 

From tlie frequency with winch these neighbours are 
affected by disease wo might expect unilateral phrenic 
paralysis to he a not uncommon event, a view which 
seems confirmed by the fact that 15 of the 30 cases 
on which this papei is based have been observed in the 
last 12 months Yet, in general, tho clinical diagnosis 
is one not often made, and the literature on the 
subject is scanty and unsatisfying, facts which suggest 
tho existence of inherent, difficulties such as liavo led 
to the condition being overlooked Indeed, theso 
difficulties are very real One is obvious and ever 
j present TVe have not to deal with a simple muscle 
exerting a straightforward easily ascertained action 
upon fixed points, but with a double sheet of complex 
fibres hidden deep m the body, tho actions of which 
are far from simple, and onlv to be recognised by 
effects which are not onlv for the most part indirectly 
produced, but are alwavs complicated by tlie inter¬ 
fering action of other muscles Oilier difficulties will 
appear in the course of this paper 

Literature 

Tlie text-books m general state that when the whole 
diaphragm is paralysed there ensues overaction of the 
intercostal.s and of the accessory muscles of respiration, 
togethei with inspiratory recession of tlie epigastrium 
When one hall only is affected there may lie limited 
propulsion of tho epigastrium on the affected side 
Oppenheim 1 states that Litton’s sign may be absent 
and tlie respiratory sounds faint, and concludes that 
unilateral paralysis is difficult to detect Neshit 
diagnosed a ense ns paralysis of the left phrenic 
nerve At first there were ovei expansion and 
incren-ed resonance of the left side of the chest 
Later, dullness appeared over the root of the left lung 
in front Tlie case was one, however, of gradunl 
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blwtnation of Ike bronchi mid the post mortem reiiort 
lacks mention of Invohemrnfc of tho phrenic nerve 
MonoRmpun on lnedtnslWl tumoure contain butllUIc 
mention of phrenic pamljrl* nnd give no description 
nt all of tho resultant physical feigns Moncton 
Envies Jinn rw linnoiulid ilnkhm of the phrenic 
lien l. on one side for -\n ralstont Infection* of tho cone 
^ponding lovei r Join. becau«o it controls tho csponsion 
this non JTo docs not however describe the 
physical signs which re Mill from tho op« ration 
Scliroedt.r nnd On** n 1 lin\« produced tho most 
hnjK>rtant monogtnnh <m Hu Mibjcct Thr> describe 
a ciso in which tin b ft phrenic none wan tom during 
tho removal of a tumour from the ntcY. Vfter boiuc 
(< mpomr) dlf-et mfurt nnd Increased rate of respiration 
tho mnii was al>h tr n Mimo work nt the cud of three 
w tka "Nothing is mid about Hit phyMcnl signs 
which re*sult<*d from tin torn nerw save that wmic 
dnllne-v* dt\eloTvd at tin lower port of the 1 ft idlest 
T1 h«h nuthoni tli *n madr «xp» rim nts on dogs cutting 
orn or both mru< Tlulr research wa* cldc/lj con 
ctmcil with degeneration of the diaphragm Tkov 
gave a long auric v of tin* literature of phrenic nerve 
It tons record* of which were Inconclusive tlirv | 
concluded that In mnn nnd most mnnimnlH a fringe of 
dlnphrngm Is supplied l*j sonn of the lower Intercostal 
nmc 1 but that thL suppb 1" not < tractive nt a 
rnile.tItutc for tht (limitation hr the phrenic*. 
Tli ir most Important com lu Ion wan tlrnt division 
of ont phrenic nen i is not ne<s ‘-arily fatal 

In the \rrH-nnd Onh 1 *cture 1019 on Collnpst of 
tho Icings * I dt^cribsl some experiments carried out 
on rabHts In thesi the animal wa* killed general!} 
und<r prolonged amrstlicsln nt Irving period* after 
eectlon of the plm nlc licrr on emo side Under these 
cltvumstanccs areas of d< flntlon were found in both 
lung* lmt w< n mon mnrk si on the homo lateral aide 
Thy parti* affected wen (T) the apicoa of both lower 
Jobes (2) tho ndjnts nt iwirts of tjw upper lobes 
(3) tlio free margins of t h low er and to a h ss ext* nt or 
tlio upp* r loin * % cti ni < f tlie right nerso produwd 

a greater eft <i than w ctfon of tho left The coltapy 
wn mon marled nt the end of throo days than at 
later period*. 

Clinical Material. 

The material on which tills communication is baaed 
con itib. of a aeries of 30 casco, 21 of which enmo to po t 
merit lu ; 1G have been Rtn in tlie last 12 months 
In six (here was a history of aypldJIs. In these no 
complicating condition could be found in the neck 
media linmn or nlxionien and four of Hum Jwvc 
recovered l tt renlh wn a case of aneurysm con 
finned post inori* in In tbnsi caws tlie condition woe 
duo to primary glandular enlargement Two came to 
I>ost moriom In 12 pntnnls there was n primarv 
growth hi tin neighbourhood of tho root of the lung 
Ten worn vi rilled post mortem tho thymus being the 
probable starting point or tho growth in two Tho 
other two died after lonving hospital In seven othor 
instances the condition wns due to malignant deposits 
secondary to primary growth elaowhero All enmo to 
post mortem In tho remaining c**c n boj who 
recost red tho lorion was probably duo to tuberculous 
mediastinal gland*. 


Anatomy of tht Phrenic Serves 
Tho phrenic nerve derives its fibres from tho anterior 
primary divisions of tho urinal nerves, main!} and 
constant!} from the fourth and variably from the 
third and fifth cervical It baa o fairly constant 
communication with tho nerve to tho subclaviuB 
(OG 00) from which nerve further fibres may be 
derived It descends umiaUv In front of but some¬ 
times embedded In the substance of the anterior 
aculeno muado rod Hiehce twlnf downwards 
between tho subclavian arterv behind (rnd tho sub 
clarion rein In Jront, gains tho mediastinum wlrero 
It Is closet? related to tho subelavtan nrtery So far 
tho course and relations of tho right and left phrenic 
nerves am similar In this the flrst part of its course 
I bare found the nerve Involved nnd constricted by 
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IjTOph gland* in seven cates, four of will eh were an tho 
left Bine 

In the mediastinum (ho relations differ on tbe two 
miles of the bodv On tho right side tbe nerve comes 
into clcwc rrlatlonshlp with the Innominate vein and 
811 P C j? r ‘ vcnn au ‘ n and f ° nom > the lattor until tho 
reflection of the pericardium is encountered Zn tlio 
upper part of its intratlioradc courco tho nerve Uca 
about ojjo third of an inch in front of the right long 
Tho right vagus Jn not a near relntlon On tho kit 
fridi the phrenic enters the mediastinum in front of tho 
left subclavian artirj nnd passing downwards In 
front of tho arch of tho aorta, gains Ibe pericardium 
In this perl of its ctmm tbe nerve is hi close relation 
shin to the Je/t bmominoto rein for about iiaJf on 
Inch and to the aorta for about 2 inches. Tho left 
vagus, prior to giving oil the recurrent laryngeal 
nerve crosses posteriorly to and thou lies half an Inch 
to the Inner *!do of the phrenic Between the arch of 
tho aorta and tbe pericardium the root of the lung is 
in an luuncdiato mwterior relation to the nerve. The 
rrmnlns of tho thymns are also near the nerve and 
anterior to it Tho main mass of mediastinal lymph 
glands lies behind thu arch of the aorta and Internal to 
tin phrenic non i*. In this part of Us course X luuo 
found tho right plirenic nervo implicated in four 
instances and tho left nervo in six Tho superior 
vena cava on tho right and tho vagus on tho left are 
liablo to bo Involved at tho same time 

On tho pericardium the nerves ore embedded in a 
fibrous sheath on tho onter surface of tho pericardium 
between it and the pleufu The left nerve is on a 
piano somewliat anterior to that of tho right Isear 
the dlnphrngm they freogently branch into posterior 
and ante)o-wtern 1 branches and the hitter subdlvido 
to suppl} the anterior and lateral parts of the 
diaphragm arbing from tho eleventh and anterior 
parts of the nb*. In this region each nerve was found 
to be involved in two casts Tho lesion generally 
ariaoe from an implanted secondary neoplastic growth 
or from the fova«ion.by such growth of an adhesion 
extending from tho^cm-ir and anterior part of the 
mediastinal surface of tho upper middlo or lower lobes. 
In s* viral cases the nervo has been affected at more 
than ono point 


Diagnostic Criteria. 

Poring tlie progress of Investigation n certain group 
at clinical tdgns to be described In a subeeduenfc 
riaragmph came io bo regarded ns pointing to 
mihitoroJ phrenic paralysis Tho diagnosis was not 
xmsitlared cbtabliabod unless these signs were con 
Iroied by (a) po&t. mortem evidence o! a point ot 
?reesuro on tho nerve combined with macro- and 
nicroecoplo change hi tho diaphragm ] or (b) X ray 
evidence of dcftrcthe movement of one aide of tho 
liaphrngm at a time when the presence) of any com 
rikating factor fcucli os pleural effusion could be 
excluded Of 20 eases which showed this limitation 
jf movement cm X rov examination 18 were tubse- 
mcntlv confirmedpofli mortem 

Concerning X Pay Examinations —Verification of 
ho diagnosis by X ray or poet mortem examination 
ippears simple, but thero are points of difficulty in 
■ocnexion with each and these are of such importance 
h&t they must bo dealt with in detail. Most patients 
vitb phrenic paralyBfa are too ill for prolonged 
nomination, and cannot tolerate tho supine posture 
or any length of observation The X ray investigator 
Iocs not. mate a sufficiently detailed examination of 
he diaphragm unless especially requested to do ro 
Sven wWi hla attention ifl focused cm tilts point the 
mtlino of the diaphragm may be far from dear 
} n deflation the lung becomes somewhat opaque to 
k raya. both in and out of the body end this obscurer 
he view and may gBe rise to a false report of the 

ireeence of fluid . , 

The typical appearance is weU desenben oy 
Voodbtm Moriean • The disguartlo /eaturc ia «« 

tBTOlMd movement ot tie porslped htUaVM 
iiaphrogm which Hot only does not nesevna 
^eSend, -while the emmd halt la ceotmcttag. 
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Mon on di in- attention to the fact that tint is heat 
t- - 11 during quit t breathing „ r . 

q li> apix anuce of a iugh diaphragm, often 
tuiw.h n d tvpi< nl, is not bv am means nlwnvs present, 
and Audit th Nation when it does occui, can renddv 
p t--, fm i normal difTi n nec m height If the patient 
h, n (und<d to take a deep breath the abnormal 
mew, ni.nl m in la obscured, nther bv the excessive 
conn let ion of tla sound side dragging doevn the 
pirate- d Milo oi po--iblv bs nervons impulses of 
gnat, r mbm-itr breaking through tho nemo block 
Oi a-im einie the conscious deep inspiration 
fotloiNiug tin irquc-t mil be of thoracic tvpe, neither 
half of th. diaphragm mai be depressed Reports 
Mich as ‘some restriction of movement,” “scarcelv 
am iiio\ i ment,” ‘‘slight moiemcnt" have been 
git, u for cases in which the clinical diagnosis was clear 
duritij, life and coiiftnned post moitem 

In sen ml of mi easts another sign of considerable 
inlin-t his lam observed—namclv, late inspiratory 
disptnc mi nt of the mochaslimim to the nnaflccicd 
Md* A fmtlicr (htllciiItN arises when tho lung oi 
diaphr tern on tin par-ah-ad side is adherent to the 
tin d nail In this even! di finite diagnosis by X ray is 
lmjKis-jtbh 

CoiiciTinnrj Post mortem Examination 

One difhcullv exists m the fact that hut few of these 
tns s die without the pasnee of some complication 
midi ns pliiuiM, with oi without effusion, bronclnn) 
olistruction, ,kr In mi senes of 21 post-mortems 
otil\ lire mbjicls were Ivee from some snch com¬ 
plicating 1. sum Another difficulty is tlio relative 
absi nee of cl< ailj di monstiable changes in the 
phrenic ncrre below tin Kiel of the lesion This 
huhjict is fullv di alt with later 

As the first step in the post-moitern, it is absolutely 
es'infial fo obstruct tho trachea, in older to pre-vent 
the usual deflation of the lungs alien the thorax is 
opmul Tlie trachea should ho exposed in tiro neck 
and an opi rung made mto it justjnrgo enough for the 
insertion of a cork A cork is ml reduced, pushed just 
hr low Hie opuung, and a stout ligature firmly tied 
round tin trachea against the coik. Tiro sternum 
and cartil ig. can now be rcmoNcd by cutting through 
Jhe diaphragm la low the cosfal margin, lifting up the 
lower nbs and cutting each costal cartilage under 
inspection up to and including tho second The 
chunks should tla n bo divided nt the junction of the 
JRichlu and out r thirds and the inner port ion removed, 
Uh flret nhs ch artel nboNc cnrefullv and divided by the 
saw opposit, the section through the ctnvicle, and 
it ", ll0,c 7 *°nnim removed with the neck muscles 
attached This lciucs an easy and clear dissection of 
the phonics 

A son, j should then he made of the general position 
of tla organs Th 0 sinking feature is Hie retraction 
or tla upper lobes of the lungs m tho middle lino, the 
uppi r im <hn stum nr anil pe ncnrdmm being left widely 
‘d The tip of the lower lobe will be found m 
io lartwal or coronal plane of the plirenii nerve, and 

CHitvv'iid- % ° 1,11 Ulonlcic >s pulled 

nn II 1 J „ ,I,n B retraction is more pronounced 
nr. fl»V , 'i° r 10 P' ,mI v«od none Tlio upp. r lobes 
iiiiliit. and jnj, nnd ti nd to encroach on the 

on,re i T ,uI b ' the lower Johns This is 

l la o raiirk. d m th. paravertebral groou s 

hfih or \n 1>1 T "n!" mn ' 1 xt ‘ iul ns ] 0 iv as the 
aniivll, i 11,’, 1 V b e „ T1 "' lu "b on ,1 "' nffecti d side is 
tr m. nt n , n r '!°V l«"dK,n of the liver is 
U.w. r lK, r ,I r « nV ," ,th Phrenic pamJvsis the 

Ion. nu ., f a lKaU ,,m A\ n Ir 1 W t n ^ ,t ■' ng, r to ,,lc 
leevel l„ut „ tv , 1'itli 1< ft side parnlws tlic 

v,ii« it JlV°" ,r *’ or ^ < 1 and the median 

inaN ll o.i.' T’ K mm '- than normal 

r- lie «h ,h x^ 1 U ’ ‘'•T, 30 , Th*** displacement , B 
non Bsrah-,,1 M(1 '\' n,1 , un ' >n1 , nmca ? Ul071 ° r «»t 
duvht 1 tu VI 11 1 ( ! l bill Wing fixed to the 

On , x-vnimuiL It,': of t1 "' "Aenor unn cun 

re islvtu U -hnink^n n , !no ' lI the lower lobes 
nniuK. n and s| IO „ ntvns of dcfintioii. 


marked m the pnraveitcbral grooves, and complete at 
the free margins , the uppei lobes, except near the 
mtmlobnr fissure lvliere the condition may resemble 
that in the adjacent low er lobes, look natural or more 
pale than normal, and are fullv distended On the 
whole the lungs arc smaller than normal, with 
inflated uppei lobes and partially unexpanded lower 
lobes 

In the diaphragm the following changes may be 
seen on the affected side The colour may be normal 
or appeal more brown and less purple than usunk 
The vessels may be dilated The connective tissue 
fat is usually diminished in amount, tins being best 
observed from the peritoneal surface To the touch 
the muscle feels thin, and the pleura and peritoneum 
are found to strip too easily When closely inspected 
the muscle sheet presents a plicated appearance, the 
nulmdual bundles of muscle-fibres being undulv 
differentiated because they are more separate than 
normal Differences m height have not been obserc ed, 
but the length from attachment to insertion of corre 
spondmg portions of muscle on tho two sides is not 
altered In three patients tlie rather unusual condi¬ 
tion was found of pleural fluid pressing tho diaphragm 
down to such an extent as to make the lower surface 
convex In each case this occuired on the paralysed 
side onlv 

In all cases microscopical sections of corresponding 
areas of muscle from the two sides were examined 
Muscle from the paralysed side shows “ clumping ” of 
individual muscle-fibres, so that, instead, of each being 
separated from its neighbour, they occur in close 
apposition m greups numbering up to 20 This 
explains the appearance of plication seen by the naked 
eye The ruuselo stnation may be defective and the 
number of nuclei mcreased Fatty degeneration ha* 
nob been obsen ed These changes are probably due to 
io disuse and, up to six months’ duration, do not seem 
to vaiymucbm different specimens In one specimen, 
probably of three years’ duration, much increase oi 
fibrous tissue had taken place, but manv muscle- 
fibres could still bo recognised In three cases marked 
by progressive bronchial obstruction, in which 
terminal dyspncea had been extreme, tlie muscle- 
fibres on tho unaffected side were broken mto squares 
and parallelogramb, calling to nnnd the condition of 
fragmentation seen in heart muscle 

In respect of muscle changes secondary to neive 
lesions Platt and Tin stow' state that (a) disuse atrophy 
is the direct result of the severance of axis-cyhndcrs 
(denervation), and (b) trophic changes are dependent 
always on the existence of some form of irritation 
acting on vaso motor and sensory axons wlncli still 
retain, their integrity 

The anatomical lesion affecting the nerve mav be 
of three kinds (1) The nerve may bo completely 
suwounded by growth which in some instances oven 
invades it« sheath In two of my cases tho nerve 
tore easily m the growth (2) It mav be compressed 
bel ween two enlarged glands and 6liow an obvious 
constriction mark when they are boparated (3) It 
may be constricted or pressed out m tho form of a 
iibbon by inflammatory fibrous tissue Below the 
point of mi ol\ ement the nerv e trunk in some instances 
appeared quite normnl In others, though normal in 
coloui, it was attenuated, while m others again it was 
swollen and of creamy or light vellow colour In all 
eases tho phrenic nerves of both sides havo been 
sectioned and stamed in the ordinary w ay, and in 
a considerable proportion the special methods for 
demonstrating nene degeneration have been applied, 
but without rev eakng nm startling changes Staining 
bv Marchi's method shows nottung abnormal except 
slight changes m the myelin sheath onlv at the 
point of constriction , bv Weigert Pat, nothing 
definite, by Cnjal—for nerve Abuts—nothmg preci-e- 
In a transverse section stained bv Van Gicson there 
mav Is? seen slmnkmg of the nerve from the sheath, 
imgulantv m outline of nerv o fibres., deft ct of staining 
of the axis-evlmders, and some increase of nuclei of 
Hie endoueunum, but all these changes are slight^ 
and debatable, tspecialiv m view of the “ artefacts 
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«lildi may result from post-mortem elinnocs nod 
handling 

•Pressure Effects 

Tlio absence of more definite pathological lesions In 
i?t n< ' rvcA 1D tekfc appear to throw aoubt on the 
evidence on which my tlieri* Is based. Howover 
them seems to bo little doubt that pressure upon a 
nerve may cause complete paralysis without producing 
liu.(Ofogicnl changes such os vro can at present 
recognise In two ot my cases of this series tho 
lesions mTOldng tiro plirenic nerve also Involved tho 
vagus central to tho origin of tho recurrent laryngeal 
nerve Tliat the left \ocal cords of these patients 
were paralysed ndmitu of no doubt. Post mortem the 
laryngeal muscles and recurrent laryngeal nerves 
showed exact!} tire same slight changes rva tho 
diaphragm and phrenic nerves Dr Wilfred Harris 
allows me to state tlwt in a case of median nervo 


The whole question ot tho effects produced br 
prewura cm nerves still remains to be worked out 
rhero ta, hotrevor ample jnnUilcntion tor aanmunfi 
ta) that pressure sudetent to paralyse a hoto mi? 
rendllyoecurln the bodj-j (&) tint such pressure need 
cause but little objective clrango In the nerve; (o)thnt, 
degenerative changes are not demonstrable in tho 
musclo at an early date and (d) that nerre-block 
may bo partial 11 

Phlrtud Slr/ni of Phrmic Pimtyrir 
The physical signs wiU be dealt with in the Older ot 
importance The examination should bo mode with 
the patient sitting and the back inclined ot an angle of 
45 tho head resting on a pillow H© should not be 
allowed to talk A skin pencil should be used to mark 
tho extent of resonance When examining tk© back 
ho should dmw the knees up and rest tho elbows on the 
knees and chin on the palms. Tho whole examination 


Fia 1 


Fia 2. 




Paralysis of ritfd phrenic. 


paralysis duo to a fibrous band fall movement followed 
within 24 hours of tho operation which relieved the 
pressure Similarly though for n timo tho paralysis 
may bo marked tho rapid recovery which may bo seen 
In crutch palsy or Saturday night paralysis negatives 
the idoft tliat loss of function is necessarily necom 
pernied by structural ebangos which can bo demon 
strnlcd Burxnrd and Greenfield 1 discussing long 
continued pressure write In tho earlier stages 
tho condition is ono of loo* of function without 
destruction of axis-cylinders. Opponbcim % quoting 
Dojcrino and Bernhardt, stAtes that organic changes 
at tho point of moderate pressure aro alight and 
limited to iho myelin If however compression is 
severe or prolonged changes may extend to tho whole 
distal section ol tho nt-rvo. They note however that 
tho rapidity with which recovery takes place when a 
norve is freed from compression by collns or bane 
shows that tlicse organic changes am not always 
present. Tho prevalent teaching In fact, indicates 
that tho rclalivo absence of histological nerve change 
post mortem docs not lnvnljdato a diagnosis of 
paralysis during lift With regard to tho degree of 
pressure necessary to prevent the conduction of a 
stimulus very different results have been given by 
Dncccschl Weak and Leaper 11 

In some experiments performed in 1008 I found that 
throe minims of 6 per cent carbolic arid or 10 par cent 
formalin injected into tho pleural cavity or applied 
to tho phrenic in tho neck of a rabbit paralysed the 
diaphragm of tliat ddc inhibit lug tho normal respire 
tory Impnlso Electrical stimulation of the phrenic 
nerro In the neck above tho block evoked contraction 
of the diaphragm which again did not contract 
when Dio electrical stimulation ceased Other motor 
nerves behaved similarly These observations suggest 
that nervo-block may be partial, and that slight 
degrooo of pressure which can obstruct weak impulses 
may prove ineffective against the passage of impulses 
from stronger stimuli 


should bo gono through with quiet, natural respiration 
before any deeper breathing Is requested The aigns 
described aro detected in tills stage—deep breathing 
may roved very llttlo abnormal 

1 Alanubrial Lack of Ecsovancc —This will be found 
to be increased The normal pleura is attached along 
a line extending from the central point of tho function 
of tho manubrium and gladiolus to a point behind the 
etcrno-clavicular articulation Tho lack of resonance 
extends outwards In planes roughly parallel to tins 
line; tho low a rend advances eamewhatmore than the 
upper so that when the Junction of the Inner and 
mladlo thirds of the clavicle Is not resonant the inner 
border of the resonance la vertical and parallel to the 
middle line of tho sternum, meeting the deep cardiac 
dullness ‘When the loft phrenic is paralysed the left 
si do only is defective When the right Is affected both 
sides are liable to be deficient in resonance Such 

dullness is ofton ascribed to enlarged mediastinal 
glands which mav not be found at the post-mortem 
Begarded as lack of resonance caused by retraction of 
the long border the findings are more intelligible 
When examined after a deep breath the areas of lack of 
resonance Trill diminish to extend again when quiet 
breathing is resumed 

Tho a tinctures which when abnormal, can by 
pressure prevent the expanded lung filling the pleura 
are the thymus, aorta and deep mediastinal glands, 
pleural adhesions, and possibly affections of the 
oesophagus. There are few glands between these 
structures and the manubrium end these are but 
Beldom affected. In vary few instances can tho above 
pathological conditions produce by pTesemra a lack of 
resonance which returns with a deep breath When 
both phrenic nerves are involved tho extreme thoracic 
effort produces a further expansion of the upper lobe* 
and tenders this area resonant. 

2 Lotccr Level of Pulmonary Ketowmce *—This is 
raised Posteriorly it may extend as high m the 
seventh rib in the scapular line When the Jolt 

SB 
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phrenic nloneis imohed the elevation is likely to be 
im tie- left onlv With right phrenicinvohement 
11k level on tin left innv be found ns high ns the 
ninth nnd on the ntdit n little luglier—e p , eighth 
\nknorh on the mht side the level mnv be ns high 
ns the third space If the level is niniked out nil 
round it will 1* found to rise in the posterior nxillarv 
luu nnd npnin bclvvt ui the nipple line and the sternum 
The explanation of the fii-.t-mentioned elevation is 
that at this point the muscle fibres of the diaphragm 
are longti thnn ehewhen , nnd when paralysed relax 
to a gront< i extent Of the second, that the eras 
i v rts its direct pull towards tlus point on the chest 
wall, nnd when tlus tension is eliminated the nntenor 
piralvscd portion of the diaphragm is raised out of 
pro[iortion to the adjacent and outer part which is less 
liitluenced nonnnlh be the crus On the left side the 
stomach resonance renders percussion in the axilla 
uncertain The spleen mm occasionally be made out 
to hi rawed, as indicated bv a nse of the normal level 
of dullnc°s 


*sf J 


3 Type of Breathing —Formal inspiration is effected 
ha descent of the diaphragm—the so called “ abdo¬ 
minal ” element—with raising nnd expansion of the 
bona thorax—the so-called “ thoracic ” element 
■Tin relntiac propoitions m avliich these tavo elements 

< omc into action aatnes m different mdiaaduals, and it 
is in g< ni ml true that the more conscious the breathing 
the more tie thoracic element is called into plnv, 
also tlu older the patient the less the thorax is used 
Tie anlui of deductions as to the relaliao proportions 
of the thoracic and abdominal breathing in any case 
will laigela depend on the observe! s experience, but 
it w an manrinblc mli that conclusions should not be 
drawn m the cftrlv stages of examination, when the 
p input's attention is more or less turned to his 
breathing, oi from a voluntary forced inspiration 
11 k last will ci rtmnlv be almost purely thoracic 

Y\ith inspiratory descent of the diaphragm the 

< pignsinum should be pushed forward When both 
pluxnic tani s an paralysed conditions are reversed, 
and epigastric recession is usually a try marked With 
unilnb ml par-ilv-us matters arc less simple In most 
ensis flu ipigastuum is protruded, hut frequently 
with uust< nd\ or m(< muttent force In some normal 
protrusion is reduced and forms a contrast with the 
Mmultancous thoracic action, winch is increased 
In a few envHurt hns been a clear difference of 
propulsion in the two sides of the opignstnum in favour 
of the‘-oundsido A leslmnv be applied bj lavuigthe 
lnnd on the umbilicus, and asking the patient to 
pn s s it up W itli bilateral paralysis this is impossible, 
but with unilateral paralysis it cam be accomplished 
mu yvith a considerable amount of force 

The diaphragm, in conformity yvith the general layy 
goyi rmng musele, nets best when its fibres are undei 
t< nsion Tension is provided by mln-nbdominni 
prcssun and is reduced yvhen the abdommnl wall is 
lax When such tension is abvrnt the tendency to 
epigastric reersMon is greater as was yvell shown m 
ont or my on-xs yy Inch dc ye loped ascitc s The degree 
of epiga'-tne recession yaned yvith the quantity of 
UuHl hi nig markisl after tapping nncl disappearing 
again as tlmd naccumulahd Rcco-mou is marked 
yy Iii n gi ne ml \y nsf ing has occurred 

'iilh n-ganl to the thoracic clement of inspiration 
m t is, * wl« n both plntnic m lies are imohed nnd 
‘ -'T a , extreme, thoracic < xpnnsion is 

ore " n '* n 'uutked degree In such cases the 

manni.ro!,' " 1 AI> l,lnrk, ‘ <lh oyer-dist. nded and the 
l "ibtmm incomes resonant yyjule tin signs in the 
low, r pn „ the ch< st h, came more marked 
, mrolK , ‘ , * n,1 I Raralysw thomuc respiration re 
th rh c >r nn n-td tonipansoii of the two sides of 
, ± J . <H *«»» «ways -how greater imminenton 
nuniK r of ,h 41 ’ ’ n,3 ‘' U " » '< *-* »>“' occur h, „ 
ini^nni l „ t C i M k thoi-iuc niu\cnunt m pcculmi 
Hi x a,?U ‘ V’"'* lh he Id c leynted by th. ‘scalene 

ni.xM «^l 5 i ; nl, r ,a,s ,iri "" r of which 
Pimi no ‘loving e xpiration There 

1 ,l> '’ ,lf Ii r from persistent pain in the 


shoulder nnd down the arm In three individuals with 
unilateral paralysis yvho lived for a considerable period 
thoracic movement on the sound side der eloped to 
such an extent that yvith each inspiration the chest 
came forward m an arc, the centre of which appeared 
to he somewhat oufade the opposite axilla The 
resultant “ syvmgmg ” chest is a remarkable object 

4 Auscultation reveals a deficient inspiratory 
imitmui on the paralysed side The expiratory 
murmur is often of equal length nnd intensity on the 
two sides of the chest The breath sounds mav bo 
abnormal, having a puerilo or broncho-vesicular 
charactei Voice sounds may he altered, and if 
examined before a deep breath he taken, tegophony 
may usually be heard at the lowei level of the pul 
nionary resonance With a deep breath everything 
may he altered, nnd the variations seen on different 
occasions, even m the same individuals, are remark¬ 
able The differences are readily accounted for by 
variations m the degree of deflation and air exchange 

6 Cardiac Dullness —Owing to the lung retraction 
this is increased on the affected side, the abnormal 
extension being decreased by a deep breath Tins is 
apt to lend to the conclusion that the heart is displaced 
or enlarged, conditions which can bo shown by X ravs 
not to exist 

0 Cardiac Impulse —Again, owmg to lung relrnc 
tion the area oyer yvlucb pulsation is felt may be 
unduly yvide and lead to false impressions In left- 
sided paralysis tbe apex beat may be displaced out¬ 
wards, nnd may also bo rotated upwards to the 
fifth rib oi fourth space In right-sided paralysis 
pulsation, the auricular origin of which can be demon 
stinted to the polygraph, may appear to the right of 
the sternum The apex heat is not displaced unless 
dvspnoca is severe, in wdncli case it may ho displaced 
down to the sixth or oy en seventh space, and slightly 
outwards, but may be obscured by tbe usual sirmil 
tnneous over inflation of the left upper lobe This is 
due to overaction on the part of the sound left side of 
the diaphragm 

7 Differences m the Moicment of the Costal 
Margin —In quiet breathing there will frequently be 
no difference on the two sides If a difference is 
present the costal margin of the paralysed will moy e 
outward, more than the normal side A forced 
inspiration may either accentuate oi dimmish the 
differences according to the proportionate activity 
of the thorax and diaphragm Hoovei 11 lavB great 
stress on the movement of the lower thoracic margin 
m cases of pleura] effusion, and states that the more 
horizontal tho diaphragm the greatoi the in drawing of 
the costal margin and nee versa 

8 Tracheal Displacement —Tho trachea may ho 
situated mesiallv or may he displaced, either away 
from or toyvards the affected side, whichever that 
may be 

It hns been noted that tho signs are the more 
marked when the right side of the diaphragm is 
affected Tins is no doubt due to the presence of 
more muscle in the right crus of the diaphragm, tho 
forco of winch is expended in tho postcro-nntenor 
direction rather than elsoyvherc It tends to form a 
hand between the spine and meso-Jntcml costal 
margin, nnd will bo scarcely displaced to the nglitsldo 
by the weakei fibres arising from the nhs in the right 
axilla The left crus is much less dey eloped, nnd 
will be proportionately less able to resist the corre¬ 
sponding lateral pull Accordingly, yvlien the right 
half of the diaphragm is inoperative nnd this nntcro 
posterior force is in abeyance, the fibres from the 
left costal margin will more easily displnco the central 
tendon and structures attached to the left 

Arising from the diaphragm along tins lino of 
traction is tho right side of the penenrehum, winch is 
especially reinforced here bv fibrous tissue, and is 
extended upwards to tbe cervical fascia through the 
ynor cay a and mediastinal fascial coverings 
iIns when controlled lie the right crus, must lend to 
stendv the mediastinum and prevent displacement. 
On the left side the pericardium ns a ligament is 


m nLr f ( n ° ^ onM< l u< ’ nco Til' re wlli ncconllndy 

Tlio nWnrn mil w J"r? k , ft p,inmlc ls ‘' rt ecl«L PARENTERRJ FEVER CAUSED BY 

B C0LU3IBENSIS CABXeSh. 

^^OUN OEYZEL KELAAET 

miy, re (Inn Hint ot of"tlitak mnoE ' T iraiou^mS reSkr noamur. loxdoi 

f ° r tin Irwor degree ot discomfort -- 

Tviicn (no left hUU in paroljsod t-v«» 

« . . soino yenra It has been noted by various 

Symptom* of Phreme Paralysis observers and prmdpaliy b> Castellan! Cbalmera 


ncronlinmy the effects or the left-sided pn£ai s !<** 0-S Eko 

MJVt ro (linn that of paresis of (ho right, ride I think uediou, omcm italut hmuttal, loxdox 

J&s, ?,* S®** 0 ™ f ? r tIu 1™*°* of discomfort - 

^viicn (no left hUU in pnroljnod t-v«» 

« . . noino yenra It has been noted by various 

Symptom* of Phrcmo Paralysis observers and principally bj Castellan! ChLmera 

communication is not concerned with the SKS „ DDd Arc, ' 5brt ^ that In tropical and mih 

gcneml blgn« and avmptomn of mediastinal or other l2iF.li and occa » lonall v also in temperate 
lesion? There are lmwovor thn* symptoms wMch !{!^ ?, ccur a comparatively largo number of 

det^ryo mention because they are directly connected E^v^K? 11 ! 5, rcsemblina: typhoid or 

with tin phrenic pamhris paratyphoid in which however tho bacteriological 

1 I mu — U the onset of paralysis there may bo a ^nTl^i 0118 ^ 0 * f> Tn° ld ^ I^r^typhoid ore con 

Idslori of nculo pain on tho off ^cttwl e!.h> nidi** aim* negative whilo other organisms are found 


lilMor} of ncub* iwdn on tho niT'Cted side cither 


the shoulder and down the arm or In tho neck or n i n J [ t*ne retiological agi nt* 

thorax Tho pain is accentuated on pressure over the iniui a Iuui kitroduced the term parenfcrio to 

bcnleno and intercostal? mid Is duo to undne stress io-iSSf® Vi’JCT 0 C ? 3 F 8 . “V? h ? ^ ^BlMed the following 
and fatigue of the* muscles « Similar mill mi ay ot intestinal fevers 1 Fevera due to 

occur behind the hbnimn owing to tho* stress of n Ebcrtln & Para/ypAosu* A SohottraUller 

the triangularis Mr mi and tmns\cr*alla abdominis, r lfi!hn3!S a * ,,fl .^j S o t S?* er V^ratyphosus 

expiratory muscles wldch also become tender S “hiS 2 Fevers due to inteMlnal 


pressure Tiles, pninuaro particularly connected with iScSi ^mnm^rie Paratyphoid 

the oust t of phrenic parol > Ms because of the sudden ri ^ n 1 ^ nt ric *. J° «>^r both groups of fevers, 

call on theso muscle* for extra i ffort to compensate H? 100 / 01 ^ bo Introduced tho term 


call on theso muscle* for extra i tTort to compensate 
for tli diaphragmatic defect but later the} maj 
nccompanj extra (tTort due to exertion 


entoroid (ontcroidea) 

The best known typos of parontcric are B asiatums 


acconipanj extra (tTort due to exertion J-ho best known typos of parontcric are B asiatums 

2 / sspirafory Distress —Dyspnea is apt to be well P nrf,, * r7 ^ r " n d B columbewtls parcnlerie, both first 
marked at (lie om-ct of parnlyris but tlien dlmlntsho, described by CaMellani The former has recently 


and n aches a Htationary condition after 10 or 14. da>» been thoroughly investigated In Egypt by Klmled 

Vs might bo expected his dyspnmn of onset Is absent ___ 

In patients in whom (lie paralysed half of the Clinical liccord 

diaphragm was previously anchored to tho chest wall ^ may be of interest to put on record a case of 


bj ndliesions ns was noted In throe of my cases. B eohmikcmns paronlcrio vriiicli I had tbo opportunity 
lliero is conshlerobli dill rente in tlia degiro of °f investigating at (he Italian Hofcpital London a 
dyapno'ft experii need by difh rent Individuals, Some tor months ago — 

cnn wnlL about eaally and only bwomo dhtreawd ou y rta , ^ B »b« 1 -0 d.letdn<hMse ot , medial ™i 
exertion whereas otiit ra can hnrol> walk at nil owing hothing important in hrr past xanlicaJ history ; csrer had 
to dyBpnaa and i»aln of the typo mentioned In typhoid Has been rsaidmi in London ainco ilarch 1023) 
general tho youngrr the individual tholc^s tlio dl tre^s, oVays in good health At the b^fftanJng of May 103i 
In older peoplo tho disabillt} varies with tho capacity began to feel aomewhat tired complained of headache) had 
to expand tlio thorax—In other wonln It to pronoti m *" , ‘" li ‘^“"Tluec. From tto Pth on 1 .I 10 toot her 

'r!r' ‘°n. llw amoun ' ot ' cuUo nMllon or U, ° 

invrniworu, (ho eaily morning varied according to her ataUments from 

3 / hen in bed patients \ciUi unltntoml no to lOO fctho continued working until (ho Ififh, when 

pkrrnic itartlyns pakr to bo sliglitly propped up or feeling very bad she reported alck to the matron and I aaw 

to He on tlio afTeetixl si<b Even tlioso who are able — ... - - 

to walk without unduo distress become uncomforinbl . n . frnm . 

when l}in B on tho Bound aide It am bo shown by tt '”" prr " “* e0 '"' KI 

"V ray examination that when tho body is In tho PnREsnc Nni l Pabat.tbb Het'ehences 

Intortd position it Is normni lor tho lower halt of tho , opDrnbrlm, n Tut hoot ol Nerron, Dl>n« trudoled 
diaphragm to become relatively quiescent, tiirowmg by Droer ieil, 1.135-6 

extra work on the upper half hence when tlio latter * Ne*ldtt, O l lmWJn Jcmr lied M lOli. criiil p iai 

is imralysod dlstrara is bound to bo felt T),o work ot * lt o™ri &L ?«*. ¥! i&T ItiS L ,8, 

Vdnms and PiHsourysupports this view 4 ScSrooder n h. tod Grwm F IL Amer Jour Med, 

„ . , Mmcc, lftO .oxxtti 183 ,, , _ 

Summary ana Conclusions. 6 Blr Ovinton Briacot: 1 Tho Mechoninu nf ro*t-operatlvo 

V syndromo rrcofratonble clinically has boon “* ,to ^ J ”” >r “ J ' m ° 

described the signs of wlilch aro duo partly to defective 0 Woodbum Jforijan J M. Eloratlnn of tbe Dlaphraxm. 
action ot one-half of tho diaphragm and partly to tho ° f IUtUo,offT 

resultant incompluto expansion of tho longs In this 7 piau H and firl*tow W it. Brit Jour Barg 1 MI xi 

soriefl of cases tho cautal factor he a been pressure on 52 j . ,, _ , . .. 

tho phrenic nerve of one side Tills syndrome Is * a'^rnTioi?^^ Pathology of tho 

important as assisting in tbe diagnosis and localisation 9 Oppenhclm H Text book of Nerroxa EHseaae* transited 
ot intra thomcio Joel on? Too much straws cannot by Brncc iwi L 401 1t>A1 

be told on tho importance ot making the phyrtcal 10 Dor^gU „ T 'tS'ftyA.W F A 
oxamination during quiet and natural breatlilng Slclby, 1015 DL, IDS 

I have to thank my colleagues for allowing me to 11 Meek w J, *ad Le«por W E. Effort* of Prowmro on 
thn rases under their care and Prof CooductlydyJniNervo and M»cle Amer Jour Phyrio? 


7 l’lat( II and 1 


• W il Brit Jour Burp 1&34 xl 
3rocnffehl J 0 Pathology of tho 


8 Bnnuml E. F and Grocnffehl J G Patholopy of tho 

Nerrou* Bwtcm, 1DJ1 p. 100 

9 Op pen he I in H Text book of Nerrou* Dta©«« tnunlatcd 

by JJmet' 1913 L 401 

0 Dnccoaohl V i Archlr fdr Phydol ffir PflOt^r 1D01 


invcllgate tho case* under their care and Prof Sl^'SS^MS 

Fraror of St, Bartholomew s Hospital for a similar Bernhardt if ErfcTtmkunfrn dcr Feripherijchra Kcrren 
courtesy in one instance. I am also gn stly indebted it*ot, i.. e 

to Dr WlItBlriro for hfa help and cribuhnn ot Ihto « ^ 

paper to Dr GreonJlold and Hr da Fano for odvico n Hoover C.F Jour of Arocr Mod Astoc 1019 lxxlll. 1 
on tho microscopic ted ini quo and to Mr S AHtchell 15 Sir Charlton DriMoei The Oritin of tho Anetnal Byndromt- 
ior tlio preparation of the eectlonB „ ,od SuiiVinx H a Arrtlw. of tot AM 
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her Sho was reeling very tired and complained of severe 
headache and slight abdominal discomfort and constipation 
Tongue very coated , nothing worth noting at the examina 
tion of the chest, abdomen somewhat distended,no roseola , 
spleen and liver not palpable , no albumin or sugar in the 
urine She was put on liquid diet and so-called intestinal 
disinfectants The temperature, at first subcontmuous then 
tending to be intermittent, lasted tu o weeks more (proliabh 
three n eeks m all) Xo complications arose 

Bacteriological Examinations —The blood was examined bv 
serological tests during the fever and after defervescence 
The agglutination was alwavs completely negative for 
B typhosus, B paratyphosus A, B paratyphosus B, and 
B ■paratyphosus C, also for Af melnensis and M jxtra 
mclitcnsts, also for B asiaticus (vanot> mobilis and variety 
vnmobdts), the microscopical examination of films for 
mnlarla was negative The blood agglutinated B cohonbensis 
up to a dilution of 1 100 Further agglutination tests 
showed that the agglutination graduallj decreased until, 
on Sept 14th, it was 1 40 

Stools —Xo typhoid or paratyphoid bacilli found, a 
bacillus was grown with all the characters of B columbensts 
It was agglutinated by the patient’s blood In slightly higher 
dilutions than the laboratory strains of B columbensu, 
it was not agglutinated by typhoid or paratyphoid sera 
Highly agglutinated, more than I 000, by B columbenstt 
serum kindly supplied by Dr Mackenzie Douglas 

Remarks oil the Strain of B columbcnsis Isolated —The 
principal characters of this strain isolated from tbo stools 
are as follows It la a motile, Gram negative bacillus easily 
stained by the usual aniline dyes Lactose is not fermented, 
this is mterestingin view of thestatementmade by Castellanl 
and others that certain strains of this bacillus when recently 
isolated have an inconstant action on lactose, generally not 
fermenting it, but occasionally doing so and producing at 
times a slight amount of gas So far my strain has been 
always negative as regards lactose The action of my strain 
on other carbohydrates is as follows — 

Glucose acid and gas Maltose acid and gas Sac 
charose no change Dulcito no change Arabmosc 
acid and gas Glycormo acid and gas Lamilose acid 
and gas Galactose acid and gas BnfHnose no change 
Manmte no change Inosite no change Dextrine no 
change 

In litmus milk there is a slight acidity at first, then the 
medium becomes slightly alkaline My strain produced 
mdol, and tho Voces Prosk reaction was negative Gelatin 
and serum did not become liquefied In broth and peptone 
water it produced n general turbidity Serologically fhc 
strain isolated is identical with tho laboratory gtrafns 
it is not agglutinated by typhoid and paratyphoid sera, 
it is agglutinated in high dilution by columbcnsis serum 

The biochemical characters of B coluvibensis are 
recorded, in the table, together with the hioohemlcal 
characters of a fotv other intestinal bacilli A complete 
table of intestinal bacilli may be found m Castellaiu 
and Chalmers’s “ Manual of Tropical Medicine,” p 014 


Ttiswni and Conclusions 

The patient developed a fever which lasted approxi 
mutely three weeks All the serological reactions for 
typhoid and paratyphoid were constantlv negative ns 
well ns the bacteriological examination of the stools 
for the same germs Instead the blood showed marked 
agglutination (1 100) for B columbcnsis, which lias 

gradually decreased since the fever ceased From tho 
stools a bacillus was grown with the characteristics 
of B columbcnsis, it was well agglutmnttd by tho 
patient’s blood in slightly higher dilution than the 
laboratory strains 

In my opinion the case I have briefly described is 
m all probability a case of “ parenteric fever ” due to 
B columbcnsis Castellani Tins type of parenteric 
is also known ns “ fchns columbensis ” 
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0BSERVYTI0N8 UPON 

TIIL EFFECT Or AN ANTISERUM ETON 
GANGER CELLS IN VITRO 
Bv TITO ALLS LUMSDEN M D Aderd 

(Frovx the Department of Experimental Pathology 
lAtdrr /nafiKifv) 


In 1000 1 hrllcli 1 observed that a mouso tumour 
Inoculated Into a rat survived nnd increased in sixo 
for wmc days and then died out Tliercaftor the rat 
was immune to the tumour concerned Tills oh* tv a 
Uon lias ixxn con 

firmed b\ tnonj . Tia 

workers, Tlio at. mm 
of n mt thus bnmu 
niKil hna no appro 
clablc curative elRcl 
wlu*n inketed into a 
mouse bearing the 
tumour Using tlio 
method of tuwt 
culture pmv louoly 
described * I found 
that the moum 
cancer cells mav 
retain their acthU} 

In such a scrum for 
a month or mem 
which Indicate* that 
the latter must con 
tain fow if tvn> nnti 
bodlefl. It seemed 
posalblo however 
that bv re jent me 
tbo inoculations into 
the rat an effective 
amount of anti 
bodies might be 
produced I mus 



Seven. days after tbo lost Injection In Rat 1 and three 
days after In Rat 2 tho serum of the rats wm collected 
nnd stored in scaled capillary lubes made of resis¬ 
tance glass. An anti rat-cancer scrum was similarly 
mado from two rabbits. Cancer cells various normal 
t issues from young animals, and both of these together 
were then cultivated in the antisera with controls 
in normal rat or rabbit so rum 

Experimental Observations 

1 In tbo serum of Rabbit 1 six cultures of rat 
cancer wen. set up with controls in normal rabbit 
serum All tho controls showed tlio usual amount 
of migration. In tho immunised rabbit scrum a 
nrcclnltalo appeared and in every instance the cancer 
colls died within 24 
1 tours. No migration 
occurred. 

2 In tho scrum 
of Rat 1 fonr culture* 
of cancer (M 03) 
were set up con 
trolled by str frog 
merits of the same 
tumour in normal 
mt serum. In the 
former precipitation 
occurred in the 
serum and death of 
the tissue rapidly 
took place as evi 
deuced by complete 
absence of mlgro 
tion and by falty 

degeneration of thi 
original fragment 
All the controls grew 
vigorously of the** 
two were selected, 
and wore re fed on 
the third day [when 
showing very active 
migration) with the 
The migrating ceIJs 



1 , c U« mltrcotiMfr »cl Irrlr trem IniMt »nw»t«ow ctotrtwt In 
a rln* ot fatty Rtobulc*. 


encoumpd to I^^'i'nr'whnt'o'notcnt'rmtrntstnSt j b-i completely lyeed within aliSouro. 

by Ledinghani* in 1011 ft potent imtipla pfth day two other controls were similarly 

nram wasproduced in the rabbit-onlyafter repeated | Q * the re)mIt (Fig9 . i and 2) , 4 

Inoculations ol guinea pig .K. 0 ?? review 3 In order to determine whether the lothaUnctor 

interesting papers on immunity to cnr }^ r . n ^ d . r ^ ... } _ *i ug ^oa anti mouse or anti-cancer bodies a 

of tho literature up to 1912 Kr SritTof Ti were set up as follow*i In the 

tldtd and fifth sclent I Ho reports of tho Imperial Cancc I sorum of Rat 1 two 


Research La bora 
tory Wnce that 
date no fresh facts 
of outstanding im 
port once have been 
forthcoming on this 
subject 

Method — Amoufv 
mammary carcinoma 
03 of the 
Imperial Oanoir 
Research Labors 
tor}) was dissected 
out catofuUy with 
rigid aseptic preenu 
lions washed In 
normal sntlno nnrt 

finely divided up 

with scissors. Ofthls 
0 1 exm was inocu 
lated subcutaneously 
Into two mt». 
Tumours 

and grow for 10-1- 
d»ys and wore then 

reabsorbed There 

1 acm of 


Fia 2 




a Monao esneer jxlU mlgra 1 in • f tarsi imlfcA'fon of*otI*ermu 

» •^STuTi 1 ' BastJfJSfe' ^SStSSt 


cultures of cancer 
alone one of cancer 
and heart symbiotic 
ally one ol cancer 
and kidney one ox 
rancor ana spleen 
similar tissues were 
set up in normal rat 
serum as controls* 
Cultures of mouse 
heart kidney and 
spleen were also set 
up alone m each 
semm The pH of 
the serum woa in all 
efuefi roughly ”43 
All the cancer frag 
ments in the iromu 
nised rat s »nra 
wore doad within -4 
hours, whereas the 
normal young mouee 
tisanes survived 
Thus the heart 
muscle continued to 
b at for several days 


After 1 acm °/ ftT ud was infected Into lbe **** 

r^ r Zsg*Jt £. k ^ ioT clght ^ 

19C< 


’ lAUQSdcn Teds YVsmrr 1014 Y„ 

LcdJnahsm TUB IUXOET ■-» 


snd to grew alongside the dead ®j ^„ r , 

In tho controls In noimal ret scrum "!*««• ^ 
tissues grew and the cnarcrer triwmeiit c f llw 
octlvo roigretlon Utor somodayscortsm 
Control oSture. In which both cancer ana 
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imisclt wi vc actise, wore fed with the immurused 
nt <e.mm—photographs bring taken before and after 
In lumn'tince tlie nngriting cancercells were com- 
pl, t< 1% tJ« normal tissue continued to grow 

1 \\ it h t lv -scrum of immunised Rat 2 furtlier series 
of culture *■ similar to those mentioned aboie were set 
up with intin.li confirmatory results The noimal 
tissues used were xoung mouse hidnev, sahvarv 
gland, and limit This scrum (Rat 2) did not, 
Jioui eel, show a precipitate, but some ( 5 lipoid) 
substance sppuntid out in a fine scum at the 
liikrf'U) between the drop of serum and the air in 
in re tasr where mouse c mccr was present This 
did not wiurin tin control 0 The interface appeared 
wimbled and not unlike a ceitmn xanety of non- 
trmspimit “ frested ” gla«s 

Rcnuirl s (tnd Conclusions 

The numbi r of experiments is small and the most 
appropriate control tissue (breast) has not so far been 
us d, hut the results in oxer 100 cultures in sera from 
two reit° and two i-abhils haae been constant and 
]>o o iti\i No instance was seen in which the antigenic 
tumour ce 11 h s-umied In ton cases a few cells 
ungrati d out, but these succumbed nftci re feeding 
wit lit he ant i°c turn In the symbiotic antiserum culture 
In ait musilt grew nonnnllx and heat for two or three 
dm s m one case foi six davs Kidney and spleen 
sumud hut grew somiwhat less vigorously than in 
normal nt serum In all (he controls both cancer and 
normal tresui survhed and grew well 

If tla uboic i xjieunicnts can, as I anticipate, be 
reptntid consist) ntlv, tin conclusion seems justified 
that antibodies more or less specific to cancel can be 
prealmid be its repeated inoculation into an animal 
of nnothtr sp ties \part from tlus scrum, all other 
Om-iicks I ha\* tiud (beat, cold, radium, ultra-\lolet 
n%- bnctiriil infection) cause tlic death of normal 
t issiu s in \ it iti bt fore t bat of cancer colls On account 
oTtln dilution mi olud and probablx* for other reasons, 
re sults comp tribk with ttiose referred to aboxe are 
not Id eh to b. i uhlx- obtained in mo, if, indeed, 
tie Jem on tin sc lints he cibtained at all 

1 unher cx]x rum uta in xitro and in mo are m 
pnjspt(_| both with animal and human cancer 

lam indebted to Prof 0 J Marlin, F R S , direct or 
of tin Listt r Institute lor putting a Inbomtorv there 
it mi dispusnl wtule e irrving out the above research 
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unsioLoar uxnnnsrrr or MAXcnnsrEit. 

A Rtrucn xt number of records now exist to rondo; 
, , ‘'PO'mg effect of insulin m ehnbotic coma ai 
established fact The following record is made oi 
ac count of the large amounf of insulin required nne 
return'd * ° iniL *'* mt D tpsed before consciousnes: 
IItslory of Case 

r, n u7rirJi U J’"l an , nc "' 1 ' n -was (rented m June 1023, fo: 
Mire A IS on a 1 ,°I ,i n< \ Vl ^ , duration On discharge fron 
inxU uiio!™ r me Ix Y’ c tnt '' n containing I860 cnlonci 
HOg nn.l carbohydrate 110 g 

wa' m' rei'reM 'n * n , rh ot 25 ’ mits The die 

again nl ", i jr ...I) , a lar k° I , u< - nl ''' a ' , mven at 0 A M nnc 
calls,hvdrat at Y J’x'An Tn "lwli conln,nln K xerr littl, 
limes Of ins lll,?Kumc.s Tl . In ‘V" ' V *" tWO 

h MtU (air , X tm u J K nrrnn P<:nient mnin(a| I1 ed gone 
• oil la mutt slM In re"' '“° P 1 *' 1 , in " eight 

*a pi -mis r 1 a.-l a re, ? 1 ', C ,, VroM ‘ rm , during VuguMnn, 

ure.1C tmtr.Tthi a,, n' , i r,f »cetone appeared in tin 
had Iss n taught te \ f V,C< " n N'‘ ou O“ t The patient 

»>att. mam.n .A , I >MA 'l'’ '"A*, i 
te Hint that hnatlilm thr ; patient aw nLrnx 

pull In til, nuht loulrVw? liHIcnH nnd orcuMcmotl prtnl 
ik-gre, of nit hum, r *. n [ u * •oeht slionlder \n Intense 
r lilt la li > n, mm, ,. J a !‘ f e-tnl)llshe<l which led tc 
th 1,1 »sg, lnn ,„, „ ,I'' 1 "nood-d with sugar and nci ton. 

. o e and .» uYuVAYnAhn ““ I ’ at “' nt ^ r 


The following notes gne a aery brief indication of 
subsequent ot ents with blood-sugar readings at fairlv 
frequent intervals It will be seen that consciousness 
was not fully regained until midday of Oct 5th, after 
the administration of 1100 units of insulin, and that 
contemporaneously the acetone became reduced to 
a mere tiace 

Sept 20th, first dnx 9 Air, very short of breath, pnm 
under right lower ubs and in right shoulder 12 noon, sea ere 
pnm all over chest, given in] morph hvpod , gr 1 Still 
short of breath Ini, typical air hunger , conscious, hut 
xen ill and in great pam Blood-sugar (b.s ), 0 1 per cent 
given 50 g glucose and 40 mute of insulin and removed from 
home 7, b.s 0 52 per cent., comatose, 20 units ot insulin 
10 30 lis 0 52 per cent 12 midnight, 40 units insulin 

Second day JIOaji bs 0 62 per cent , 10 unite insulin 
C80,b.s 0 52 percent , 20 units insulin D,b.s 0 52 per cent, 
insulin 10 units, air hunger distinctly less 12 noon, b.s 
0 32 per cent, 40 units insulin and 26 g of glucose given 
3 p jx , b 8 0 52 per cent, 10 units ot insulin 0, bs 0 62 per 
cent , 20 units ot insulin and 26 g ot glucose given 8, b.s 
0 52 per cent , (10 units insulin 10 46, b-s 0 52 per cent 
In 24 hours passed 44 oz urlno, containing much sugar and 
acetone Food consisted of w-eak bovn), brandj, and soda 
water, vomiting occurred tliree turns, coma was unchanged 
but the air hunger was mucli diminished Yolume of ingested 
fluid unknown 

During the third day the blood-sugar varied from 0 27 to 
0 15 per cent and 100 units insulin were given in seven doses 
Urine in the 24 hours amounted to only 18 oz., containing 
much sugar and acetone with a trace ot albumin Vomiting 
occurred m small quantity ten times, and hiccough was 
present from tlmo to time Food consisted of weak bovnl, 
chicken broth, brandy one egg, and much soda water The 
air hunger disappear ed, but tlie coma remained unchanged 

During tlie fourth day tlio blood-sugar varied between 
0 31 and 0 52 per cent , 120 unite insulin were given in 
six doses rood as on previous dav till 1 pm., when it 
was limited to one part milk and two parts soda water 
given freoly Coma rather doeper Urinary output onh 
10 oz., containing trace of albumin, with sugar and acetono 
still in large quantity There was no vomiting, hut the 
patient was extremely restless 

Fifth day 2 A.M., b.s 0 4S per cent , insulin 00 unite 

5 30, b s 0 2S per cent., insulin 40 units 7 46, b 8 0 16 per 
cent, insulin 12 unite 12 noon, b.s 0 12 per cont., insulin 
12 units 1 PM, bj 0 00 per cent, slight sweating 

6 30, bn 0 10 jior cent 0 30, b s 0 26 per cent., insulin 
10 units The patient was incontinent the wholo day and 
verr restless during tho firat half, although much quieter 
later Tho diet consisted of one part milk and two parts 
soda water, taken freely No return of consciousness accoro 
pnnied the fall in blood-sugar , in fact, tho patient seemed a 
good deal worse, and the pulso flagged in volume somowbnt 

Dunng the sixth daj the blood-sugar varied from 0 44 to 
0 48 per cent., nnd 215 units insulin were cIvcd in eight doses 
Incontinence disappeared early in the dax, tho volumo of 
uriDo passed was 03 oz , sugar being present hut acetone 
much reduced Tho patient was much less restless nnd onl' 
vonuted once Consciousness was partly re-established 
during the latter half of the day, nnd a fair response to 
simple questions was obtained 

During tho soventh day the blood-sugar ranged between 
0 10 and 0 30 per cent, and 150 units of insulin were given 
Vt E r'n Jn ^ 0,cs became fullv conscious at 10 15 aji 

up till now 1170 units of insulin had been given Urine 
passed 58 oz containing sugar and some acetone 
Vomiting oDly occurred once 

Discussion 

Sex oral points of interest arise fiom this clinical 
record In several previous cases glucose liad been 
pxen, in spite of r high blood sugar, because it had 
been suggested that insulin did not act as well against 
sugar derixed from protein, nnd possiblj from fat, 
ns it did against glucose directly gnen, 1 nnd that 
therefore delay occurred in the remoxnl of the ketosis 
The subsequent findings in this case would go far to 
ncgntix e such a xoety, since no carbohydrate xvns given 
during the last four dnxs of tho coma And further 
ii A as ffiiown that injection of insulin info 
pliloridzmised dogs reduced tho blood-sugar to the 
level of hypogljcanine coma, file sugar In such dog- 
eo “JJ n S from the high protein xvnstnge known to exist * 

The most sinking fact is peihaps the xerv long delnx 
m the recox erx from coma The air hunger was 
materially reduced m soxentx after 12 hours of treat 
ment, but imrsistcd in ensilx recognisable foim for 
30 hours Affcr its disappearance coma still remained 
and showed no signs of reduction in degree Sodium 
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bicorbonaU was gnen b\ mouth throughout but 
novir in nuy larger do so than a drachm at a time 
Tt l« suggistod that a factor "which wiw o\criooLcd in 
the tn. ntment is possibly a \cry potent one—namoly, 
the available phosphates 

J B 8 Haldane Iiaa shown 1 that acidosis may 
Iw Induced b> giving largo doses of ammonium 
ehioridi by mouth and that the acidosis so produced 
nun lx prc\cnted or relieved bv tlio administration ol 
neutral sodium phosphato which enables tbo kidney to 
Ritrefo mucli more acid ( 

It is possible that, had phoppliates been given freely, < 
a much mon rapid recover) of consciousness would 
]iau taken place Homo support to such a view is 
h |\ui by the fact that after recovery the tongue i 
remained for *_\ oral days thick)}' coated with n brown f 
fur which did not clean in spite of much bicarbonate , 
and constant buccal tolkttoj it however cleaned ; 
comph lely in li hour* on tho addition of 16 gr doses ( 
of sodium pbospluite to tbo diot Tbo fall of tlic blood 
^uenr to below the level of 0 I per cent, might also be 
> xphin* d on tlds basts for recovery of consciousness 
did not then take plnei 

The great reduction in u inan output on tiro tiurtl 
And fourth dnv. In splti of a rea/ionnbki fluid Intake 
nnd no mark<d locating or dJnrrtum is also diillcnlt 
to ixnlnln It, curtAlnl> was not duo to circulatory 
fnllurv lor the In art througlioul tlic attack gavo no 
muse for great nun. tv nnd the pulse remaned of good 
volume nnd t nsion During the period ot limited 
nrlnarv output a faint trace of albumin nos found 
but, tills dlsspiM nred inmndJntch the seeictlon lo» 
in volume ana has not be n found sine Tho hen mg 
or diminished unne upon the lilood-rtignr mu t not 
lx, ov.rlookcd for it follows tiint t u sugar nnstwl 
hvpvxngi tlimu„ll tl, kldneya will not require the 
nrtlllclnl aid of Insulin h r Its combustion andhence 
that If the supnr -ocretlon via tho khlnnys Is 
a lamer amount ot In uhn will bo needed It txlng 
knoOTi Hint Insulin I. capable of burning somewhere 
botwevn one nnd two grammes ot sugar per unit 
Tho giving of food during coma Is always a difficult 
problem In this cow tin nutrlllvo value of the food 
v, n was oxlremdv low hut recovi ry look plnco when 
hair a pint ot milk was gtl n every four hours And I tin 
hwulin pressed until the IdoodHOigar was reduced to 
within normal limits. This wold suggest that 
Insulin nets best wl.en the relative proi»rt,on ol 
Ins fats and carhohv drntes approaches roost 

SErista the normal for it is surely tenable that milk 

_. n «< liLclv represent such a combination 
' There iron Id e^oni to be little doubt but that TOgar 
was product'll in very largo quantltj from protein 
fhiHne tin* seviml dry* when no carbohydrate what- 
ever uas gwln nnd during which the blood-sugor 
maintained its high I. vcl m spite of largo and frequent 
mnmtai __ b^ J{ . wou id further seem that tbo 

, vf U i»W«tTnttQn. ot a pmpi riy-conatitulcd diet with the 
f d J?}fnSlJm rf the \ £mu.i metabolic clrclo to be broken 
i* rama^aWc tlSt olUmutb coma developed to 
the degree of incontinence yet throughout the patient 
took fluids fredv nnd easily 


Conrlu*!oni \ 

«“? mod bSiltl, in a dlAbctlc patient Is to bo 

!5irtbuted K to had management nnd not to any 
attributed, to ‘ ( 2 ) that recovery from 

ineffectively ^ possible by somewhat heroic 

* (Sjtlmt Insufficient treatment 
< lo 8 *BJh« SSont nLivo without overcoming the 
Snmdently to allow of consdousnes being 
“ f?l that a probable factor In deloyed return 

regained. ( 4 > 1 ™ TOe eases Is the amount of 
l ° u°M?ntambnte | h>> ‘hat Insulin Is cffeotivo Rilke 
aSl^t gfucSS a Jrnlnl.Uired and the sugar produced 

by protein b ' cak ’^ > n Moar „ HetbedJ In 

Re firmer* "T 1 p 159 2. N«h T Fi Jonr&akitr 

sud 'treatment ot p IJa!dwc j D 8 Jour PiiT^f 

IlS£r 8 : Joar "Dloloff. Cliem. Deormber 
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iitrbiral J^aactos 

ROYAL SOCIETY OR MEDICINE 

NON-HpeCTFIC DlBTUBBANCES OF nEJXTS DUE 
to ViTAjrm Deficeenot 

Ov Fvb 10th Uds Society held a genersl deboto 
on Ibis bubject. Tho ohair was occupied by Sir 
StClalr TnOMBON tho President 

Dr LEOKAno ttUAiie in opening the direnraion 
plondeil for on extension of tho moaning of the word 
‘ vitamin far beyond tho limits of tbo three acces 
soty food factors to wliicli it was usually applied 
foi it was imposaiblo to place a vitamin in a wattr- 
tlght compartment nnd its fellows must be sought 
outfddo the orthodox trinity of fat-roluble A water 
Bolublc B and ontl'scorbutio C 

Supplementary Substancee 
The first of tho supplementary substances bo said 
wore the mineral salts Dr J Boyd Orr had pointed 
out thnt the mineral might bo present In a combinatjon 
from which it could not bo easily dissociated in the 
alimentary canal Therefore the diet might suffice 
in amount but owin;, to difflcultv of assimilation, 
onh a small propoitiun might be utilised Off 
showed that in tho cupo of most minerals, both 
absorption from tho intestine and excretion by the 
kidney were influenced by tho amounts of other 
minerals present. Excoee of magnesium had been 
M]io\vn bv Hart nnd Steen bock to interfere with tho 
utilisation ot calcium while pbo«nhoruB and calcium 
won mutuall} dependent on each other for ntuiaft 
tion as also wi ro colclxun and iron 

Dr Williams asked where tho balance was to bo 
obtained ixopt in Natures laboratory _ Thera 
Y\cro al«o tho catalyrds which effected chemical 
chan gw wUlumt themselves taking prut in tho^ 
dZgw. or being altered by them « J™* 

•earned to hlicnv tlrnt catalysta on found In I'?l' rr V 
wire e*~nlinl to tbo proper utilisation not only of 
the mlmwol aults but aIto of tile proteins !n 

rrsaw 
ssssff ^u b m 

: rsfeaste to 

■ iJta Upt on^defloStdlrt »d”ot fo?SSSi by nlt» 

5 aldch !!ad t lX C treaU\rttb t rolkvroktro^ ft2 

Din rata It became adequate and Kuffldent. 
nckctrtcltTlu“«Jfl rnincrnl sails were eljctlolytes 
, cSlMds W «> electrical dlscbargc and ensymro 

» ^ ,™°!mportaut ha said to recognise that ead. 
0 r or agcDoles menfced—mineral 

; 

5 31-£iSs‘^=:^« 

S ESasSESEE— 


DlMurtanct, of U,c O^ro-hdcMnal Tr ^ 

Ueut.^ol B JIcCxurisox 
oi tlio disturbances °" t ^n^Srordcrs Included 
duo to dtamin deddoncy Tbe« w- 
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uni c If i ( ti nrtivo, wo-e foci with 1 lie nntnurusod 
nt s nun—photographs Being taken before and after 
In i rv nist mef tlio nngritmg cnncercells were com- 
i)]i ti 1\ Ivv(1 tin nonnnl tissue continued to grow 

1 Wit lit In M-iniii of immunised Hal 2 further senes 
of c ultun binnlnr to those mentioned above were set 
up, with i ntirclv lonflnnntorv results The nonnnl 
tw in-, used were voung mouse kidnev, sahvnrv 
^hmd. find he irt This semm (Rut 2) did not, 
how i Vi r show a precipitate, hut some (’ lipoid) 
Mib-tniu' s, punted out in a fine scum at the 
intcrfnu h twin the drop of senim and the air in 
i\cn cisi whin mouse cinccr was present This 
dnl not occur in the controls The interface appeared 
wrinkled and not unlike a ceitnn vnnetv of non- 
t rntispun nt “ frosted ” glass 

Itcmurl s an<! Conclusions 

The number of i\])tnnunt8 is small and the most 
approplinft control tissue (breast) lias not so far been 
ire cl liut tin results in ov c r 100 cultures in sem from 
two rets and two rabbits have been constant and 
IxiMtnc No instance was seen in which the antigenic 
tumour cells sunived In ten cases a few cells 
imeretcd out, but these succumbed aftei re-feeding 
wit lit he uni re rum In the svmbiotic antiserum culture 
limit must It grew nominllv and bent for two or three 
dne-, in om msc for six dais Kidney and spleen 
Minned but gr w wimi what less vigorously than m 
nonnnl ret r.nim In all the controls both cancer and 
normal tissue sunned and grew well 

If the abovt experiments can, as I anticipate, he 
iipmhd eoiisistcntlv, the conclusion seems justified 
that itntihodics more or less specific to cancel can be 
produced bv its uprated inoculation into an ntumal 
of uiotlui sp ues Apart from tins serum, all other 
n_ nurs I ban tiled (heal, cold, radium, ultra-violet 
reis bacterial infiction) cause the death of normal 
t resin s m v it ro liefon t lint of cancer colls On account 
of tin dibit ltuunv oIm d and probnblvfor otliorreasons, 
results romp treble with those referred to above arc 
not III» 1% to b readih obtaincel in vivo, if, mdeed, 
llu a c m on thtse lnu s he obtained at all 

J mtIn r <x|k unit nts in vitro and in vivo are in 
pros]* cl lxith With animal anil human cancer 

1 nu inth bti d to Prof V T Martin, PRS, director 
of tin J reti i Institute }m putting a laborntorv there 
•it mi dre[Hisal while eniramg out the above x-esearch 


NOT1 S ON AN ENUSUAE CASE OF 

DIABETIC COMA 

D\ (• I UM.LLY, 31D, imCP Loan, 
rnai-tmx \\< oatm no=rmL uoxoiciuv a«sist\nt u-ctutihr 
i » xrrriMi vt\i i iiYsioixxnr uMvrusrrr oi MAXcimsTno. 

Am fficifxt number of records now exist to reudei 

I, 11 1m -"Paring e fleet of insulin m diabetic coma ar 

<--lablreheil fact The following record is made or 
m count or tlu large amount of insulin required and 
* , lingth of tune that elapsed before consciousnos' 
r« turned ,, 

/ireforv of Case 

\ niarnivl vuminn agi-d 35 was treated in June 1113 ( 0 , 
rea.r, ,\mlHt(s of nine a,are elumtion On discharge Iron 
misnlMm 1 a (Jut was Is mg taken containing 1S50 calories 
uind, iipofiinitemUOg fal IHtg andcarljoWrate 110g 

will! two datlv dosre of insulin inch of 25 units The dirt 

II , ^ 0 ", f , 'E l . nK ^ ‘Ire" n ‘"D- 1 ^Knl was given nt 0 a si nml 
1-nrt 1 ’ M 'V*' , ' r ° Fulalt meals containing aerv littlt 
carls Ire, rat, at t , \i ami 0 1 a, J n Hire aval two daih 

I, alt), t f "ir U l"re, n T'l 1 _ Thi ' nrrn I n E | m, nt maintained gooel 
Iml rmttt i mi'' / ‘ tn "r , nmI nn P nm ,n "eight 

is ,,i juts - 1 / t V r Taut Rlaensutin Punng Vugustnml 
un„ 1 ut g r re, 1 , ‘lunntities of nee tom nppinreel 111 tin 

*>n th n\ itiuTit*<»I s tit »oth iipt it oet » 

t»» ilm! tint lr “ « « V patient awnUiir^ 

«v\,n in tlx right I -T* OLFBMoucd ^cal 

rf m nh\ Th*' r which Uxl U 

v sn'-urer was 0 lV'r"<- »e, tone 

»*« -- ‘Me a, ,t 10 untt-iat'msuhn * nl fPVer 


The folloanng notes give a very brief indication of 
subsequent events with blood-sugar readings at fairh 
frequent intervals It will be seen that consciousness 
was not fullv regamed until midday of Oet 6th, after 
the administration of 1100 units of insulin, and that 
contemporaneously the acetone became reduced to 
a mere trace 

Sept 20th, first, day 9 am, very short of breath, pain 
under right lower ribs and m nght shoulder 12 noon, severe 
pain all over chest , given mj morph hypod , gr \ Still 
short of breath. 1 pit , tvpical air hunger , conscious, hut 
eery ill and m great pain Blood sugar (b.s ), 0 4 per cont , 
given CO g glucose and 40 units of insulin and removed from 
home 7, bs 0 52 per cent , comatose, 20 units of msuhn 
10 30, bjs 0 52 per cent 12 midnight, 40 units insulin 

Second day 3 40 V.M , b.s 0 52 per cent , 40 units insulin 
0 30 b.s 0 52 per cent ,20 units msnlm 0, b.s 0 62 per cent , 
insulin 10 units, air hunger dislmctly less 12 noon, bs 
0 52 per cent , 10 units insulin and 25 g of glucoso given 
3 r M , b s 0 52 per cent , 40 units of insmm o, bji 0 52 per 
cent , 20 units of msnlm and 26 g of glucose given S, b,s 
0 52 per cent , 00 units insulin 10 15, b.s 0 52 per cent 
In 24 hours passed 44 oz unne, containing much sugar and 
acetone Food consisted of weak bovnl, brand}, and soda 
water, vomiting occurred three times, coma was unchanged 
but the air hunger w as much diminished Volume of ingested 
fluid unknown 

During the third dav tho blood-sugar varied from 0 27 to 
0 45 per cent and 100 unite msulm were gh en in seven doses 
Unne in the 24 hours amounted to onlv IS oz., containing 
much sugnr and act tone with a trace of albumin Vomiting 
occurred m small quantitj ten times, and hiccough was 
present from time to time Food consisted of weak bovnl, 
chicken broth, brandy one egg, and much soda water Tho 
air hunger disappeared, but the coma remained unchanged 

During the fourth dnj the blood-sugar varied between 
0 31 and 0 52 per cult , 120 units insulin wero given m 
six doses Food as on previous day till 1 pm, when it 
was limited to one pRrl milk and two parts Boda watei, 
given freely Coma rather deeper Urinarj output onl\ 
10 oz., containing trace of albumin, with sugar and acetone 
still m large quantity There was no vomiting, hut the 
patient was cxtremolv restless 

Fifth da\ 2 A M., bs 0 i8 per cent , insulin 00 units 
5 JO, lia 0 28 per cent, msulm 40 units 7 45, b.s 0 15 per 
cent .insulin 12 units 12 noon, bs 0 12 per cent., msuhn 
12 units 1 r M , b.s 0 00 per cent, slight sweating 
5 30, b.s 0 10 per cent 0 30, b-s 0 20 per cent., insulin 
10 units Tho patient was incontinent the whole dav and 
vcd restless during the first half, although much quieter 
inter Tho diet consisted of one part milk and two parts 
soda water, taken freelv No return of consciousness nccom 
pnnled the fall 111 blood-sugar , in fact, tho patient seemed a 
good deal worse, and the pulse flagged in -volume somewhat 

During tho sixth day tho blood-sugar varied from 0 41 to 
0 4S pe( cent, and 215 nmts msulm wero given m eight doses 
Incontinence disappeared early in the dav, the volume of 
urine passed was 03 oz., sugar being present but acetone 
much reduced The patient was much less restless and onlv 
vomited once Consciousness was partly re-established 
during the latter half of tho day, and a fair response to 
simple questions wns obtained 

During the seventh day the blood-sugar ranged between 
0 10 and 0 30 per conk, and 150 units of insulin were given 
m seven doses She hecamo fullv conscious at 10 16 AJr 
Dp till now 1170 units of msuhn had been given Urine 
passed 58 oz contammg sugar and some ncetone 
Vomiting only occurred once 

Discussion 

Several points of interest arise from tins clinical 
record In sei era] prev ious cases glucose had been 
given in spite of a high blood sugar, because it hail 
been suggested that insubn did not act as well against 
sugar domed from protein and possibly from fat, 
ns it did against glucose dircctlj given) 1 and that 
therefore delay occurred in the removal of the ketosis 
Tho subsequent findings m tins case would go far to 
nogaliv e such a view since no carbolivdratc vv ns given 
during the Inst four days of the coma And further 
Ansh has shown that injection of msulm into 
phlond/inised dogs reduced the blood sugar to flu 
level of hvpogljcn_rruc coma, the sugar m sucli dog*J_ 
coming from the high proton w nstnge known to exist * 

The most striking fact is perlinps tho v erv long delnv 
m tho ncoverv from coma Tiie nn-hunger was 
mnUrinllv reduced in Mivcntv after 12 hours of treat¬ 
ment blit persisted in ensilv refogmtnblc form for 
Jo hours After its disappearance coma still remained 
and showed no signs of reduction m degree ‘kidiuni 
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Mcnrbonnto wiw f-lrrn bj month throughout, but 
invor lo nny tnrpr <lo.v tl,nn a dmchm nt » tlmo 
J, * M suggested (hat a factor which was overlooked in 
(ho ircntmcnl In poMbJyn very pote-nk oao—anmolv, 
wto nvallabh phosphates 

I l 1 *, n *W«»>« 1“U> riujwn* that RddMla may 
,, ,, t 1 ** 4 “Y lug largo tlow-^ of ammonium 
cIvIotvIp b\ mouth rmd that tho actdoviH so produced 
may bo prountcd or relieved bv the administration oI 
m utmJ sodium phosplmto wMch enables tho kldnoy to 
M.ehto much tnorv add 

It {« pov-ibh (hat had plKurplmtes been given freely, 
n much won rapid recovery of conaeloUBnew would 
haru taken place Some support to such a view is 
triven bv tho fact that after recovery tho tongues 
n mained for v\ ml days thickly coated with a brown 
fur which did not chan in splto of much bicarbonate 
nnd cuustnnl buccal tofhtk j it however cleaned 
comp! t Jy in 21 hours on tho addition of 10-gT doses 
of Kidaun phosplmto to tlic diet Tho fall ol tho blood 
Mnyir to be low (he level of 0 l per cent might also bo 
< xplainrd on this Iwvds for recovery of consciousness 
did not dun take place 

Tii great reduction in u*inar> output on (lie (bird 
nud fourth days in spite of a renaonnblo fluid intake 
and no marked svr<nting or d/nrrhaa in aJ«o difficult 
ti explain It certainly was not duo to circulatory 
faihin for (fie heart throughout tho nttnek gnvo no 
i au for gn at anxiety nnd the pulse remained of good 
volume and t -rulon During the period of limited 
wr/rmn out] uf a faint (met of albumin was found 
but tld di , *app«.nJxd Immediately the n notion two 
in volum and bn* not been found since Tho bearing 
of dimmish* d urino upon the Mood sugar must not 
l>o o\ rlooknl for it follow that tho sugar wasted 
bv pi “^ige through the hblwya will not require the 
nrtillcinl aid of insulin for its combustion and hence 
that if th sugar vocation via the htdncw is fulund 
a largrr amount of tusulln will l>o needed it Ming 
Luf wiv that insulin is capable of burning somewhere 
between ou nnd two grammes of sugar per milt 4 
Tho giving of food during cornn is always n difficult 
problem Jn this ca«c tho nutritive Vnluo of the food 
given wascxtrxmelvlow but recovery took place when 
half a pint of milk w ns giv» n every four Iiouro and tin 
insulin pressed until tlio blood-sugar was reduced to 
within normal limit Ibis would suggest that 
Insulin nets befit when tho relative proportion of 
protein fats and carbohydrates approaches most 
ntarh to tin normal for it is eurol} tenable that milk 
would movt l>k ly u present- such a combination 
Tli n would beem to be little doubt but that sugar 
wiu produced in very large quantity from protein 
during tin wv ml days when no carbohydrate what- 
\er was civ m and during which the blood-sugar 
maintnlnul its liigh levtl In hpite of largo and frequent 
Insulin do«es And it would further seem that tho 
administration ol n proper!v comtltut d diet with the 
insulin allowed live vicious metabolic circle to bo broken 
It is rxmarkable that although coma developed to 
the degree of incontinence y**t throughout tho patient 
took fluids freely and easily 

Contusion* 

The conclusions submitted for consideration in this 
rareare n . tolled (1) TImt tlio fnnare ot ln?ulln to 
maintain mkhI health lu a dlahotlo pntlcnt la to bo 
aUrttiutrd to bad manaeonMnt ttad not to m 
tnettectlvenw. ot Oie drug (2) thnt TOTOr from 
prolong'd coma la aUll po-lbh-. hy wmowlmt heroic 
lowgo with tnanllo , (3) tlwt inaumclent treatment 
roar been the patient alln without overcoming the 
nMdrods sufflckntly to allow of consciousnets being 
regained , «I thnt a probable factor In delayed return 
to conadouanera In some U the wmount of 

available phoaphnto, (a) that Insulhv ia effective nllto 
against tlacow mtoWered nnd tho sugar produced 
by protein breakdown 

vioaT^An IT t Modem 3fotbo<U to ZWaraori* 
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\o\-SrFcmc UnrnrauAKCEs or Heaito dot; 

TO VlTAllIN DEFICtENCy 

On Feb lOtli this Society lield a general debate 
8 The chair was occupied bv Sir 

StChaitv I’ll on >on tho President. 

Dr L£oxaju} \\ illiajis In opening’ the discussion 
pleaded for nu extension of tbo meaMng of the word 
vitamin far beyond the limits of the three accetr 
i-ory food fnctov* to which it was usually applied 
for it was impossible to place a vitamin in a water¬ 
tight compartment and its follows mutt bo sought 
outMdo tbo orthodox triolty of fat rolnble A water 
soluble B and anti-scorbutic C 

Supplementary Suba/aucrt 

Tht ftawt of tho supplementary substances he said, 
were tin mineral salts Dr T Boyd Orr had pointed 
out thnt tho mineral might be present in a combination 
from which it could not bo oanUy dissodsted in tlio 
alimentary cannl Tin rtfoio tho dfet might tnifflce 
In amount^ but owing to difficulty of a*nunlhitlon 
onl> a Ptuall proportion nnght bo utilised Orr 
showed that in tho case of most mineral* botli 
abroTptiou from tho intestine and excretion by tho 
kidney were influenced by tho amounts of other 
mint mis present Bxceiw of magnesium had been 
fiiiowm b> Ilort and Btocnbock to interfere with the 
utilisation of calcium wMlo phosphorus and calcium 
wen mutually dipendent on each other for utUl&a 
tu n /uni o vrero calcium and iron 

Dr Wllionu asked vrhero tho balance was to be 
obtained except in Natures laboratory There 
were a bo tho catalysis which effected chemical 
changes without themsclvee taJJug wait in those 
changes or being offered by them. Baylios s work 
scorned to show tliat catalysts os found in Nature 
w re ewsTitial to tho proper utilisation not only of 
tli mineral oults but also of the proteins fati. on 
cardrat09 And in thin category It was necessary 
to include the enzymes which Bayliss defined as 
catalysts produced by living orgunbma. The enxymea 
were produced by friendly bactorin The great 
influence ol chlorophyll must aleo be taken Into 
account upon widen all life depended and which 
was manufactured by tlio vegetable kingdom alone 
Speaking of tho valuo of sunshine, he referred to 
tho statement of Prof Arthur Thomson that if 
rots kept on a deficient diet and not fortified by ultra 
vfo/ot light were fed with the flesh of other rats 
which had been treated with ultra violet revs tliov 
throve and escaped rickets Moreover Steen bock, 
nnd Black had shown that if a food ration known to 
be deficient in rioketa-pre venting vitamin wan 
exposed to ultra violet light before being fed to 
the rets it became adequate and suffleieni Turning 
to olectrldtv ho said mineral salts were electrolyte** 
colloids baa an electrical discharge and enzymes 
wore colloid*. . 

It was Important ho said to recognise that each 
of tho substances or agencies mentioned—mineral 
redt* catalysts tnzyrues chlorophyll violet 
and eloctridty—was either destroyed by heat or 
so altered as no longer to be recopjieabU as Nature a 
product and so ceased to operate as our reinforce¬ 
ments, and might even become our enemies. Ih 
therefore declared that all disease whether mieroHc 
or metabolic, was a function of cookery and conccn 
tration and 1«> urged the essential representation 
In food of raw fruits and raw vegetables. 

DUJurbtfnce* of the Gaslro-intestinal TrturL 
liout Col Ik McCahhibox dealt with tlio subject 
of the disturbances on tho gastro Intcfctinal t«i« 
duo to vitamin deficiency These disorders Included 
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irn ul ir artion of (lit bowels, infection of the tract, 
chrome dig. -Ant drdurbances with impaired nbsorp 
trim anil nS'inulntion of food, gaatro intestinal stasis, 
nmenus di c i me m children, and colitis in adults 
\ itauun d< fh iencv of lossm degree continued for 
lonjr p riocta nu£,ht cAUi?c effects sinulur to those of 
at r d gras of this deficiency for a shorter time 
Th r. \ as found to hr a great variation in mdindual 
idiosyncrasy among anunals of the same species 
and at,, to chrome vitimin starvation, and in the 
ammnIs ured foi expenmentation on tins subject 
(lien a as a variation of results according to the 
pitliogmic tloia of their intestines In general, 
tlu>>! animal experiments were fairly applicable to 
man Thr < fleets of vitamin deficiency were enhanced 
l>\ want of balance of the food m respect to starch, 
fat- suitable protein or mineral elements, and he 
had usrd laigUy in his mvcstigations wild monkeys 
w luck had been li\ mg their natural lifo in the Madras 
junglfs lie related the careful experiments he had 
i omlurlcd, and said that the first effect of food 
deficient in vltamins yens to render tha intestinal 
tract—..specially certain parts of it—susceptible to 
invasion bv bacterial oi protozoal agents In due 
tun i tin monkeys died, or were killed when about 
to die, and he found tlio following gross anatomical 
I sions (1) enlargement of the mesenteric glands, 
12) dilatation of the stomach , (3) congestion of the 
gastro Intestinal frnct, with ecchymoses scattered 
o\ei its pi nlonenl surface, most commonly in the 
i olon , (1) ballooning of ruinous parts of the tract, 
(5) marked thinning of the muscular walls of the 
colon and paitial disappearance of its longitudinal 
muscular bauds nuous pathological changes were 
not d on opening the tract, including congestion and 
icohvmosrs of tlio htomncli, especially round the 
pylorus, shallow ulcers papillary downgrowths of 
i pilhelium suggestive of commencing carcinoma in 
Abe pvlonc region In the colon there were varying 
dign.es of colitis, sometimes involving the whole 
v iscus Colitis was the most marked and one of the 
most constant of the morbid anatomical changes 
pn sent fie also found a number of histological 
e linage's in the traet such as congestion and hrcinor 
rhnge, atrophy of thi muscular coats of the bowel, 
dr generative chnngi b in the plexus of Auorbach, 
atrophic neicrotic uid inflammatory changes in the 
mile oils m rnbrme of the entire tract, but especially 
in the eolon, bacterial invasion of the bowel walls 
opening of poitnls of entry for bacteria mto the 
blood str, ain and pronounced atrophy of the 
lymphoid et mints of the intestinal mucosa Rarely 
yy,ri all these changes present m all the deficiently 
fed animals, but most of them were Usually they 
vw re more pronounced In the animals vyhoso dcficicucv 
uas in both A- and B-yitamins Dr Cramer had 
found that tlm digestion of fats yyns less comploto 
-anil rnplel in the absence of vitnmins from the food, 
and (hat the r ltamins, especially B had a definitely 
stimulant nction on the processes of intestinal diges 
Hon and absorption Dr Gross, using synthetic 
eh ts deficient in vitamin B, had shown, in vivo and 
in vitro Hint it r> suited in definite impairment of 
He motor functions of tlio intestinal tract, and 
Rapp iih‘hnir and Enrimoro shoiveel that gastric 
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h sions occurred hi 55 per cent of rats fed on synthetic 
diets in yi)uch Hu only efficiency was vitamin A 
\ ul Huy found that the addition of cod In or oil 
afTorehd lomplett proteefion against those gastric 
It sums chore authors commented on the fact that 
tin eastric lesions resulting in tlieir rats from food 
eldl'aitcy hory a r markahlv close resemblance to 
Uio-e el< seribi d by 1 dug. r ns resulting from infesta¬ 
tion ov tin iietnntode Spiropicra ncoplaohra which 
yvas ,,os nt m t|,o U rnt-. 'rDo only reference to the 
eliit oi 1 due U rits yyns the statement that thev 
yy. n fi ll sol, ly on nlilu bread Col McCamson 
Vi 1 .! H0 '‘*d m pigi ons f<d on a vitamin deficient 
Ul a teneji ncy to layout tin nction of an invisible 
\inis capable of raining ppithelml nen growth and 
7, t! " dl " ,7' knoyyn as epithelioma contngiosum 
Hi r> yens Lapp, nhelmrr nnd Earimor. ixiinted out 


a similarity of the liy-pciplasia produced by this 
virus to tlio papillary outgrowths and downgrowths 
of epithelium figured m some of their gastnc lesions 
in rats, this was comparable to the downgrowths of 
epithelium, resembling commencing carcinomatous 
change, encountered in one of the speahci's monkeys 
winch he experimented upon 

Col McCamson showed on the screen some very 
mstructiv e slides to demonstrate the various lesions 
produced bv the vitamin deficient foods which he 
had described 

A T eic Specific Impairments ^n Health from 
this Cause 

Dr W ClioniR paid a tribute to the pioneer 
work of Col R McCamson on the aspect of the 
vitamin problem undei discussion He was in agree 
ment with most of Col McCainson’s conclusions 
3Imor differences m their observations could be 
attnhuted to the fact that the speaker had worked 
mamly with single vitamin deficiencies operating on 
a synthetic diet with properly balanced inorganic 
salts, while Col McCamson had observed the effects 
of the deficiency of more than one vitamin in natural 
diets where other factors such as proteins of lovy 
biological value and a disproportion of inorganic 
salts were additional factors Dr Cramer protested 
against the extension of the vitamin conception as 
unjustified , he pleaded for a restriction of the term 
vitamin to the three food accessory factors. A, B, 
and C Contrary to what had been stated light could 
not replace any of the vitamins Several observers, 
including the speaker, had succeeded m roaring 
animals m the absence of light, but nobody had as 
yet been able to rear animals in the absence of vita¬ 
mins no matter how much light was applied All 
that light could do m those circumstances was to 
delay slightly the fatal issue 

Dr Cramer pointed out that there was no justifica¬ 
tion fot any fundamental distinction between specific 
nnd non-specific impairments of health due to vitamin 
deficiencies, ns botli were manifestations of specific 
pathological changes The so called specific deficiency' 
diseases were merely the last links in the chain oi 
events of which, ho said, the non-specific impair¬ 
ments were the earlier ones When vitamins were 
withheld from the diet, the health of the organism 
nt once declined There was loss of appetite, con 
stipation, a gradual fall In the bodv temperature, a 
diminished nitrogen retention, nn impaired absorption 
of food, and ft progressive atrophv of the lymphoid 
tissue , nnd all those disturbances were specifically 
remedied by the administration of vitamin B Tlio 
latter vitamin, therefore, hod a drug like specific, 
stimulating action on the functions of the digestlvo 
tract, and he contended that a complete analogy 
existed lietweon its action nnd the action of tlio 
hormones In tho case of both these substances the 
absence of the specific stimulus led to atrophic 
changes Dr Cramer said that n striking feature of 
mammals suffering from vitamin-B deficiency even 
in its most ndvanced stages, was tho absence of 
spontaneous infections, in spite of tho condition in 
the animal of complete marasmus He drew ft par¬ 
ticular distinction between the resistance of the 
organism to spontaneous infections and the resistance 
to expeiimental infections produced by injections 
of bacteria under the skin The latter v\fts said to bo 
diminished m the case of the animal being fed on 
food deficient in vitamin B 


Yilamin-A Deficiency 

Animals suffering from vitamin-A deficiency 
presented the precise reverso condition, for they 
always developed spontaneous infections There 
Infections vvere observed to commence in tho mucous 
membranes of the intestinal nnd the respiratory 
tracts, and in that of tlio eye Thev were duo to tho 
weakening of the local defences of these tissues, 
represented by the mucus nnd the tears But the 
general humoral defences of these animals remained 
unimpaired untd long after the local infections were 
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of the pe>s«ibihtv o£ a deep sinus, running up at right 
ntiglts to oJku into the bowel bv a second internal 
orihc', joining the main fistula below m the mid- 
hne clorrallv If such an extension -were present 
tli lot cr internal orifice might be felt between the 
sphincters as a depression , the upper as a small 
papilla The high sinus should be laid open if its 
i our-i was whollj submucous, but if such a treatment 
would in\oh e cutting the intemni spluncter it must 
be opened hi a posterior incision from the lower 
part, producing a wide funnel shaped cavitvwlucli was 
t In n fr. (1\ curetted and packed The apphcation 
of silver nitrate solution or the solid cautery about 
aucik later Mould genemUv give satisfactory results 
In extensive cases the operation should be done in 
tuo parts, the first laving open all the side tracts 
into the main posterior one and the second, three t-o 
the weeks later, dividing the main dorsal sinus and 
tin external sphincter Tins was then a relatively 
small matter and usually resulted in a cure m two 
Ol three wei ks more The kovstone of the operation 
foi horseshoe fistula vvns the antero posterior dorsal 
incision 

Discussion 


Sir C Gordon -IV atson agreed as to the misleading 
mipr ssion usiiallv conveyed by text-hooks in the 
matter of tuberculous fistula; Such cases were by 
no means hopeless Mnnv fistula; might be tuber¬ 
culous without the patient being tuberculous In 
the latter case the fistula would do badlv, but not 
in the former Tuberculosis was no bar to a cure if 
the surgerv anil the after-treatment were correct 
Ttofcnmg to the President s statement that anterior 
“ horseshoe ’’ fistula; were unknown, he thought that 
this indicated a difference m nomenclature, as the 
‘branched” fistulas, approximating very closely 
sometimes to a horseshoe shape, wore undoubtedly 
found anteriorly Tin high second internal opening 
was usuallv that of a submucous track only, hut 
when not submucous the granulation was very slow 
lie hail at tunes Matured to open them up into the 
bowel, and although incontinence had resulted it had 
not bun permanent lie emphasised the importance 
of tin two-stagi op ration, and ascnlied failures to an 
incomplete opening up or else to an over-bold primary 
opening lie bt In ved m the use of primary suture 
m suitable c is, s and r terred to n scries of 17 coses 
In hail shown he for this Section, in which the results, 
eomhmrel with the use of flavine, bipp, or ether, 
Imd bn n < xci Ilf nt Even if it failed, ground had not 
bun lost is granulation followed, and if it were 
sill 11 ssful the exmv nlescenra was much shoitened 
Tin r,suits of using 1 insen light to encourage the 
hi fling eit vorv chrome cases find also been gratifying 
Mr \\ E Mile? said that the average surgeon did 
not n alisi Hint there were more types of fistula than 
one mid referred to the text-hook classification, 
emphasising the point that the track of a fistula is 
an unobllte rated abseexss cavity, and that the four 
varieties distinguished should be tlio subcutaneous 
tin submucous, the ischlo rectal and the horseshoe 
The disjKisition of the fistula was entirely due to the 
pron ss of dissemination bv lymphatics The differ¬ 
ence of opinion ns to whether tlio high lnterunlly- 
opi ning trmk could he opened with impunity was 
due onlv to a failure to differentiate between the 
track resulting from a submucous abscess and a 
IKlvi rectal one M hat really mattered in the 
epipstion or incontinence was the division of the nomt 
of COUM na nce of 1, valor an. with the sphincters 
lb urgid Hu importance of making the surface area 
of thn wound go a br than the area of the two s,des, 
Otlurwbu the epithelial Inver would be completed 
In ton thi granulation from below had come up to 
”’ V . Mr . Mil ~- w «* <» tlie habit of making three 

"in,! .It, 'll mi , ,M " U Y';. r, t-'d ■'nRlw to the opening 
Iminoti- lie opposed the packing of tlie wound on 
th, ground that this resulted in n surface depress,oT 
"huh it .1 crossed nnnl m ^ ^ 

no Cham, al ..wont,,,, nec np.art from anv muscuhu 


Mr Aslett Baldwin spoke of tlie valuo of 
lomsation, particulmly for the case with high internal 
onflee In one very severe case, where operation 
had been refused, the passage of a pure zinc electrode 
along a ehrector, with ionisation on the track m 
pieces, had resulted in complete comfort for the 
patient A callous surface, whether simple or tuber¬ 
culous, could always be made to heal with zinc 
lomsation 

Mr Ivor Back suggested that the constant situa 
tion of the internal onhee between the two sphincters 
was due to a tearing of the anal papillm by the 
passage of a constipated motion, producing a crack 
wlucli subsequently became infected He believed 
that the infection did not usually track dxagonalh 
across between the two sphincters, but that its common 
course was external to the external sphincter, pro 
dining an lseluo-rectal abscess , the resulting fibrosis 
behind it would leave a mass of hard tissue winch was 
what was cut by the surgeon wlien he believed he 
was cutting the external sphincter In the cases 
where the fistula really seamed to he between the 
two sphincters he suggested that it was the result of 
a long-standing process tracking round again from 
the ischio-rectal fossa He classified fistula; into 
(1) those with an internal opening, (2) those with 
a high internal opening, always secondary to one 
lying between the sphincters, and representing the 
upper pole of a submucous absross working upwareis 
—the treatment was to open up as for an ordinary 
fistula and then open the submucous tract into the 
rectum , i (3) the pelvi-rectal abscess, which had 
nothing w'hatover to do with the rectum, hut indi 
coded tuberculosis of the viscera, ovary, or pelvic 
bones, and could not possibly bo opened right up He 
beheved firmly in the value of primary suture, and 
considered that cases of failure of this method were 
due to the stitches not being put deep enough to 
include the whole cut area, but crossing the incision 
above its lowest part and so leaving an empty open 
space beneath the united portion He spoke of the 
value of sunlight, artificial or real, m the healing of 
obstinate cases 

Mr L Norburv agreed with the previous speaker as 
to the relation of the fistula to the external spliincter, 
but thought that in some cases the fistula might track 
between the fibres of the muscle He also agreed 
as to the operabilitv of tuberculous cases, referruig 
to several very had cases on which he had rccentlv 
operated under spinal anaesthesia with complcte 
healing He asked if any member had had experience 
of the development of malignant disease m fistula: 

Sir 0 Gordon-Watson described a case of 
malignant disease occurring on the site of a non- 
healed horseshoe fistula, shown to the Proctological 
Society some years ago The man had died some 
three years later with a large mass of secondary 
deposit in the liver 

Reply 

The President, replying, spoke further of tho 
pelvi rectal abscess which he regarded ns very rare, 
all Ins cases had been the result of gonorrhconl pro 
stalitis with pen-prostntic abscess A high rectal 
eoircinomn might have a pelvi-rectal abscess and 
fistula as a sccondarv result 


BRISTOL MEDICO CHIRURGICAL SOCIETY 


A vrEETixo of this Societv was held nt the Hnlversitv 
of Bristol on Feb 11th In the absence of the Presi¬ 
dent, Mr J IjAcv Firth took the chair 
iiLr Pfrcts: S vrgext read a paper on the 

Surgery of Tumours of ihc Central Nervous System 
He laid emphasis first on the necessity for accurate 
diognosis Cooperation between the neurologist and 
the surgeon must be close, and the former must afford 
the earliest opportunity for tlie latter to give that help 
to the patient which, in these cai«os, operation nlouo 
could bring He proposed to speak of four classes of 
tumour 
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Tumour* n f the Pituitary Jlrgtaii manifested them 
* n * Wo wnyo. Function wna disturbed with 
< lwng**» Jn (ho skeleton in other glandular functions 
] inducing such conditions ns lmlrlomncss and pma>ure 
produced intolerable headache*! with falling vision 
11 was for flto latter nymptonib tliat In tho prestnt 
state of our knowledg< tlio skill of tlio surgeon \vn» 
ronght Them, turnouts fell Into two divisions. 
1 *dinp!o adenomata of thn pars anterior oxcarntcd 
tlu m.iln and also pushed up tlio optic clUftsmn "but 
in invading Uin cranial cavity thoy temnlncd enenp- 
‘'iilod It was with tlieso types of tumour that tho 
glandular disturbances might occur and ono must 
•war in inlnd (lint such patients bom opcrotioiis 
badly Thi other division was composed of 
MiprapUullnr> tumours: (a) meningeal tumours of 
tin inU rpt rittnctilar sjwco ( b ) tumoura or cysts of 
ct mph\ structure probably arising from the Infundi 
bulum With these tlw glandular cliangen are not 
n riuukcd EJtJuMypr may bo approached (I) by tho 
t mpornl route used by Hnrslej _0 years ago <_) from 
U low through tho ephfnaddnl sinus ns advocated by 
t ushlnp (J) b\ means of a frontal ostco plastic flap 
ns d vised bj frotier Tho speaker preferred tho last 
nn Uiod Tlu prognosis was b< st with adenomata 
with Improvement In tcclmlque the proportion of 
■vniiiJnctorv resulta was qulto gratifying bupra 
pjtnitan tumours wire less sntisfnctorv to deni with 
‘vein wm cystic and contained cholcstcrin ; wilh 
tlu*sf tlu n nci mod to be a risk ol death from toxtrmin 
following tlu liberation of tho fluid 

(crtbcllo-pontine Tumour* wore usually neuro¬ 
fibromata of tlie auditory nerve Olliers were 
cholostintomatn or* 4 pearl tumours. The former 
u n. usuallv firm solid encnpauled tumours butmlght 
Ih soft or own cystic. Thoy enlarged the internal 
auditory meatus .-ometirnes to a runarkablo degree 
this could lx. demonstrated by skiagraphy Deafness 
and tinnitus might br th< onlr symptom# for y are. 
Loan of function of the vestibular part of tin nirvo 
was early demonstrable Loss of tlu corneal reflex 
of the samortdo was also frequent, lator the ebusieal 
signs of tumour hoadnclu vomiting and papllJcrdema 
Appeared Bj this timo operation Jtrnl become a more 
difficult as wi N as A more hazardous procedure 
Tlu tumours sIkjuM not bo removed rn nuuso j this 
could be done lmt the resulting dlsturbanoo to thr 
vascular supply of tho medulla commonly Induced 
d nth tin tumour should bo removed intmcapaularly 
by morcillemmt Tills method had ghen tho speaker 
n mortality of d only in ID eases Decomprcs 
tlon might bo done if piecemeal removal was not 
thought advisable but tho resulta wero not nearly so 
satisfactory 

The group of c ufoUicUomafa was histological rather 
than regional though tho tumours worn meningeal 
and tmded to bo supirflclal They cupped but did 
not inflltmto tbo brain, and probably aroso from tho 
amclinofd tufts which formed tho Pacchionian bodies 
and go tended to be found about the longitudinal 
sinus Growing very slowly they might attain very 
largo size before giving nso to symptoms These 
tumours might often be diagnosed and localised with 
certainty before signs of general pressure appeared 
This was ft great advantage ns an oetco-phurtfc flap 
could bo employed A two-eta ce operation was not 
ndviwd) tho jpatlcnt might dio between tho two 
operations. These tumours formed only ft small 
proportion of tho whole class of tumours of the cere¬ 
brum and wore rare in the cerebellum The glioma 
of an Infiltrating typo was the common tumour 
For these decompression and partial removal gavo 
some relief and it seemed that gliomata were tumoura 
favourable for the action of radium buried in their 
hu bit an co In any case whore there was a high degree 
of Intracranial pressure any operation was fraught 
with difficulty and danger; the classical signs of 
tumour should bo regarded rather as danger signals 
or oven portents of Impending death tariy and 
accurate diagnosis were the points of essential 
importance. 


Spinal Tumours ho Bald provided some of the most 
gratifying results of operation on the central nervous 
system A largo proportion were benign extra 
medullary growths, and in nil those there murt bo 
some stage where operation afforded prospect of 
complete removal at very small risk. In addition to 
neurological moans of diagnosis and lumbar puncture 
skiagraphy after injection of Kpiodol through tho 
occipito ntlantoid ligament afforded valuable moans 
of localising tho tumour 


ABEBDEFN MEDICO OHLRURCICAD SOOIETF 


A inamvo of this 8ocloty was held recently 
Dr Piter Howie tho President In the chair when 
Dr A G Aisdebbor read a paper on 
EnccphaUU* Letharglca 

Dr Vndorson s experience o! tho dlaca'w oxlonded 
to some 20 cases, and bo outlined the varloua points 
of intorest which had emerged from the study of 
these cases Aftor describing tho original appearance 
of encephalitis letharglca in 1917 and its spread in 
different countries and stating that the description 
of letharglo was now inapplicable to many' of the 
recent esses. Dr Anderson recounted the details of 
tl*o first coso ho hod seen on March 17th 1020 in a 
woman of 37 who presented the typical features of 
fmer ocular disturbance, and lethargy which lasted 
for seven or eight days. Tho most interesting feature 
wag that in a fow days tho mask like facies developed 
and by the end of May the typically stiff gait like a 
case of paralysis ngitans hod appeared During tho 
next two or three years the residual phenomena noted 
were tho mask like face the stiff Jio&tatlng move¬ 
ment e of the limba—the arms being held In the 
characteristic mid brain attitude Fortunatoly tlw 
Parkinsonism was not progressive, and during tho 
past year tho patient hod emigrated and waa able to 
do active work. Dr Andomon then discussed tho 
development of the mid brain syndrome and Indicated, 
that tills was now regarded as one of tho commonest 
sequohr> of cnoephalltia letharglca the timo of its 
appearance being extremely variable 

In tho description of further cases of the series 
Dr Anderson dealt fully with tho various chnrac 
toristio symptoms and algos which had appeared and 
discussed tlwir features especially as regards period 
of onset and diagnostic and prognostic Import Such 
were Parkinsonism lethargy muscular and mental 
passivity tho running gait-, akinesia paredoxlca 
diBordcra of spooch tremors emaciation exclto- 
motor phenomena, pain myoclonus chorea, athotosis 
ppnsmodio tics and automatic movements, facial 
paralysis, and signs simulating meningitis One 
patient liad a pragnanov after the onset of the 
encephalitis a healthy child being bora ; the cose 
illustrated the facts that encephalitis does not notes 
parity lead to premature labour that the child need 
not ho infected and that pregnancy seems to have a 
definite effoot lu aggravating an existing Parkinsonian 
syndrome In connexion with tlte choreic type of 
ca »3 Dr Anderson described fully two cases ono 
ft boy of 14 who had attacks nightly lasting about 
four hours, when ho wont through a series of 
antics —coughing snorting jumping in and out 
of bed and so on till ho fell asleep exhausted The 
other case also a boy of 14 bad similar restless 
attacks with very marked insomnia, the wakefulness 
persisting till 4 or 5 A.li ono period of insomnia 
lasted for 48 hours. This boy also had attacks of 
marked respiratory disturbance The mental and 
moral changes in the disease were next discussed 
and their problems indicated 

In conclusion Dr Anderson dealt with tho theories 
of the infective nature of the disease referring to 
cases which might lend clinical support to tl* Idea. 

Ho also briefly referred to tho necetritv of a cximpkte 
examination of tho cerobro spinal fluid in sfl 
not so much for tho possible positive findings *s for 
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more sudd* txly than It lrnd begun only ono cone 
occurring nftcr that date Tills etnsonnl outbreak 
coincided exactly with tl*o experience in Belfast In tlio 
Year 1020 tho only otlKr year In which there has 
txxn a serious epidemic. In tJrnt year tlio first cases 
were notified In March lliew was a largo incrcnso In 
\pril a. still larger number In May then a mpid foil 
ill June And by the middle of July tbo onidcmJo was at 
nn end The tolnl number of cnscs Admitted to tho 
fever hospitals in tl*c recent outbreak was 183 and 
00 percent of theso were admitted within two months 
—viz. from mid April to mid June Tlio prominent 
symptoms at the onset were : (1) Fleeting superficial 
neuralgic pains. (2) Nocturnal insomnia often 
complete and lasting for several nights. (3) Mental 
excitement and exaltation great restlessness and 
talkativeness, V little later come (4) Diplopia and 
otlter tyt symptoms. (6) Muscular twitching* of 
sarying degree (0) Delirium of varying degree 
(7) lythnrgy of varying degree In mans esses ono 
or more of t lies symptoms we re absent TUencumlgia 
pains were usually on the scalp over the cars and 
sides of tlio neck down tlio arm on tho lorenrm ana 
flngirs espf daily the thumb { over tho lUoc crests 
unilateral at first lator bilatcml In some cases tho 
pains w re In tlio leg foot or nxlllm. It was noticed 
that while light touching or stroking was intent* Ir 
painful firm handling caused little or no pain 
Nocturnal insomnia was a very tariy symptom and 
somvtimes lasted for several night* Somo patients 
vtr> excll *d and talkative manv coses 

the patient Ifleh alone sang or w hist tod throughout 
. u_ r..tlre niuht Diplopia was present In 73 per cent 
of css. s usually It was not observed until tho second 
or third day tVjuint. ptosis nystagmus and partial 
l^s of accommodation worn frequent Muscular 

jj"* nffl^ofScvcre '“in XI lli™ 

a, in severe chorea 

the 7SSH ™ 

“k l lod n fJ™ 

present th!nTSr'tobth SSl' nml 

II was continuous and In a few cases 

an U M 

varied fro “ V ^Tnotat Is one ot diagnostic value 
tl*v™> rare. In onlv a 

Paralysis °I thcro more than ono casa from 

^ few instance, mas tBoro^ ^ U « 

(ho samn 1 ‘ 0 ?* , 1 *. Oisoase In tlio 188 cases 

hospitals f?”'11 4 por cent. rrepmut 
admitted tho roorMlty SStsHty above tho averup, 
women did not auenr returned to 

Many “T'.o^la^f 1^O^SonS dHIered as to 
„v,rh on, 5L ° ^ "gii ot complatc recovery Some 
the proportion Ojmro as Idgh w 25 por cent 

jiiydclans put ho gu ^ tlwught this figure 

or oven CO Pf con 6 pe r cent, was noarcr 

mar” ffio vart majority ofcascs some residual 

cff'cts P or *i“J!i.. t mcnt there was no drug of proved 
As regards ^ seem to possess much 

value Hexaroine d l hfld llule Influence over 

Influence IWIdohyda was tho best 

tho pains ot tho ojBoaso flMl ion abscess 1 

hypnotic , 1 ^‘^ f , t ^fSrhtherta onUtoiin tholntro 
treatment the aw m ‘patient s own cerebrospinal 
venous injection ot tno puncture intrommwlar 
fluid methods rvhich ho 

Injections ol Hyosclne was of some valu® 

eoSd not He agreed vrltb Prof, 

in dealing reliablo therapeutic, eitlier 

Hall that M-TC5? D r for its many altereresults, 
for tho disease ltseu 
docs not oxlst 


Kstehis Btth Qshtts af Hooks 

EXAMTKATIOW OP WATffltS Aim ‘Wateb ■upplies. 

Third edition By John 0 Thresh D.Sc 
M D and Jorm F Bkalb B.A. MII C.K 
London i J and A. Churchill 1025 Pp 600 
25s 

A ttttrd edition of this standard work Is welcome 
al a time when so many matters of moment in con 
ncxkm with water-supply aro in a state ot flux The 
book which Is in most respects thoroughly up to date 
Is arranged In five parts, with 83 chapters a useful 
appendix and admirable Index and between the two 
covers lie 690 pages. 

Part I deals with reasons for which waters and 
tlwlr sources are examined—geology in relation to 
sources of supply and the character of water which 
la derived from different geological sources. This 
la a particularly useful section whoretn tho authors 
lay great stress on the topographical observations 
Part II occupies 111 pages and deals adequately 
with many aspects of the question The chapters 
on the examination of (a) tho sources of surface 
water-supplies (6) rivers and streams (c) springs and 
■wells ana (d) waterworks reservoirs and mains 
make good reading Bhon recommending fi pro- 
dlnioeus aa a test organism for treeing pollutions the 
authors are not quite correct In saying that this 
micro bo la very rarely found In any water-supply 
Chaptor nil on the purification ol water by storage 
Is fragmentary and sometimes even a little misleading 

Tbo statement that rivers and streams In flood 

recover thoir pristino condition In two or three days 
is too sweeping on assertion The questions at issue 
are for bow long under conditions of low temperature 
ground saturated with water and recurrent rainfall 
do nvere yield results continuously bad, and what 
duration of storage should bo aimed at in older to 
uecure safety Tho fact that chlorination Is a short- 
Jut to purity is not evidence against tho deslrablhty 
of prolonged storage without 

interests of tho water consumer In the avcomd 
(P 100) of the 1000 chlorine experiments at Cambridge 
15w names of Otto Hehnor and Alexander Hourton 
associated in the inquiry ^th Bum 
Woo Ahead and Dr Thresh are not mentioned It 
is stated on p. 11° — 

UrTUnTi t» wbahly tbs adyta"* ta 

olilorine b «MeJta the «rrr»p> effloent, uJUiu U 

°U??S e af t «.«tta Wjsvbea ^vj«Mntake 

at the MattopoUtoj VjMa thlothuUon ot 

UuiwSSstr d-Iata .(Durot troia the Hertrord -s-oiie t« 

probably unncCMWry 

He“b.rf 

Cwml. chlorinated but 
above the point ol discharge of the 
Hertford sewage effluent 

en, >T1 ie r vt on tho purification of water ny 
llnM is welcome 1 Worlers lrom «01 parts ot 
JTk the author, experiment. 
T^mtrfnrd station and the results obtained 
th0 *f23S StenUon M the advantages 

b fIhe*M«» llmelnothod ulttaately bammsirtdclr 
° ! * be largely due to Dr Thresh s 

ret ??^^TOrliSiros and ’his tenacity of purpose 

£SS=Sr£S 

^WoJ^tanSe bathsand for trade purpo^ wUl 
^vclwmrfbyTwide range ol renders. 
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TJk third part of the booh is devoted to a bold and 
nbl< attempt to clear up our somewhat liazv cou- 
ci plious as to what constitutes a “ pure and wliole- 
water ” It is not, tnsv to giye a definition, that 
will be recognised as umversallv applicable, but it is 
n rtain tint with modem methods of punllcation it 
at all dents, safe to use waters for domestic 
coiisumpt ion which in the old day s would have been 
undoubtedly rejected The nutliors’ conclusions as 
to t lie permissible limits of innous salts m water will 
l, ( gmcrnllv accepted as reasonable A chapter on 
the interpretation of the results of physical bio¬ 
logical, chemical, and bacteriological examinations, 
n^full ot interest, though the section deaoted to 
odour and taste is disappointing A chapter on 
< h ctro-condurlmty and hydrogen-ion concentration 
is a most welcome addition The interpretation of 


the res-ults of bacteriological examumtion of waters 
is one of the most important in the boob The authors 
complain, with good reason, of the wording of some 
bacteriological repoits, which often create quite 
unn< ccssavy alarm It is wrong to say of a water going 
paliaps to a million 01 more consumers that it is 
qmte unfit to drink,” or “ dangerously polluted ” 
Min pi v because it contains B colt, when the water 
has been drunk for years with perfect safety Bacteno- 
Iogists should, of course, aim at a lugh standard of 
purity, but a chance wimple of water containing 
U coli in 100 or even in 10 c cm does not necessarily 


indicate an nlaruung state of affairs It is one thing 
to say that a sample does not reach the highest 
standard of bacteriological punt a and qmte another 


tiling to assert that it is actually dangerous to health 
The authors show wisdom m the following caution — 


mous terms Serum therapy, including both the old 
antipneumococcal sera and the new serum of tho 
Rockefeller Institute recen es due attention Vaccine 
therapv is dealt with in a final chapter, where tho 
opinion is expressed that there is little appreciable 
difference in the course of the disease when untreated 
or treated by vaccines On the clinical side the 
use of alcohol (1) as a food, (2) as a drug is dis 
cussed at length Tho administration of oxygen is 
dealt with in detail, and the various methods of 
using oxy gen described The thorny subject of 
digitalis therapy is well discussed 

In the chapter on diagnosis a short section has 
been devoted to radiographic diagnosis which is 
perhaps more commonly used abroad than m tlus 
country m cases of pneumonia The authors consider 
that this relatively new method of diagnosis has 
thrown considerable doubt on the hitherto accopted 
ideas regarding the so called central pneumonia 
The chapter on prognosis is one of the most interesting, 
especially when read in conjunction with the later 
section on the maintenance of the circulation Tho 
authors right!a' lay stress upon the cardio-vnscular 
system in this connexion, and suggest as a working 
maxim, 11 Take care of the heart, the lungs will take 
care of themselves,” though they point out they do 
not wish to lmplv the eaily and continuous use of 
cardiac stimulants 

The hook should find a ready public, since it is 
written from a common-sense point of view by two 
clmicinns who have a wade experience of the disease, 
and who will ho recognised as a sound guide by 
practitioners 


“ Too great an Importance must not, however, lie attached 
to bacteriological remits, since great care Is required in their 
interpretation tVantof experience, or a too rigid adherence 
to empirical standards, ma\ ensllv lead to erroneous con¬ 
clusions Some knowledge ot tho ldstory of a water is in 
most cares alnolutch necessary in order to enable correct 
mb rences to bo drawn 1 

Tlie book is compreh nsn l, and other sections deal 
wntli tin interpretation of chemical analyses, analyses 
for sauitan and other purposes, collection of samples, 
physical t xamination, character of suspended matters, 
(.hamuil analysis, examination of grossly polluted 
yyntirs, softening of watei and excess lime process, 
action of yyattr on lead, estimation of salmc con¬ 
st it units, and special analyses, a table of analyses 
of waters from lanous geological sources being 
proynlid 

A ti l tmu intolerance of opposing views is noticeable 
on occasion throughout the book and the significance 
ot the (xperimonts carried out by other observers is 
not always correctly inteipretcd, hut the volume ns a 
yyliole lias great merit as a practical contribution to 
the literature of yy nter-supply 


I’NFLWfOM V 

Its Pathology, Diagnosis, Prognosis, and Treat¬ 
ment R' the late R Murray Lesiie, JQ, 
a v i II 9 Edited and reyised by J BnoyyMMi 
AtLXAXnnn M1), MRCr Lond London 
yy Ilham ncmemann (Medical Books), Ltd 1024 
Ep 051 12s Orf 


Tins hook was commenced by Dr Murray Lesli 
in It 10 and lmd prnctunlly reached completion whei 
tlie author dual Dr Browning Alexander lias rcrvsci 
tin. work anil hrouuht the bacteriological section u 
„ 1’,’ n m, vr< ! n ? "" sections dealing with vaccin 
therapy The Imoh is a comprehensiye survey of tli 
< lml. miology ntiology of jineumonin, and" of th 
i lmica prac co in its treatment Practically all th 
uix'i'nal n ' m} - *° Ik's ubiquitous disease is we' 


18 Cuc “ ot thc researches ; 
th J i k a 1 Pneumococcus tvpes, bi 

, *' a amtUblp tendinev to use tlie wore 

tyis and group as though they yvere svnom 


Olixucal Aspects op the Electrocardiogram. 

By Harold E B Pardee, M D , Associate in 
Medicine, Cornell University Medical School , 
Consulting Cardiologist, Lying-in Hospital and 
'Woman's Hospital, New York City Neyv York 
Paul B Hoeber, Inc Pp 222 1924 $4 

The author of this well-yvntten book has given the 
render all that ho can. be expected to know about 
clinical electrocardiography In tlus volume nothing 
of clinical importance likely to assist in the interprets 
lion of the electrocardiogram has been omitted, nor 
has any neglect been shown m dealing with the expen 
mental evidence upon which our knowledge of this 
subject, in the main, depends It is a yvork which 
can be recommended to all who intend to specialise 
m disease of the cardio-vnscular system and to the 
cardiologist who already has a working knowledge of 
the electrocardiograph 

It is not a book for the general practitioner Ho 
should not he expected to be familiar with all the 
current knowledge of clinical electrocardiographv, 
nor the expenmental observations and theones upon 
winch tho interpretation of the electrocardiogram is 
based There are ten chapters, all of winch arc well 
illustrated with helpful diagrams and electrocardio 
grnplne records yvliicli are exceedingly well reproduced 
The subject mnttens dealt with m a clear, concise stvk 
under such headings as Disturbances m Rate anil 
Rhythm, Clinical Aspects of Disturbances in Boh 
and Rhythm, the Use of the Electrocardiograph in the 
Exarnuiation of Patients 

The author at all times endeavours to keep the 
clinical aspects of his subject m the foreground, and 
refers to experimental observations only when they 
are hkelv to afford information of clinical importance 
In discussing premature beats, he distinguishes those 
wluch are of no prognostic importance and others 
which indicate structural disease This distinction is 
not based on experimental evidence, nor are clinical 
observations recorded which support tho yjew that 
premature heals ns an isolated sign are of prognostic 
importance It is realised, for obvious reasons, that 
electrocardiographic records cannot bo obtained in all 
patients , it is important, therefore, that this method 
of examination should not he omitted when an electro 
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cartHognuu Is Ilkcl} to give Information of diagnostic 
and prognostic value Tlie typo of patient who may 
Imvo nn abnormal electrocardiogram is dosoribed and 
tho significance which ono should attach to olectrio 
curves in tiicse clinical groups is discussed Emlhovens 
tables for the determination of the direction of the 
lit art our ent recorded by the three standard leads 
are gh<n In nn appendix. Tire bibUogmphy Is con 
vt nlentlv armngiMi under subject headings. 


TriL ClIOOBTRY OF r^YM*- ACTIONS. 

Vcond and revised edition By K Gforoe Falk 
N ew "Vorks Chemical Oalaloguo Oo 1024 
Pp 210 

In this small volume the author has attempted, to 
provith a summary of modem viowu and theories 
Tvith ngard to enrymo action Alter an interesting 
introduction Mr Fait considers In detail the factors 
nfTertmg tiixvroo reactions notably tire velocity 
timpemture and colloidal Influences. Among tho 
most interesting chaptorsato those dealing respectively 
Tvdh the mechanism and the uso and application of 
enxvmo action V chapter upon enzyme actions and 
s .ml tumour, l» Included The volume confutes 
mil original matter but It present* on oxecUont 
summary of current view.. I uU references arc given 
and the descriptions are clear and accurate 


a woman has had a real test of labour and In eases 
where the abdominal section would not be considered 
—o g after a few attempts with forceps have been 
made and oven where there is a slight possibility of 
Infection j he considers that this procedure should 
almost eliminate the necessity of craniotomy on tlie 
living child llo claims for lnparo treclrelotomy the 
following advantages : that the Incision is made in 
tho lower utonne segment and consequently there 
la less lurmorchngo and shock that tho Intestines are 
not disturbed and the field Is not soiled bvthe uterine 
contents Post-opomtivc complications ore rarer 
adhesions are reduced to a minimum and there is 
less jlheliliood of subsequent rupture of the uterus 
there being only three cases reported to date The 
maternal mortality Is less and out of 200 cases 
operated upon at tlio Chicago Lying in Hospital there 
lias onl} been one death although many of the oases 
were unfavourable ones. Twelvo new illustrations 
of tlds operation with full descriptive legends have 
been added and theso give an excellent idea of the 
technique employed Without sharing the authors 
optimism wo think ho has mode out a good case 
for tmnsporitonord cervical Oicsarcan section and wo 
await tho publication of a larger series of cases with 
interest 

Tilts new edition fully confirms the favourable 
opinion wo formed of this book on Its first appearanci 
It is beautifully Illustrated and clearly printed tod 
is ono of the best works on obstetrics in the English 
language 
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Jounnoi- OP Patholoov axd Baotemouwt 
\ ol irt HI >0 1 Pp 1-182 January 1020 — 
The Mechanism of nnanolyBle by Complement 
Action by A. mn and Cl Pother (Shanghai An 
experimental hypothesis ot the intimate relation, ot 
red cell. Immuno body and complement In a hmlo 
E*,. «Srfcm wldcli will hardly ho followed by any 
hut ^mitSnStlclamu Tho ujwhot ot It I. in 
Jnmiuon language that lurmolyri. Is nwrib-d to com 
XS actSg Intrncellulariy In the period between 
its entraneo into tho cell and It. combination vrith 
rell coMtituents, both entronco and combination 
Sd,re place under the Influence ot Immuno body 
t V&. roriod complement act. a» a catalyTU 
1,1 ,Ul5 jJ^VlS rcleaso of hrcmofdobta by a lerment 
Su.^— “ore and rTre ot which I,, ret 
» tiro tiro cress of the hrcmolysia. The final 

n t lie P r»inpkment is due to its combination 

otL?S^!uent of the immune body- 
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th‘ ir dev dopmcut which is marked bv the appearnneo 
of definite cvtoplasmic granules The observation, 
that a positive oxidase reaction may be obtained in. 
the pVgmmilnr phase is shown to be due to the use 
of stuns which are not the most effective in bringing 
out the granules— Observations on Platelet Genesis, 
In P Bedson and Moiv E Johnston (London) 
tilt l-lvrupli glnud and anti endothehal sera have no 
effect on the blood platelets in vivo , anti-bone- 
marrow serum destroys most of them m iho circula¬ 
tion without causing purpura, while anti-spleen 
strum debtrovs the platelets and produces purpura 
Tin faplci n docs not normally produce platelets and 
its richness in platelet antigen is due to their accumula- 
1 ion there from the blood Bv exclusion, the authors 
conclude that during extra uterine life platelets are 
gi n< rated m the bone marrow, they fail to find 
am fn_sh evidence to support their former view that 
the platelet is an independent element, and appear 
lo be coining round to Wright’s hypothesis of an 
origin from megakaryocytes —Spirocharte-like Struc¬ 
tures m the Corcbro spmal Fluid of Experimental 
trnmnls, hi D K Adams, J W S Blacklock, and 
T A W McOluskio (Glasgow) Deceitful spirillar 
structures are found almost constantly in the lateral 
Ventricles of monkovs, rabbits, and guinea-pigs — 
Spirochieles in the Ventricular Fluid of Monkovs 
Inoculated from Cases of Disseminated Sclerosis, by 
tiie same authors Real spirocheetes were found in 
two monkovs similar to those previously recorded 
from inoculated rabbits —Tlio Normal Differential 
Leucocyte Count in South African Natives, Chinese, 
and Others, by the late E Emrys-Roberts (CardlS) 
Compared with British students, all showed a relative 
lymphocytosis —The Leucocytes mOsteitlsDeformans, 
bj V Finoy (London) Fne cases all showed an 
increase in cosinoplnlcs and basophilcs —Avian Tuber¬ 
culosis in a Marsupial, bv N S Lucas (London) 
Tuberculosis has apparently not been found before 
in a marsupial, the author records a case of 
infection with avian bacilli in a aufous rat- 
kangaroo from New South Wales in the London 
Zoological Gardens —Multiple Microscopic Metastases 
in (lie Spleen in a Case of Liver-cell Carcinoma, by 
D F Gappcil (Glasgow) There was unusually wide¬ 
spread hare-eve metastasis —Variations m Immunity 
Tt spouse in LhflereuL Annuals, by A T Glenny 
(B chuiham) l>rom a variety of examples the 
caution is drawn not to found immunological con¬ 
clusions on small soucs of experimental animals — 
Interim Report of the Committee on Status Lvm- 
phnticus appointed jointly bv the Society and the 
Medical Research Council While asking for assistance 
in accumulating more data, the Committee publish 
then provisional conclusions, of wlucli the most 
important is that tiicro is no evidence to show that 
there is anv connexion between the presence of a 
large glandular tlivmus and death from unexplained 
or trivial causes , as mnnv large glands arc found in 
voting por-ons killed hv violence as in those dving 
limit r an nnmsthctic 

Beitjfii Tocnvvr of Ophthal-Vtologv — November, 
Dictmber and Tnnunrv, 1P24-25—AVo have alrcadv 
not Hid W T Adjc’s article in tiie November number 
on Cataract m Dvstroplua Myotonica J The greater 
Jiarl of the Xovtmber and tiie December numbers 
ik occupied wdh recint investigations by means of 
Un sin-lamp —Basil Gravis presents a report adopted 
j ; **" Lang Climcal ltcscarcli Committee on a 
niliiUral chronic affection of the endothelial face 
ot tie cone a of Uderlv persons, dingnosed hv the 
Im rftl lamp, vvhlcli mav or mav not he the 

jo cursor of tin affection described b> Fuchs as 

Dvrlrophiv 1 pit In lmlis Comcn? ”-The December 

“J 21 P 0 '™ '‘""oml kecturc of 

ri i 0 y Vuu- 

n.u"r'pp m^'V.v'dlrr' thc f 

„L_____ 1 111 *An«tie^ of cMnnctoua 


and subluxated lenses Even without the use of the 
Gullstrand lamp much information may be obtained 
by carefully focusing a point of any strong light at 
different depths belimd the cornea This is not 
nearly so dazzling as diffused illumination, and so 
tolerant is the pupil to focused light that it is possible 
to examine with the narrow nbbon of the slit-lamp 
a patient with an inflamed photophobic eye who conld 
not tolerate diffuse light, of an intensity sufficient 
to reveal necessary detail Hamson Butler is an 

enthusiast for the new method-In the January 

number Henry Fnedenwald and Jonas S Fneden- 
wald write on epithelial dystrophy of the cornea, 
connecting the affection described by Fuchs with 
that described in the November number by G Graves 
—There are also an article by D J Wood on oculm 
leprosy, well illustrated, and a note by A. S 
Percival on the alteration of the power of the cylinder 
when used for close woik, on which we recentlv 
published an annotation 
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fUprrrfcs airfr ^ttalgtal fUcorfos. 

POST’S BRAN FLAKES 
(Skats Nuts Co , Ltd , 5, Ohanoebv lane, London, VV C 2 ) 
This preparation claims to be a mixture of bran 
flakes with other parts of the wheat berry and is one 
of the well-known class of ready-cooked breakfast 
cereals which appear to be gaming popularity in this 
country When analysed the flakes were found to 
have the composition — 

Assimilable carbohydrates 60 3 per cent 

Moisture 0 6 

Fat 1 7 

Proteins 13 2 

Mineral matter 3 6 

CeUuloso 2 0 

Calorio value per lb 1608 

The carbohydrates consist for the most part of 
starch which has been gelatinised and flaked It is 
to the cellulose and mineral matter present that the 
mildly laxative action claimed for the preparation 
is due The calorie value is a high one and comparable 
with that of wheaten flour 

FRY’S PURE SOLUBLE COCOA. 

(J S Far and Sons Ltd , Biustol.) 

When analysed tlus cocoa gave the following 
results — 

Pat 20 1 per cent 

Moisture 4 2,, „ 

Total ash 7 0 „ „ 

Water-soluble ash 0 5,, „ 

Utalinfty of water-solublo ash as 
^*0 24 „ „ 

These figures are typical of a high grade “ soluble ’’ 
cocoa This so-called solubility is due to tlio customarv 
treatment with a small amount of alkali during 
roasting As the subject of preservatives in foods is 
claiming considerable attention at fhe moment, a 
special search was made for sulphites, borates, and 
sabcylates The results wore negative 

PLVYER’fe “NO 3” VIRGINIA CIGARETTES 
(Jons Playeb vnd Sons Ivottinohaji ) 

These cigarettes are cork-tipped and heavier than 
most of the Virginia cigarettes on the market, about 
21 going to the ounce Tiie paper on each cigarette 
weighed 0 00 g , or about 1 5 per cent of the weight 
of the cigarette On annhsis the following result* 
were obtained — 


Moisture 

Vsh 

'■alien 


33 0 per cud 
30 7 „ „ 

la „ „ 


The tobacco is fine cut and of good quahlj and 
the cigarettes bum evenlv and not too rapidlv 
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In Pulmonary Diseases 

Horlick a Malted Milk, by supplying nourishment in an easily 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance—in which there is 
the ascendancy of the products of destruction over those of recon 
struction—presents the best form m which milk can be given and 
is one of the most important factors as an enriched diet in the 
prophylactic and active treatment of all Pulmonary and allied 
affections. Complete m itself and ready in a moment by briskly 
stirring the powder m hot or cold water only 

Ltixrtl ion tpJtt fnt to Mtmtun •/ tl* Profetsion 
T* iKin tW* irifWJ. >lwan trttlir H 0 RI 4 CK*S. 

Uui/tdirid 1*7 

HORUCKS MALTED MILK COMPANY 
SLOUGH BUCKS. 



W. M. BAILEY 6 SOM 

NEW Telephone No. I QERRABD 3185. ToJotramil “BAYLEAT LONDON » 

CONSULTING ROOM FURNITURE 


latest reduced prices. 


Catak)gt>« poll fra* with part ma of fl«*t • 




£10 15 O 

Detachable UeS®cH.n .it™ IS/ Leg fralebea .ad Swbeta ait™ St/ 


C.R. *131.—Pari aal Wtl*L 
UlMirUn. Haight 10 m, 
Cuboitmdm uad*r 
couch. KnimfRcd Qrm 
or Bliek. TTeight a«m. 
raUly to *0 »Uma. IS J*. 

a P. 1010 to fit to 
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ilhatrated for w*t*fcln* 
tab*« „ „ ll/l «tra. 
MOST SUITABLE 
FOR OLINIOS 


Fig OJh 1646 — Bailey • Perfection 
Consulting] Room Couoh handsome 
strong, and beat finish throughout, 
solid Mahogany Oak or Walnut frame. 
Upholstered hair and beet- If err tn a 
Leather Cloth, buttoned or plain 
(any colour Rexine) Adjustable, and 
can Instantly bo converted Into a 
chair for throat Ac. examinations- 


Sargftal lB.trmB.nt. and ippllnnc (IEW 1DBIEIS) 45,'OXFORD} LONDON, W 1 
Horpltnl and Inlaid Faraltnw 2, BATHBUHB. l-uoc. r j-— 
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CIENTIFIC TREATMENT 


OF 


CONSTIPATION. 

A Brief Rationale of Its Cause and Cure. 


Constipation at its early onset is coincident with diminution m, or 
partial arrest of, peristaltic action 

The resort to purgatives, or aperients m any form, is based upon 
their mechanical effect, the contents of the intestinal tract may be 
removed, but the cause of the defect m the peristalsis remains 

The putrefactive changes present m the intestines cause the forma¬ 
tion of toxic products 

These toxins, apart from their absorption by the blood, re-act locally 
upon the nerve cells controlling the peristalsis 

The toxic action is alkaloidal, comparable to that of a drug like 
atropine, which paralyses the ciliary muscle 

The treatment required in such cases is the destruction of the 
putrefactive organisms and the toxins they produce to restore the 
peristalsis 

This can only be secured by means of an intestinal disinfectant, 
such as Dimol, the laboratory and clinical records of which have 
emphatically determined its power to effect this object Its action 
has proved that the main point in its treatment of constipation is 
the scientific one —the destruction of the cause 

Literature and Samples may be obtained from 

The Anglo-brench Drug Co., Ltd., 238a, Gray’s Inn Road, 

London, W C 1 

Ciblo<; mil Trlcpnin< ■ Ampmlv-is London Telephone Museum 4029 
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fo vc ral prohnunarv difficulties A report 1 by Dr AT G 
$v\igi in n^cocntion with Air P Bruce AA iuxe 
tlirow-i light, not only on the identification and 
cl'iwfii'ition of hactcna of the Salmonella group, 
hut ol«o on their distribution in nature and on the 
cfTc cts produced in animals by infection with diiferent 
types of organisms All the members of this group 
ire short sportier bacilli with rounded ends, possessing 
flagella and exhibiting moldity They are Gram- 
negatne, stain rcaddy with ordinary dyes, and are 
bde tolerant Thoir principal cultural characteristics 
aro good growth on agar aiid on gelatin, which is not 
liquefied, the production of acid and gas from 
clucoFo and manmte, and the lnabihtj to ferment 
lactose, saccharose, and sahern, or to produco indol 
Clarification of tlio types of orgamsm which make up 
ibis group has been attempted by various observers 
on tlio basis of morphological and cultural characters, 
of pcrological properties, of the source of derivation, 
of the pathological reaction in man and other animals, 
and of protcctwo specificity The result has been 
great confusion and overlapping Dr Savage and 
Mr Whitt givo good reasons for regarding tho 
biological and serological characters of the different 
strains as the most satisfactory basis for differentiation, 
u^ing the other properties as confirmatory factors 
1 rein tlio ovanunation of 150 strains Mr White has 
differentiated ten main types, which correspond very 
clo«clv with those identified and described by 
If SciiOtzf in The Lancet (1020, i , p 93), and the 
first part of tins report is devoted to a discussion 
of thoir pcrological properties Tho distribution m 
natnro of these species and the typo of diseaso they 
mar produco in man ns woll as m animal hosts has 
been provisionally tabulated in the second part of 
tho report Tlio common causes of food poisoning 
outbreaks arc B acrlri/cl c and 13 enterthdis Of these 
tlio foniur produces disease in cows, calves, and rats, 
■while tho lnttcr is a widespread cause of ontontis in 
mice, guinea pigs, and bints, it is occasionally found 
in pigs and cahes but does not occur commonly m 
rat- flic Derby, Stanley, and Newport types can also 
can=e food poiFoning in man, but their distribution 
in nature is apparently much less widespread The 
Stnnlc j type lias not yet been isolated from animals , 
(he Newport type is unknown m animals other than 
dogs and of the Derby type, which has been isolated 
from pig' tho e\act disease producing role is unknown 
JJ cuipctfi/eris evcoptional ns a cause of food poisoning, 
requiring special conditions such ns massive infection 
A hr fact that of all theso species B acrirycke is the 
least specialised as regards animal hosts may woll bo 
related to its common association with food poisoning 
m man 


hut in the main bacilli have been administered by tho 
mouth, in order that the method of introduction may 
bo comparable with that m tho Iranian victim of food 
poisoning Tho majority of tho feeding experiments 
have taken the form of a comparative study between 
B aertryclc and B paratyphosus B Experiments] 
evidence supports the view that tho essential lesion in 
food poisoning is irritation of the alimentary tract 
by a toxic substance which the authors behove to be 
an internal Bocrotion of the organism, and to ho 
directly associated with the virulence of tho strum 
The irritant effect is most vigorously exhibited by 
those strains which are responsible for food poisoning 
outbreaks and is much less evident, though not 
entirely absent, in typos suoh as B paratyphosus 
B and C, which do not causo human food poisoning 
of tho ordinary irritant typo but set up a more general 
infection 

In a review of tho relationship of some of the factors 
concerned in infection to food poiBomng outbreaks 
and animal infections which concludes tho report, it is 
noted that tho serological classification coincides at 
many points with differences in cultural behaviour, 
distribution, toxicity, invasive pow r er, and pathogomo 
behaviour, though a great deal more work must 
obviously bo done before conclusive results are 
reached Unfortunately, in all outbreaks of food 
poisoning, whatevor tho type of organism concerned, 
tho clinical features aro essentially the same Tho 
symptoms aro those of intense gastro intestinal 
irritation, and the attack is probably locahsod to tho 
ahmontaiy tract in that largo majority of cases in 
which recovery ensues Tho low death rate (about 
1 per cent) m a disease of such soventy is attributed 
by the authors to its causation by organisms of 
intense toxicity but low invasive power Tho 
implication of the Salmonella group in the outbreaks 
following consumption of toxic canned foods whore 
no organisms can bo isolated ib rogardod as higldy 
probable Tlio experimental evidence bearing upon 
this question is certainly suggestive, but Dr 
Savage and Mr AAAiite do not offer it as conclu 
bivo Indeed, throughout tho report the utmost care 
is taken not to claim too much from animal oxponmen 
tntion But the fact that tho authors have mado 
and will shortly report detailed investigations, 
epidemiological and bacteriological, of 100 aotual 
recent outbreaks of food poisoning in tins country is 
sufficient gnarauteo that thoir laboratory experiments 
aro only auxiliary to observations of diseaso in man, 
and it is mainly liy such well balanced combination 
of observation and experiment that modern opidomio 
logy progresses 
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nn nrmngimrnt Is not ns undeeimblo ns It nppoara. 
Treating (Ik* question empirically tlio writer in 
-\ aluir points out tlint in fact wj lm\o no clear 
evidence tbnt tlw majority of scientific men would 
In' of nny particular uso In tlio conduct of affaire or 
thnt the views of the Royal Society on international 
jHilitics are worthy of nny special consideration 
which I nds him to the general conclusion thnt the 
edtntlut is best occupied by sticking to his own Job 
Cineml considi rations swni to indicate the rami 
mu>w\r The scientific habit of mind consists 
isrentinlly in adding up facts correctly in doing 
aritiimctic with real numbers so to speak and if 
jrnblic affnire hod to deal with malorinl of like kind 
scientific! exp Hence and training could not but bo 
helpful Bat go\eruracnts rarely deal with facts 
they have to cope with nenr-fneta and Ideals and 
emotion* and aspirations and if these can bo reduced 
to an appearance of object!vo reality (as may be 
poshiblo for oxamplc in economics) can tho result bo 
described ns belter than approximate ? Affnire in 
short provide just the same kind of problems as 
does practical medicine Tho difficulties of diagnosis 
and tlio obstacles to tl>e ovaluation of therapeutic 
procedures dealt with recently by Dr E Biumwell 1 
arise moetlv from the Uhdcfined numbers which the 
phvslcinn has to add up When a doctor has to deal 
with 2 and 5 lie 1ms no more difficulty in ndding tlvcm 
tip to 7 than nny ordinary man as the neurologists 
have shown But as a rule ho lion a figure supposed 
to lx* sonicwliere nlwut 2 to relate to anotlior which 
may bo anything from 3 to 7 and it is littlo wonder 
if tlio nnswer is onlr rigid wltliin about 100 por cent 
lie cannot treat the question olgcbraJcolly ho cannot 
tun use statistical arithmetic} Ida patient is a 
concn tc individual And (bo man of affairs ond phy 
siclon alike have anotlicr difficulty which tho scientist 
never has to meet—tltoy liavo to do something and 
that without linmod rate delay In scientific questions 
the nnswor line necessarily to wait until there in 
reasonable surety about the numbers which have to 
bo ndded up and the correctness of tlio addition} 
and as tho result is a now pkco of knowledge which 
no Duo can miss any mom tlinn thoy can miss to 
morrows breakfast no one Is particularly worried 
nt tho dilay But if tho problems of unemployment 
were treated in tho same way and by mm whoso 
minds Jmd been trained to work in that way some 
dissatisfaction would probably result Tlio truth 
seems to be lliat these questions of government are 
on tho whole best dealt with by poisons who have 
improved by oxporienco and practice n natural 
inclination to consider approximate data and to 
mnko clevor perhaps inspired guesses at tho number 
w hich results from the addition of w to y or when that 
is impossible to select a range of numbers which wo 
may call a compromise Medical mon occupy a 
peculiar position in liaving a scientific training which 
culminates in learning how to reach sound conclusions 
from vorv Imperfect data In many ways tills is a 
singularly appropriate preparation for public affaire 


THE HEALTH OF THE KING 

The Kino has been during tho week suffering from 
an attach of mfluensa of tho respiratory type Tho 
gcnoral condition is improving, but It fa too soon to 
expect any ohango in tire bronchitis The official 
bull etuis, signed by Sir Starlet Hewxtt Sir Mmsou 
Rees and Lord Dawson or Pern are keeping the 
public informed of His Majesty a progress 
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SUBACUTE COMBINED DEGENERATION OF 
THE SPINAL CORD 

It Is now 25 years stneo Batten Bussell and OnllLe 
OTTO tlio first general description ot tho nervous 
disease associated with pernicious amende, 
pent deal of study has been dovoted to the mrbjort 
In tho interval The discussion which took tiThgaT r 
Fob nthuttho Neurological Mmol 
Solely of Medioino revealed tho amount of work t£t 
Is being done on it at present, and showed that rome 
progress fs being mode in tho fight Dr A F Burnt 
who was tlio opening speaker presented a very CoS’ 
pWtc hypoUiaCjotits mtiology Ho find showed that 
the anrcmiiL with which subacute combined degenera 
tlon of tho cord hod been osaoolated in ail the ji cneea 
of his aeries had been identical by every known test 
with thnt called Addisons or 
and assuming that this was tho amemla invariably 
nssoclnted with snboonto combined degeneration hi 
treated the retlology of the two diseases together 
Tho cssontial predisporing factor bo believes to be 
absence of tho hydrochloric acid of the gastric Juice r 
if In cases of achylia, oral or pharyngeal sepal* occurs 
streptococci find tOiolr way down and Implant them 
solves in tho duodenum j there they develop their 

specific properties and produce two different toxins_ 

a hrcmolytic toxin and a neurotoxin—and according 
as ono or the other of thoso is the more favoured by 
circumstances, pernicious anrcmia or subacute com 
blued degeneration dominates in the morbid atato 
which ensues Every step in this argument was 
supported by facts and figures In pernicious nntemia 
and in subacute combined degeneration achylia has 
been found by Hurst and by Vanderhof and othors 
In 100 per cent, of cases. That the achylia precedes 
the tuumnla and the nervous disease and is notmorely 
an associated phenomenon duo to the B*mo cause is 
indicated by several groups of fnoU j achylia has been 
found as much as 13 vears before the onset of pernicious 
anaemia, and in other cases 13 10 (twice) 7 and 
0 years pernicious anemia has followed not only 
tho common constitutional achylia, but also that 
produced by cancer of tho stomach and gastrectomy 
both pernicious anrcmia and achylia may be familial 
and their association has been recorded In 16 different 
families in ono fami ly tho father had pemldoua 
anromia and tho throe elder children aged 10 0 
and 4 years, all had achylia j in another a woman and 
two of her daughters and a granddaughter all died 
of pernicious nntemia and the third daughter had 
achylia. Tho noxt step in Dr Hursts argument is 
supported by the presence of hrcmolytlo streptococci 
in the duodenum In cases of pemldoua anaemia and 
of subacute combined degeneration in 77 per cent, 
of a series of 42 such cases strep to coed were obtained 
by means of tho duodenal tube or by puncture of 
the duodenum at operation while in 160 cases of 
various other diseases they were only obtained in 
31 per cent-, tbo streptococci were htemolytfo in 17 
out of tho 19 cases of pernicious antemta or subacute 
combined degeneration m which they were examined 
and in the other two cases of subacute combined 
degeneration there was littlo anrcmia j that these 
organisms gained entrance through the mouth does 
not need to be insisted on glossitis was present hi 
86 per cent, of cases and pyorrhoea and tonsillitis 
were frequent- 

Based on such evidence Dr Huxat s theory cannot 
easily be gainsaid in regard to any case of subacuto 
combined degeneration in which tho anrcmia is 
undoubtedly Addisonian But other workers who 
are also seeing large numbers of cases have not lind 
tho same uniformity as Dr Hurst in their findings 
Ur H J Macbride who continued the dl straw ion 
gave an analysis of 199 cares collected by himself ond 
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Dr Carmii liacl from tlio National Hospital, Queen- 
In 10 cnees, which they had personallv 
oI.m rv i d during the last two years, free hydrochloric 
a< id had been present m the gastric secretion in no 
I ^ than 11, and of all the 199 cases onlv 20 per cent 
a history of antecedent alimentary symptoms 
Dr Stanlo Barnes, too, stated that free HOI had 
b ui found in nine of his 12 cases since 1922 Tlius, 
m noarh half the cases of these two groups there bad 
l>, i n no nrhvlin When we consider the great con- 
htanca with which rcbylia is found in pernicious 
manna (00 1 out of Old collected cases m Hurst’s 
table), it is open to grave doubt whether the anemia, 
in tlie=e other cases is the same entity as Addison’s 
ana iron , there are some reasons for thinking that 
there mav be another umemia, closelv allied to the 
tnu Addisonian but independent of achylia, and that 
. itln r tvpe may be associated with subacute combined 
dr gt neration of tlio spinal cord Dr Macbnde and Dr 
Carina had, in a careful analysis of their cas-'s, sought 
for other atiological factors , tliev found in their 
patents a a era high tolerance of thvroid, in some cases 
nft< r death tlica found pathological changes in the 
test s and they observed that in avomen subacute 
combined d< generation almost always came on at the 
m< nopauf-e They therefore suggest that endocrine 
distuibance mav lie an essential part of the disease 
Tb ta was a general agreement on lines of treatment, 
lndiocliloric acid to be gn on in large doses (3n ) before 
meals to all patients with achlorhydria, eradication of 
s< psis, autogenous \nccmcs, arsenic, ha the mouth oi 
intinv.noush (N V B ) and in some cases blood 
tiansfusion Both Dr Hurst and Dr Charles Hunter 
vv i r< nble to record in cases of subacute combined 
di generation associated with true Addison’s ana.mia 
great prolongation of life and recovery for several 
a oars from the nera ous symptoms—the most encourag 
ing results act obtained 


METHYLATED SPIRIT AND ITS SUBSTITUTES 

Y\ l noted recently in these columns (Thf Lancet, 
lau 21th, p 193) the modifications in the composition 
of methylated spirit, and commented on the uso of 
i opropal alcohol an a substitute We have recently 
ri ceil id some A me mean isopropvl alcohol made from 
P trot um b\ products, and it appears to be of excel- 
1> nt quality and practicallj indistinguishable from 
tlint made from acetoni In viow of its lugli punty it 
is not surprising to find that recent publications' 
i onciming its phnrmncologi give entirely satisfactory 
u poits so that tin re need be no hesitation in using 
it in the same waa ns the product obtained from 
at ctom The tovicita is not less than and not more 
than twice thatof ethyl alcohol Itisamorepowciful 
baclirieide and antiseptic than ethyl alcohol towards 
the organisms so far studied ( Staphylococcus pyogenes 
imrriis, Bacillus coh communis, Bacillus antlrracis. 
Bacillus suhlihs, nnd acetic acid bacteria) It is 
< (Teeth, in lower concentrations than ethyl alcohol 
t lie most effe ct i\ e being SO to 50 per cent The technical 
product eontams 91 per cent of the alcohol bv -volume 
and 9 jkt cent of water, and lins n boding point of 
NO 1" C nnd a specific gravity of 0 820 at 1 >° C . and 
a drusitv of 0 810 nt 20° C It ir obtainable under the 
name of “ IMrohol ” at 3Ss per gallon for single 
gallons InduMnnl ineth-vlnied spint free from the 
harmful il.nnturants nnd colouring mntter found in 
imncnlised m< the Inti d spirits is now also a-vadnble 
for nu dical and surgical purposes permission having 
bis n gi'tn b\ tiie Board of Customs nnd Excise for 
tin sab of Mich spirit suitable denatured “ Anti¬ 
ng C 'i. Un ' ,ul1 Spirit B D II 11 sold by tlio British 
I rug Houm s is rolourliss nnd hns a pleasant refreshing 
• sour and contains a nimble non-poisonous mild 
amts, pile and no harmful ingredients Some or tlio 

iJVinVm f thrown out of solution on the 

addition of wap ItjtpiK ars to be well-suited for use 
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as an evaporatmg cooling lotion m various forms of 
skin inflammation and for application to the shm for 
preventing bedsores It is also recommended for 
cleaning and sterilising the skm preparatory to opera 
tions, and for sterilising surgical instruments, 
winch it does not rust It is obtainable at 10s per 
gallon _ 

THE BICENTENARY OF GUY’S HOSPITAL. 

Guy’s Hospital, having reached the very respectable 
age of 200 years, during which period it has ministered 
to the afflicted with unceasing pains and care, the 
editors of Guy’s Hospital Gazette have taken advantage 
of the occasion to issue a special number of their 
journal containing a short history of the hospital, 
together with an account of the various departments 
and societies which go to make up the hospital and its 
work Wo congratulate them on the result of their 
labours, for the number forms a valuable record of a 
great and noble institution The history of the 
hospital is given in an all too short paper by Sir 
William Hale-White, and the other contributions are 
all from the pen of experts m the particular subject 
in hand There are many and varied illustrations 
which are all of interest, some of which, too, raise a 
smile by the quamtness to modem eyes of the dress, 
notably that of the group of nurses of 1805 and 1875 
The proportionate space allotted to the various papers 
is justly spaced, except, to our minds, in one instance, 
the section given up to the hospital Rugby football 
club consists of 37 pages, while Sir William Hale 
White's paper on the hospital’s history onlv takes 
up 20 One of the most interesting articles is that 
dealing with the history of the Physical Society by 
Mr ,T M H Campbell, which eontams, among other 
items, an exceedingly grisly story, the subject being 
hydrophobia We are glad to note a panegyric upon 
that brilliant little journal the Guyoscopc, now, alas, 
dormant This special number is a happy thought 
and well earned out The whole publication should 
be rend by all lnvmen who take an interest in the 
well-being of their fellow creatures, for we expect 
that many of them have no idea of the manifold 
activities which go to make up the work of a hospital 


MOSQUITOES AND COCONUT PALMS 

The breeding habits of mosquitoes ha-ve recti'ed 
a considerable amount of attention from medical 
officers, sanitarians, and entomologists for some timo, 
but it will bo news to many of them that several 
species breed commonlv m the tops of coconut palms 
throughout East Africa Dr W E Haworth was 
acting as medical ofllcer of health for the town nnd 
district of Tanga, Tanganyika Territory, in June, 
1920, when ho made this important discovery It 
came about m this way In spite of vigorous anti- 
mosquito measures it was noticed that the number of 
mosquitoes in the European houses of the town 
increased to an alarming decree, and that the insects 
for the most part were of the genus Culcx, of which the 
corresponding larvae could not he demonstrated in 
anv surface water in the town at the time These obser 
vations suggested that some uncontrolled breeding 
place must exist, nnd suspicion fell on the tops of tlie 
coconut palms which adorn the picturesque town 
An expert climber, one Sefn bin Mb wan a. having been 
procured, he proceeded to climb the lughest palms 
with ease by tcaU vng up the stem Armed with a 
bottle and the hollow leafstalk of the pawpaw, lie 
sucked the water which collects between the axil and 
the stem In order to do so bo bad to sit astride tlic 
swaving leaf and force its stalk nwav from tlie stem— 
a higldy sensational and perilous proceeding In this 
manner no less than 10,382 palms were examined along 
the East African coast, at Kismnvu, Larnu Mombasa 
Tanga, Zanzibar, Dar-es Snlnam, Mafia, Kilwa 
Kiswani, Lmdi, and Mikidam Twenty-seven species 
of mosquito were found breeding in pabn water 
including two species of Anopheles, 11 of Afdcs 
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(former!) £fr0om;/ia) iuul a largo number of Cuter of 
various species. The predominating form of mosquito 
w\a not tlw same at all stations. At Tangn It was 
Culex fnhgana nl Dar-e* Salaam Afdes (Stegomyla) 
argent 'wt possibly in some places tlw more dangerous 
malaria carrying Anopheles mnv abound to tiro same 
<1( gnro Tiro number of mosquitoes proceeding from 
this source an. most certnjnlv a source of danger to 
tin communltr Granted oven tlrnt o«I\ a few 
p» rhet insects i merge daily tiro total number thus 
produced must be a vory considerable one wlron the 
numb* r of palms which ir»a\ exceed 70 000 In one 
township ann is considered AYlial lias been demon 
st rated 1 for one portion of East Africa nrohnbly Iiolds 
truo for all coconut growing areas througliout tho 
tropica, oud tiro Importance of tills subject from a 
public Ironlth l»olnt of view can luirdlj bo o\»,r- 
iMimated Dr Haworth is to bo congratulated on a 
pi ct of work which suggests that the tosh of 
i rmli atlng the mosquito lu tropical districts Is more 
diflicult nnd complicated than 1ms been apprehended. 
It must lx a source of especial satisfaction to liim 
that threi handsome new species of tho genus A fries 
hnv been discovered ns 11* result of tins Invcstiga 
tun Excellent figures of these three species— 
4 hn\corUi\ A ailetalus and A solcalus —which 
an described nnd named bv Mr T W Edwards In nn 
apis ndix lun Iroen drawn by 3Ir \ J E. Terri to 
iliu tmto Dr Haworth s survoy 


VOLUNTARY AID DETACHMENTS PROGRESS 
OF THE SCHEME. 

Tnr King has graciously permitted tho lloyal Crown 
t o be included In the badgi for mobile members of tiro 
\olnntnry \Id Detachments. Already over 200 men s 
nnd women s detachments have been formed nnd 
net Ived official rccognltion Theso detnciimcnts have 
b,nn raised by the St John Vmbulonco Association 
the British Red Cross ‘^odety nnd tiro St Andrews 
Vmbulnnce Association County Controllers have been 
appointed in m nrly every county in England Scotland 
and A\ ales and a Scottish and a A\ olsh Committee have 
been formed with lnadquartors in Glasgow nnd Cardiff 
respecthi.1) Tliese Committees nre respon iblctc the 
Central Joint Aoluntary Aid Detachment Council for 
tlw administration of tho now schemo in those areas. 
The Pcliomc vnm e> olred in 1023 Out of wnrexporicnces 
wix n It was decided to reconstitute tiro Central Joint 
Aoluntnrv Vld Detachment Committee formed during 
the war to administer Aoluntnry Aid Detoclrmcnts. 
Vs it now exists the sobimo is designed to supplement 
tiro 31 dicnl Service of tho "Naval Military and Air 
Foret s on crmrgtncy in any port of the world and the 
various Territorial Army Associations arc responsible 
for the enrolment and organisation of A .A.D members. 
Members nre now being tmined for eight days 
in Naval 3liiltary and Air Force hospitals, nnd 
Training Regulations liave been issued nnd clashes 
of Instruction are being hold in most centres and 
districts. -- 


THE SERUM PROPHYLAXIS OF MUMPS. 

-VLTTiouan mumps 1 b not a severe disease in Its 
typical form outbreaks of this infection In institutions 
for children and aggregations of adolescents and adults 
inav cause considerable inconvenience and loss of timo 
to tiro Individual and the community as a whole 
Joseph 0 Regan' has therefore made trial of prophy 
lartio Injections of convalescent scrum, ft method 
which has been employed with such striking results 
in tho prevention of measles on the continent and in 
imerti thou B h it does not Appear to Lavs ten 
much Wed in this country Six croups of children 
amoun Une to 81 In all who had been expored to 

n.^rtLlUl CJL ll.ee. Tmni. Ror Boc. Trap lied 
It October voJ xrtil . No. * pp 1M-108 , iiV 
*”* Journal 9 *l tho Wertcon Medical Awociatlon, Jon. 11 Lb 


mumps nt different times in the Kingston Avenue 
Hospital Brooklyn wore injocted with the serum of 
convalescents from tho dlseoso the doses varvW 
from 2 to 4 c-cm Tlie donors wore healthy adults who 
pivo a negative AYawonnnnn reaction, wore cllnicallv 
free from any signs of active tuberculosis and were 
between tho tonth and twontloth and usually between 
tbn fourteenth and sixteenth day of disease Only one 
of the cliDdren so treated developed mumps but It 
should l>o noted that 11 were discharged from observe 
tlon before the incubation period was over, and their 
subsequent history was not known Dr Regan 
suggests that in order to modify the disease and 
particularly to avoid orchitis without preventing the 
occurrence of the disease altogether the scrum sJxmld 
bo Injected late In the incubation stage and in some¬ 
what largor doses than ho has recommended for the 
other cases. A more lasting and possibly permanent 
immunity Is conferred by an abortive attack of 
mumps whereas tho immunity afforded by early 
injection ol tlw serum is only transient J 


CANCER RESEARCH BY THE GENERAL 
PRACTITIONER 

A MOTOGitAPn published as ft supplement to 
A orsk Mageuin for Lnegevlrienskabcn for December 
is nn example of wliat ft general practitioner may do 
as ft research worker even in these days of laboratories 
nnd instruments of precision The author Dr Just 
Thom r lias practised in a mountainous district in 
Norway (Gol and Hemsedal) from 1007 to 1021 and 
throughout this period he lias consistently pursued 
certain inv «rti gall aha of cancer as it occurred in this 
remote district whose population lias been remark 
ably stationary Dr Thcmer made himself familiar 
with the family history of every home in the two 
parishes in which he worked and ho collected 120 
coses of cancer occurring In the period 1002-21 hi 
an area with an avorago population of 8079 Of the 
120 cases, ss many os 78 were males and tiro site of 
the cancer was the alimentary tract in 01 per cent 
of tho total. There was only one case of carcinoma, 
of the uterus but as great a proportion oa 14 per 
cent, of tho total were cases of sarcoma About 
50 per coni of the cancers occurred between the 
ages of 00 and 80 years and after the age of 80 there 
were hardly an> such cases and it would seem that, 
in this country (listnet cancer is not so much ft 
disease of advanced ago as of ** incipient senility 
External causes seemed to have played a part in 
42 per eenL, trauma alone in 19-5 per cent, of all the 
cases Cancer affecting both husband and wife was 
observed in only 5 to 0 per cent, of the married 
patients, and the interval between the cancers of the 
husband and wife was often long—up to 25 years 
Even in the hemes where a cancer was associated 
with a profuso discharge and cleanliness was con 
spicuous bv its absence it was rare to find on a ecu 
mulatlan of cases within a short period and Dr 
Thoner concludes that tho transference of cancer 
from one Individual to another must be rather rare 
if taking place st all ” AVlth regard to the 
Influence of heredity Dr Thoner was able thanks 
to the stationary and rural character of his material, 
to show that, in comparison with tuberculosis ana 
Insanity cancer certainly does not seem to show a 
marked preference for certain families. But Ills 
Investigation of the records of flvo cancer families 
showed tliat if only the deaths over 36 be con 
side red tiro cancer Incidence of these families was 
18 2 per cent, as compared "with 12 1 per cent for 
tiro total population Many othor interesting facts 
such as tho geological formation of the districts con 
eemed the changes In tho diet of the population 
during the past century and the character of tho 
dally life led by this comparatively isolated com 
munity are discussed by Dr Thoner whose work has 
been financed by the Elisabeth and Khut Knutson j? 
Fund for Cancer Research Included in his 165-page 
monograph is ft summary In English It Is to be 
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JHoiJmt fttrljimptc m treatment 

4 Strict oj Special Articles contributed by 
fntritohon, on the Treatment of Mediced 
nnd Snrtflcnl Conditions 


0\—'Till TREATMENT 01 TV O OHRONIO 
8KLN DISEASES 
II—VeSr VULOUUS 

\cnc vulgnris is ftoint times regarded os a trivial 
complaint uhich will right Itself na tl>o patient gets 
older But it is a disfigurement ©von In Its mildest 
forms and nun if neglected taJLo on a more serious 
nsp. ct It mn\ last over a number of years and lend 
to ik rmnnent scarring. It slvould tlicrcforo, neverbo 
loft to lake Its own course In tlw lioix that it will 
<\ ntuallj cknrup witlwut treatment Acne vulgaris 
is a disease of pubertj nnd of earlv adult life Its 
< -u-h ntlnl fcotum Is tlw comedo or black bead, 
witlxmt which there cannot bo acne Tlio comedo 
suppostnl formerly to bo due to a blocking of the 
mouth of tho pllo-scbnccous folllclo b> dried sebum 
nnd immature liaire. 11 U reaUv a denso maos of 
nmo bacilli onelored In a .heath o( homy oplthellnl 
,, Hi H-ldcli Iiavc been thrown out by Ibo epidermic as 
a protection opnlnst Ibe barillas Tho neno bacillus 
Is not (ound on tho skin untU puberty and tho theory 
which best captains Its presence nt puberty le that 
th mbnceous glands then becomo more nottvo nnd 
thus form n suitable soU for tho neno bneWus which 
nourishes on on oily skin. OrenslncM of tho eldn in 
tho areas ntTectcd Is an early and constant feature of 
aeno When onl* tlw oily akin and tlw black heads 
__ nresent we hft'e acne punctata A further 
is presence ol papules and of papulo pustule*, 
bach pnjnrk or pnpulo-pustule Is loomed around a 
cniuodo and is dao to a secondary Infection by t o 
Slnphi/lococcun epidermis olVu$ or more virulent forms 

|U It^eiirilius' le- neon that the rational treatment of 
neno Is fo begin In tho earliest stages to try to control 
fUntlr stntoof tho skin and to remote tho colonics 
of amo ^Scdlui from tho mouths of tlw follicles 
In most cases tho time-Itonourcd metbod of soap and 
»t^.tcT^d sulphur lotlou is successful II carried 
,u ttoreujbly ana wllb norsctcranco over weeks or 
months. The face should bo soaped overv ovnntng 
f nr three minutes by tbo clock using a face 

I°fJ’nJr a It should tlwn bo bathed 

iri'f b lint water and a sulphur lotion rubbed on with ° 
W r U 5>73 rkWbcnt wool and allowed to dry on- When 
tt S a Sirwugl. and sore tho treatment 
M^JirfnnL be discontinued but should bo merely 
omiuti for a foHwnlnp. and glycerin., of,stared 
0 iiikn „t W time It is sometimes advised that 
applied nlinuld bo oxpresaed, but this sliould 

UK, come^nw .hon'd patient nod 'll at all only by 
n , oVCr Uiff lu, An ordinary tollrtreoap may be 
iJSdtoMto soaping or a sulphur soap A suitabls 
sulphur lotion is 

R Snlpharpredp. g* £ 

QIrconnt „ i 

Tlnci qalllftl® oz. 4 

to srsass 

Mb' 0 ‘Tw^d^Eould be broken with a pointed 
lb ". b i^Jl^Wlimed in tlnct iodl before using the 
mstcb sUck dtPPea m^ Wlcro there i, mug. 

"OOP , 0 ?uL^.ulphur sad rewrote paste may be 
IreSSl at SedTime InMoad of a sulphur lotion 


Internal Medication 

Allliough aeno vulgaris appears to bo due to an 
external Infection and there is reaDy no evidence 
that on internal cause bos to do with its origin, it la 
generally taught that anaemia, constipation indiges¬ 
tion or improper feeding are important factors and 
arsenic or Iron tonics and saline aperients are often 
prescribed A favourite mixture Is the classical 
btart in s mixture of iron magnesium sulphate and 
add sulphuric Calcium sulphide may bo given 
Intemall} gr with the viowto control suppuration 
Dr some preparation of yeast with the samo object 
But reliance cannot bo placed upon these internal 
remodJea and vigorous and persevering external 
treatment must not be neglected with the hope of 
curing by more general measures 

Associated Seborrhan CapUis 
An important practical point is that most cases of 
aeno are associated with seborrhoea capitis with 
greasj scales and sometimes loss of hair The acne 
bacillus is found In the scales and It is probable that 
continued infection of the face may take place from 
tho scalp To overcome this condition the bead 
should bo shampooed once ft week with a spirit soap 
as follows — 

R SftponU kalinl ot. 3 

Spirit vtnl moth, vel r©ct o*. If 
Spirit lavmndul© ^ dr i 

* ‘ adotD 


applied at bed. 
thus*— 

ft Sulphur 
Hc*orcln 
PuJt amrli 
Vfl*elino 


gr 15 

S 10 
8 

«d os. 1 


Aq dest 


The bead Is made wet with warm water and latlwred 

with ordinary toilctreoap A few tesjpoonfnls of Uw 
Sap rolutlou are then poured ou to the KalpUre 
LathoriDK continued for ucvorol minutes and the 1st er 
is then rinsed oft with dean water 
1 Of recant vearo two new methods of treating none 
have been employed—namely vsedno treatment turd 
X mj treatment 

ra<vtiir77iri-opji 

taccinc treatment of acne although otaustonnUy 
mrv successful i» uncertain In Its result, so that 
on? may Jiositato to prescribe what must be a long 
treatment, without any assurance of 
conreo m iJ i, seldom if over succMSful in 

nc^punctota suit even where there 16 pnstulfltton it 
freuuenttyfaJts. lt is, therefore rother o remedy to 
Si a loat resort or in addition to other measures 
£» aroutin. Autogenous vocctne. are more 
likoly to aucoeed than etock vaccine 

X Rays 

lfl v r-w* -vee have a werv valuablo addition to 
on^tS of treatment 

short cninBlts and It Is so If not carefully 

s£ U ^^Ey'rtik o P f r d I iSw r< to'th. 0, ihm 'rhh dies 

x ray apparatus however^ compe tont to treat 
graphic work 1* nreessarr y r mrat have slso 

SS'-SttZMES! &A SffJS 

treatment centera. X p 7 uncU ta, and 

SS. «^ Dt X S'livatmenTXr^TcSts I f| 
t “lf n !n“^e« lSnta with debated 

S^taysth^hi admermire^optalom ^ 

£Z TutLarth.ro is no improvement 
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until h\ repented ‘-mall doses we reach bv then 
nmmlntivc efTcct that of a lnrge dose, it is ream 
tnf<r to (mplox the larger dose at once, because it 
< nn lit nmrc accuntclx measured than can tbe 
cumulnf n < cib ct of mum small doses A dose winch 
is quite fn e from danger is a 2/1 Sabouraud pastille 
do^< , and this mar be safelj repeated m tliree weeks, 
and after the second dose, at internals of four weeks 
In order to expose the whole face tliree doses are 
gnen one to the forehead and one to each cheek 
The hair at the scalp margin and the orbits, including 
the <\throws, are corered with tlnn lead shield 
protections Impror ement. is seen m from ten days 
to thru necks after each application In some 
ett'-i s one or two applications are sufficient, in others, 
(he treatment must he continued at intervals of four 
weeks or lotwei, sometimes for many months Where 
m spile of a general improvement, fresh pustules 
iimlmiu. to app, ai, ue mav supplement the treatment 
hj a course of autogenous racemes Acne of tho 
back and shoulders or chest mav receire the same 
t ir at mints ns atm of the fact 

Acn6 /henruc 

Jt has alnndr been mmfioned that scarring is a 
i oimnon siqui 1 of pustulni acne The patient should 
he rranu d of this list the treatment hr X rays or bv 
n< la r nu thuds he ufti nr aids blamed for the Scan mg 
Sairmg, sometunes quite extensne, may be produced 
in another r\ar thin hr the healing of pustules 
V patniit ltho h es acne and parficularlr a female 
patient, mn acquire a habit of squeezing, pinching, 
•>i t< uing with tin nailererr little acne spot, and maj 
souk unit s i-pi nd inucli turn in front of a looking-glass 
performing this nitration L\entuallx,it mav happen 
that f nn m slight coses Ibis pinching, squeezing, and 
su etching bccoiius an almost unconscious habit 
" bieli i out imu s foi long after t here liar e ceased to be 
nine sjkus Each uosion so produced not only causes 
]nr s< m didigim mi nt but subsequent scanmg Such 
lasts hart bu u called bv French writers “ aend 
i luma , ’ and m casts of aene in a girl or young 
woman which w i nis to n sist all treatment tins cause 
should lie (onaidcied It will often be found that 
I lien, is ix illr no aciu—no comedones and no papulo- 
pnstul s hut onlr dug out excoriations and scars 
In i uch c ist s it is gencrallv luerelv necessarj to 
coininie. tin patlint tliat the lesions are entirely due 
to in i own mtiifireuce and that she has onlv to 
irtiaui from touching her face with her fingers in 
note i snju to bring about a cessation of tbe supposed 
acni i niptiun 

II G \nirt=or,llD,PllCPIx)nd, 

I’hvMi bin for PIecn«e8 of the SUa >t Bartholomews 
Hospital Lomtuii 


BOYAL COLLEGE OF SURGEONS OF 
ENGLAND 

HUNTERIAN FESTIVAL DINNER 


Eoij diving tbo delir ery in tbe afternoon on 
Saturday last, Eeb 14th, by Sir D’Arcv Power, of the 
Hunterian Oration, tbo Hunterian Festival Dinner 
was held at the Royal College of SurgeonR of 
England, Sir John Bland-Sutton, tbo President, 
presiding The following were present — 

Mr I II Whitley (Speaker of tho House of Commons), 
Lord llcwnrfc (Lord Chief Justice of England), Sir Charles 
Sherrington (President of the Royal Society), Sir Frank 
Dicksec (President of the Boval Academy, Mr Raymond 
Apnerlj, Mr S G Asher, Sir James Atkin, Dr Andrew 
Balfour Mr Sheriff Barthorpe, Mr James Berry, Sir 
John Bland Sutton, Sir Anthonj Bowlbv, Sir William 
Bragg, Dr A D Brenchley, Mr R H Bume, Viscount 
Burnham , Mr Alnstair Cameron, Mr H S Clogg, Sir Frank 
Collar, Mr S P Cowell Earl of Desart, Mr Sheriff Downer, 
Sir Frank Dyson , Mr W McAdnm Eccles , Mr 0 H Fngge, 
Mr J Herbert' Fisher, Dr H. Morloy Fletcher, Maj Stanley 
Flower, Sir Archibald Garrod, Mr G E Gosk, Sir Rickman 
Godlee, Lt -Gen Sir John Goodwin, Sir Charles Gordon 
Watson, Mr Justice Greer, Mr H r A Qwynno , Mr J Basil 
Hall, Sir F G Hallott, Mr W Sampson Handler, Sir 
Robctt Hudson , Mr R Johnson , Sir Arthur Keith, 
Mr Rudjard Kipling Mr T W P Lawronce, Mr T P 
Legg, Lt Gen Sir William Leishmnn, Mr H Lett, Mr 
V Warren Low, Sir Richard Luce , Sir Geo fee Makms, 
Merchant Taylors’ Company, Sir Henry Moitib, Sir Berkeley 
Moymhan, Sir David Murray, Mr J Murray, Rev J A 
Naim, Sir George Newman , Mr J L Payne, Sir Edward 
Pearson Mr H S Pcndlobury, Mr V G Plnrr, Sir D Arc’, 
Power, Squadron Leader D Arcy Power, Press Association 
Mr L B Bawling, Sir A W Renton, Lord Riddell, Sir 
Humphry Rolleston Mr R P Rowlands , Dean of St Paul’s, 
Salters' Company, Col H S Snnkey, Mr Percv Sargent, 
Mr Tames Sherren, Col T Sinclair, Mr W G Spencer, 
Mr E SprnWHon Sir Squire Spngge, Lord Staumorc, 
3Ir F J Steward, Sir Charters Symonds Prof A Thomson, 
Sir StClmr Thomson Sir Cutnbert Wallace, Sir Holbnrt 
Waring, Aft A E AVebb Johnson, Sir Dawson Wilhninsi 
Prof William Wright 

At tbo close of dinner tbe President proposed The 
Memory of John Hunter, when the toast was drunk 
standing and m solemn silence 

The Lord Cluef Tustice proposed the Royal College 
of Surgeons anil claimed that nothing could possibly 
exceed the debt which man owed to surgerv and to 
law In some humorous musmgs upon the comparative 
antiquity of the two professions he said that, if 
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Fir Holburt llnrinn prniioscd the toost n( thi 
runliiilint' (limi nf (lie peraoimillj of Martin 
\tvm Bulchell whose cnricnturo they had been in 
Benutncnt * sketches nnd whoso mummified wifo 
vnn In the College Museum* ITc coupled witli tho 
ton**l (ho speaker of the Hou^o of Commons 
Tlio Spenk r Miggwdod in reply that Ids prowmeo at 
a tlmmr of Burgeon* might Ik duo to a conspiracy 
lor hi km w Hint then, were noma 000 Members of 
th« Hmi-e of Common* ulio would like to hu\o 
nn op< ration performed on his o>c But If any 
Mich operation wen contemplated lie thought that 
tluru might Ik difficulties because each of tho Ofl-O 
Mi min rn would demand that the organ should he 
made to jKilnt In a different direction 
TJi) Jh \ Dr ^nlm Jhndmnfd<r of the Merchant 
Tnvlois *Jch(K>l proposed thf health of the Hunterian 
Orator t xplnlnlng that he did fo from tho point of 
Wow of jk jxinnl n pant ns a ell an from that of ndmlm 
tlon of I h Omtor s tnh nts a* not onlj wna Sir D Arcy 
l mu r <<lucnted at th< Merchant Ta^ior* School but 
lie had wnt two of hi* son* to foflou 1dm nt Hint 
in titution Sir D \rc> Power having brfefU replied 
thr i unpnnv wen Invited by tin President to visit the 
\an us departments of tho College where great 
fnti i *»t was xpressed in a now portrait lent for (ho 
ocen ion by "Mr Bucfcston Browne 

1 \nr / orirnd o/ffuii/cr f 

Th portrait is attributed probnbh with good 
reason to ( nimborough This is o Jolin Uunfer 
cntirelr dlfftn nt from the dreamy and noblo ]>or- 
trnlt In If ymld* or from the pawkv but admittedly 
exci.ll nt prolih b> Holland yot atnkinglj liko the 
Jlunti r in a brown eoat banging In tho outer hall of 
the ltoyal College of burgeons of 1 nglaud The upper 
part of tho fnco with slightly tilled lift eyebrow 
mid tilted h/fward more in tin alleged Gainsborough 
is faith Identical with thi same feature In the 
brown Hunter The right e\o In each portrait 
shows n flight -quint Tlic brown Hunter lias a 
keen brown eve the l nlnrtmrough a dull gre> oye 
Monwcr the low r part of the Gainsborough fnco 
Is full; nothing suggests tlio concave conformation 
of the jaw JJaio wo indeed hero a portrait of 
John Huntir phvUrlan the gnat Hunter a contem 
pomm known for hi* excellent treatise on anthro¬ 
pology and Ids l»ooks on military hvgieno in Jnmalca 5 
The ( nlu Inirougii man points at tho skull of a 
great ape but Doct ir John Hunter ns an oDthro- 
p<finj,L t might l»av done so quite os much as John 
the urg *on _ 


PltOCEbHlNCS OF THE 
rO\AH COAOIISSION ON NATIONAL 
HEALTH INSURANCE* 

Tun Pnorwiox op Medic vl Benefit 
pndenre by Mr Brock and Dr Smith Tl hitaker 
{continued) 

Records of Illness 

{ Ypp C 71-81 ) Tho form of record of illness wnicli 
every insurance doctor 1 b now required to Loop is 
based on Hk» recommendation of a Popartmental 
Committee presided over by Sir Humphry Rolleston 
It provide* for & continuous record of an Insured 
verson a sickness and is pawed wheu he remove* to 
doctor in 1.U now district (Q 1214 1215 ) Tbe 
Committee considered that the objeot of helping tho 
doctor in tlio treatment of a case was partunount but. 
tlio record is also Intended to sorvu useful statiatical 
purpows. It has nover been conffidored that It would 

tn pwvIotm article# the rrocrciUnti* ot tbe■ Qwumlrfomwore 
rT-nfrtcfl under tbe following hesdfnc* Jotrodncton* Ante* 
5£f n^v.Jnfthe lnronmcr Bchcroc Tim Lax cot. Jan 31st 
S?®, 0 * Tbo l^nVirion of Uodlcal Benefit f®eb Tth, 
PT* r\-h x^th pp 3^—6) hufoirnre* to tbe official 

W- 1 - . oh v., >»ccn Ismcd •» on eppcndlx In fonr»e<rtlnns 
Section A r*m- 69 U .taro a# Arre A 69 
rjrtcncc thus 0 1369 


bo possible consistcntly with having a continuous 
record kept by the dootor to gnthornp all the records 
PoriodicaUy and make a general statistical analysis 
but sample investigntJons arc possible and (o some 
small extent—up to tbe present—this has been done 
JQ 1243 ) Iu reply to a question it wns stated that 
officers of tho Ministry could if required make a 
limited investigation for the purposes—o g. of tho 
Industrial Research Board A further question 
rclatcd to tho possibility of a limited number of 
doctors keeping fuller records for the purposes of a 
special investigation As to this it was staled — 

(Q 1283) Wedetirod wmp awl*tunes of that kind tn the 
Rheam*(ism Inquiry There xni very little wdUfactory 
Information as to tho existence of different type* of rtieu 
matism nnd, gnldnl by tho way In which the record* win 
kent, practitioners were «dee ted whom wo coaid regard as 
reliable men to keep a special record with regard to 
r)>f-Timnl troi Forms were S**u#d to them and they k pt a 
record of nil ca*os treated within twelve months of an\ 
kind of condition that might broadly bo called rheumatic, 
Tltaae return# were of great value 

IIoic the Record* arc Being Kept 
(Q 1282) 1VlH.n tho present rooorda were first 
started some difficulties were experienced in getting 
them properly kept, tbeso difficulties were attributed 
by tho vltnesse* to inoxpcricnc© to tbe agitation bv 
some pHjplo against tbe records which prejudiced 
t!to doctors ogauisl them and to the natural reluctance 
of most medical men to do any clerical work that they 
con avoid (Q 1285 ) Tho regional medical officer* 
of tho Ministr) who have tbe duty of examining 
record* all report a chanpKl attitude on the part of tho 
general body of practitioner* towards the records 
\ large number of doctors say that they find the 
records helpful both in the treatment of cases whiuh 
have been in tlrtir hands all through nnd in the treat 
ment of case* that come to tliem from other doctor* 
Sice of Doctor • List —V umber of Seri lee* Rendered 
(Q 12HM22o ) The witnesses were asked to tav 
on tho basis of a list of 2500 insured persons hmv many 
patients a doctor would nco In the course of a day s 
work They said that on the 1028 figures it was found 
that a doctor saw about CO per cent, of the persons on 
his list On tho avirngo notual patient* are seen 
seven t lines so that the doctor lias to render 8 3 
services per annum for each person on his list With 
n list of 2500 this works out at about 20 services 
a day Of these 20 services probably eight In an 
urban area wnuldTx) domiciliary visits tho remaining 
21 would ho surgery attendances. Taking a normal 
urban practice a doctor could do between throe and 
four visits an hour As regards surgery' attendance 
of those 21 persons attondlng at the surgery on the 
average only three ore oomlng for the first time and 
therefore may be expected to require a fairly careful 
examination ; tbe remainder are coming back either 
to report progress or to ask for another bottle of 
medicine or to obtain a sickness certificate and thoeo 
coscb con be worked off pretty rapidly If on hour 1* 
allowed for the three new cases the other* could 
probably be worked off at nine or ten to tho hour 
These are average figures and only true of urban 
areas. In rural areas tho proportion of visits to 
attendances is quite different „ . , 

The following figures us to the sires of lists in 
England and wales are of interest—35 per cents of 
the total have lists of 000 or undor 30 per cent have 
from 000 to 1200 21 per cent have from 1200 to 
2000 and only 14 per cent, have more than 2000 
Of that 14 per cent, a majority probably the great 
majority would be mm who employ on 
As a broad generalisation it was stated that trie 
doctor with a big list was the subject of fewer com 
plaints than tho doctor with a email list 
Prescribing and Dispensing 
(Q 1311 ) The Acts provide that insured persons arc 
entitled to proper and sufficient medicines. The 
questions Hint hsvo nrisen hove turned (“rtjF on 
whether particular substances were or were not 
medtetaos. Questions ot this Lind sre those in which 
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common si ns* seems to meet the matter completely 
No Midi casi s under the Act lmve been put to 
formal t< it The bulk, of the questions that arise, 
hmu'ur, am those under the Regulations relating to 
(X< *b«i\. prescribing (Q 1333) Tlie department 
has never at ntiv tune attempted to dictate to doctors 
ulmt th< v should or should not order The question 
lias nlwavs been referred, in the first instance, to the 
local Panel Committee, and it is they who have 
lonRidered as a medical question whether the things 
oiden d m a particular case did or did not exceed what 
u ns rciLConnble necessary foi treatment If the doctor 
was not satisfied with the decision of the Insurance 
Committee, based on that expression of opinion by 
the Panel Committee, ho had a right of appeal to the 
Ministry 

In order to reduce tlie number of cases arising for 
formal investigation, and to examine the general 
causes for the recent large increase m expenditure on j 
drugs foi insured persons, tlie Ministry has been 
rngngul through its officers in an investigation 

(Q 111(5) No disciplinary, action, however, has been 
taken under the new arrangement It has been 
thought more, expedient to begin by a comprehensive 
luv litigation of the causes of lugh cost, and the 
regional medical ofheerb are only emplovcd at present 
m interviewing the doctors and ascertaining from 
them the reasons foi prescribing of winch the cost 
nppinrshigh 

A uf/iorify for the Regulations 

(Q 1402 ) Tlie powers of the Commissioners to make 
regulations to check excessive prescribing were tested 
m the courts as eailv as 1015, and the regulations were 
held b\ Mi Tudice Bowlatt to be within the powers 
conferred on the Commissioners Tlie judge stated 
that — 

I xptrirnu sIiowr that to cnrrj out tho Act you must 
Jinv o some check on extravagance and that is vrlint this 
rule wnn made tor Id eflect It sa) s that If a doctor prescribes 
want in extravagant lie must pnv for it himself An 

Act of Uils kind ought to tic construed liberally Tbe diffl 
cuitleH which emergo In the administration of an Act of 
this character are exceptional!} great, and I ought to look 
at it in n practical xvav and construe the power with liberal! tv 
Tim making ot this regulation, wluch certainly is n most 
Isuiellcinl one if proper!) administered, is well within the 
tsnwrs conferred by the Vet 


Panel Drugs Not Inferior 
(Q 113.5 ) On the question whether there was 
ground for the suggestion that insured persons were 
supplied vulli inferior medicines, the witnesses said 
the u was no foundation at all for it Tlio department 
1ms repcn(odi) drawn attention to the fact that nl] 
drugs and appliances should bo made available tc 
insured p< rsons wlucli, on a liberal now, mnj be 
considered to br reasonably necessary for tho efficient 
tn atnient ot sick persons, and that full scope should br 
afforded for the exercise by practitioners of propel 
independence of judgment m the treatment of then 
patients In a circular of May, 1021, the Mmistoi 
in pri catod anj cheese-i«mng economy or tho stereo 
tvping of methods of prescribing, vvlulo at the same 
t line pointing out t he importance of av oidmg w ast o anti 
< xtmvngnnce 

Co ( ,Ll!^ J " 5 ^ to fc,oct - mixtures, most Panei 
tw e lii s drn " "P fominltc of preparations that 
n mnlMtV ! hr ‘, doctors will frequcnUv want tc 
i "hich are not likely to deteriorate will 

( ncouniLiA U ,V in 1julk ' nnd cfiemisls an 

IV wsd k p t,loc t ready mado up in stock foi 
iuLm stion 1 Th,s »•«* ffiven nse to tire 

If will tn i t «t Un ^ onn ^ e< ^’ ^at insured persons nix 
probably»l d , "r u P ma<c Patients It is a prncdci 
und l.\ nil m!!,,' U< tv T hos P' ,nl m the countn 
disp, nsbig 1 nvate practitioners who do their owi 

h*i%L Ikh u mn ] ^ ttKanl to the cliLinisle, purchase: 

!w t.f r,?;2~r.r r‘ ,h r>»? 
K.'x r a 


a uniform system of investigation throughout the 
country 

A Limited List of Appliances 

(Q 1312-1332 ) The Acta provide that only such 
npphances are to be supplied as the department nmy 
prescribe bv regulation Such common appliances as 
spectacles, trusses, and artificial limbs are not included 
m the list, and the evidence goes to show that the 
mam ground for limiting the list is the ground of cost, 
but also that a distinction would appear to have been 
drawn between things which are required in order to 
enable tbe process of medical treatment to be properly 
earned out and things which are required to remedy 
physical impairments in every-day life 

Special Arrangements for Obtaining Medical 
Treatment 

Very few questions were asked as to tlie system 
under which certain persons may make tlielr own 
arrangements for getting treatment instead of getting 
it under tbe panel system, or as to tbe arrangements for 
getting treatment through certain approved institu 
tions (Q 1376 ) With regard to the first class it 
was stated that there was no considerable demand at 
the present time by insured persons to be allowed to 
make then own arrangements and to receive a 
contribution towards the cost The main deterrent 
is probably the fact that the insured person may 
have to pay some part of bis doctor’s bill himself 
(Q 1379 ) As to the approved institutions, it was 
felt that the arrangements for the investigation or 
complaints have not been generally satisfactory, and 
that some institutions have been very lax in inquiring 
into complaints 

Payments to Doctors 

(App C 126 ) The Minister, after consultation with 
tbe Government Actuary, determines for each year, 
partly on the basis of tbe number of insurance stamps 
sold, together with any other information available, 
tho number of insured persons in tho country who 
would be entitled to medical benefit in that year 
Thisnumbei,multiplied by the agreed capitation fee, 
makes a central pool The distribution of tins central 
pool among Insurance Committees is made by tho 
Minister after considering the recommendations of a 
Committee, called the Distribution Committee, set 
up for this purpose Tho insurance practitioners nro 
represented on this Committee The sum allotted to 
each Insurance Committee area is divided locally 
among the doctors in such way as thoy themselves 
dotemime Tlie nhnost universal system is tbe 
capitation system—that is, a distribution according to 
tbe number of persons on each doctor’s list (Q 1383 ) 
In Manchester and Salford tho distribution is on tlie 
basis of the number of services rendered, but tbe 
doctors themselves have had to doviso so manv 
checks and safeguards against the risk of unnecessary 
attendances that by now the result differs very little 
from the capitation system It has probably surviv ed 
hitherto because of the strong feeling in both those 
cities m favour of free choice of doctor bv tbe patient 
at any time Now that free choice at any time is 
allowable everywhere, it is probably only a question 
of time for payment by attendance to disappear 
both m Manchester and "Salford 

Tbe central pool for the whole country is itself 
based on a capitation payment ns stated 
(Q 1412-14 ) This has vnned from 7s a head of tho 
insured population at the beginning, up to a maximum 
of 11s m 1020, falling to 0s Od in 1022, and then in 
1024 to its present figure of 0s (Q 1388 ) The 
witnesses were asked what was the equivalent of the 
0? expressed m terms of services rendered Tliox 
stated in reply tlint it was calculated that the average 
payment per sornco was about 2s 7 d Staled other¬ 
wise, )t worked out at 2s 3d per surgery attendance 
nnd 3s 4 4t7 for each domiciliary visit These figures, 
it was suggested— 

would compare v ery favourakl) witli the return from private 
practice among comparable classes, when jou allow for Iht 
fact that. Ip the case of tho Insurance payment, It Is a net 
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1 ‘ftpncnl Tlu rtH no cost of collection and there are no 
iMUl clpbtn Then aUo the Important dlffercnco that the 
iii f° r hi" ln*arnne« patient whereas 

lit Indus trial practlcr he ordinarily ha* to provldo medicine 
far hi* irritate patient and Ids fee In tlio caso of the prirato 
1 ati nt therefore corera that a* well a* the attendance 
Ptrxojia Tr/io Do "Sol Choose a Doctor 
Tht nuiaKr of persons for whom tiro doctors 
ciUccli\il\ an jwild depends it will bo wk n upon an 
i sttmnU of the whole Insured population mado by the 
( oumnunt Actuary and not on (ho number who 
ncfunllj get on to doctors lists (Q 1462 ) Tiro 
dm ton, art paid for all such persons because they are at 
rjxh in re‘■perl of (hem and )ia\c to give them treat* 
mint wlron they fall ill tor this reason no great 
importance is attached to the question of tho nctunl 
number of such persons, which probably corresponds 
sen iIomIv with tiro numbir of fresh persons (about 
half a milium) entering insurance each vonr In (ho 
<*nse of \oungiT intrants particularly there Is a 
ti n«l ncy not to take any steps in tiro direction of 
g tting on the list of a doctor until his services are 
mid d 

Vitrojc J aymcnl for Covutrj/ Doctors 
t*J \ tlV) ) I we that the mileage grants havo Inert a*c<l 
fr< m C.U Ond f r England tn 10tS to £A0 000 In 1024 
th ugl appar ntly the latter Ognro covers Wole* also 
Can jou tn fiesta whv »nch a large Incretuo wa* made f— 
V. lt-cousc Hi nhol had* on which ndleago vu ealcalsted 
ha 1 to bo rovls d At eitarted on the assumption that it was 
< uJ) n ert-jarv t make nrortrion for areas r>{ v ry special 
Hjiamty and hfileultlra of locomotion It was agreed at 
die beginning of Jff°0 that a mllengo fund should be *et up 
In ord r to i»av the rural practitioner both for Id* expense 
In g tting to th patient and also for the time ap^nt in 
travelling ov r and nbo\ r the timo that would on the average 
be spent 1 y the town doctor The mileage fund a* from tlio 
beginning of 10*„0 had therefore to provido additional 
payment* for al) rural practitioner* and not only a* in 
1913 for I hoik pmctUInp In exceptionally difficult districts. 

(Q 140o) In tho distribution of the Central Allleago 
hand bcttiwn areas tiro Minister lias tho advico of 
tiro Distribution Committee referred to abovo The 
distribution of tiro local pool is based mainly on the 
number of persons on the lists ol tbo doctors who 
claim mileage and their distances from thoso doctors, 
with extra provisions for areas in wlilch there ore 
special difficulties—for example where a man lives 
in tiro mldilJo of a moor and has to be reached by 
footpath instead of by car 

Total v Country 
(Q 1011-17) Questions elicited the general view 
from tlu. witnc sea that tho town doctor lias profited 
more bv tin Insurance Acts than tho country doctor 
The Country doctor is less well off— 
partly became now he only get* the Iruaronco capitation 
rato in rrapoct of a number of P>*opto—Indoor and outdoor 
Servant* of the •quire for instance—for whom before tho 
Insurance Act ho med to bo paid at a rrettr liberal rato 
It J» difficult to say how far tliat Is duo to the Act or how far 
the doctor is suffering from the IrapoVorialimenfc of the claw 
that used to keep up big country places 

Also tiro country doctor is suffering from the 
Increased mobility of tho town doctor 


royal commission on lunacy 
and mental disorder 
further sittings 

(Co*Waved from p SOI) 

The Commission resumed Its sittings on Monday 
Feb fitli when Mr Montgomery Parker continued lus 
evidence speaking on behalf of the National Society 
for Lunacy Reform He said that when patients were 
too poor to pay for the services of medical men 
from outaido the Socioty considered that financial 
assistance should be granted perhaps annually 
As to the discharge of lunatics ft was thought by 
Ids Society that tiro petitioners arbitrary power 
to either discharge or not led to frequent abuse; 
sometimes members of the family shrank from the 


trouble attendant on the return of the patient 
and occasionally there was a fear of legal action 
being token Additional power of discharge be 
jua L 7 8l*> u ld be vested in a judicial authoritv 
without tho right of veto now enjoyed by individual 
authorities i for licensed lrouscs and hospitals the 
judicial antiioriti should Iiave the right of discharge 
Licensed houses Mr Parker thought should not bo 
conducted with the object of running profit some 
of them made largorjprofHs tluvn tiro public bad 
anj knowledge of Their number alrould not be 
increased ana in that he was opposed to the British 
Medical Awodntlon There might be a fin ancial 
motlvo for detaining patients in these institutions. 
He abo objected to what ho termed the autocratic 
powers of medical superintendents of mental hospitals ; 
he stated that long periods sometimes intervened 
without a patient seeing tho medical superintendent 
at all He agreed with the suggestion contained in 
a question by Lord Russell, that the appointment 
of a medical superintendent should not be permanent 
until he had occupied the post three years 
Allegations of Physical 'Violence 
Mr Parker said numerous statements which his 
Society liad recehed from patients did not allow 
of any doubt thnt on occasions physical violence 
was practised on patients It was, ho said, a feature 
of tho age to substitute chemical violence for physical 
and that was more difficult of detection Some 
explanation of the use in these Institutions of hyoeefno 
was lie submitted called for j olio croton oil tho 
most painful and powerful purgative known The 
Commission should inform itself of the purchases 
of croton oil over a doflnlto period at all mental 
institutions. The Board of Control could demand this. 

Air Parker was again in tho witnoas-chair on 
Tuesday when ho continued his statements con 
coming tho use of drum in asylums bis main conten 
tion being that the disciplinary measures now usual 
were cruel Environment bo said had the greatest 
influence in tho progress of a patient towards normal 
health, and bo should receive dose scrutiny He 
alleged in regard to treatment that often tho con 
trolling factor was not the interest of tho patient, 
but finance It was a pity that the Board of Control 
had only recently pressed for a more extended turo 
of oihd air treatment and there should bo freer 
facilities for exerdso Private asylums should be 
required to render returns of recoveries to tiro Board 
of Control It was not now necessary 

A further point which Mr Parker made was that 
tho medical staffs In these institutions must be 
considerably augmented In some asylums there 
wbb pradicallv no trained nundne staff Ho pleaded 
nleo lor more facilities for recreation and amusement 
and tlie mro of small libraries 

The meeting was adjourned to Feb 24th. 


NOTES FROM INDIA. 

(By an Occasional Correspondent ) 


Medico! Relirf tn Rural Areas 
The problem of bringing medical relief within easy 
reach ol the rural population has been engaging the 
attention of the authorities for some time Tho 
existing facilities In tlds respect are extremely inode 
quote The great mass of the village populations 
havo hitherto had no opportunity of coming into 
intimate daily touch with qualified doctors and have 
had to bo content, to a great, extent with tiro Berries 
of unqualified men Schemes for dealing with tho dim 
cult situation have been dratted by both tbe Bombay 
and Madras Governments. In the latter the only solu 
tion possible with tho funds at present at the disposal 
of tho Government seems to bo on one of the three 
following alternative lines—namely (I) the or 
of a large number of Ayurvedic and Unani dispensaries, 
(2) tbo starting of a large number of Itinerating or 
travelling dispensaries and (3) tiro encouragement ot 
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pmat<- mi die it practitioners (allopathic) to settle 
down m mII tges for practice bv tho grant of money 
■'■ailj-ifltLS and supph of medicines from public funds. 
Tin hr'-t slt< rnnUec, though it is liketv to find faeoui 
with tin public, is impracticable and unreabsable at 
pres nt on account o£ the lack of a sufficient number 
ot duh qualified and ncciaditcd practitioners of the 
ituligi nous westerns of medicine As regards tbo 
second dteinntne, the startmg of itinerating dis¬ 
pensaries lias been tned on a small scale but the results 
lm< not hern encouraging The third alternative 
—nnmch, that of subsidising pm ate practitioners 
ivlm agree to settle down in villages—appears to be the 
clu ap st and nt the same tiruo the best from many 
jaunts of iiuv Tin idea is to dnert to the villages 
tin laiyi mimlier of unemployed medical men who 
non congregmU in the towns for pm ate practice 
Tim third scla m< is put forward ns a practical 
jmij*osition hi the Goiemnicnt, and its working is 
oiitlnad in a mc.nl order 1 Foi tlie present, only 
ivgisti if d mi dical pnctitionei's will be admitted to 
tin buii fits of tins «chenie The subsidy to be given 
u ill be low enough to com fa 1 the medical men to evert 
t In nisc 1\< s and earn the confidence of then neighbours 
nud high i nough to sene ns an attraction in the initial 
sla^i until thee are able to build up a practice The 
grant of tin subsidy will bo subject to the condition 
that the recipients agree to settle down m specified 
i illages and t lent t lie m ee ssitous poor free They will 
olla rmsc iiaie complete liberty to accept such fees 
for nicdn nl attendance and treatment ns they can get 
The aclual working out of the scheme wilt be entrusted 
fo thu itspectne local boards tho villages will be 
seeded b> them, anel the meebcal men bv their 
jiresidtnts The cost of the subsidies will bo met 
entiivla ba the Goaemmeut and anil be paid as a 
conti lbution to the local boards concerned, and tbe> 
will la diblnu-sed monthly bj tho presidents concerned 
a he -uKsidy of medical men in order to induce them 
to s I tl< in mral areas is a sown what novel experiment 
and i» one of the results of which will bo watched with 
iro at interest ba thew who believe that the real 
jaojih of fndia are tin great masses of agriculturists 
Mho in aerie i\e their fields 


The stall of the Institute took a very active part m 
pubhc health propaganda bv preparing the material 
issued by the Madras Health Council for tlie Health 
and Babv Week, and by preparing and delivering 
lectures In notes such as these it is difficult to give 
anv detailed description of a report so full of excellent 
material, and tlie Government nghtlT congratulate 
Colonel Cunningham and bis staff on tlie excellent 
aclneaeipenls of the rear and on the high standard of 
efficiency maintained m the Institute 


ROYAL ARMY MEDICAL CORPS 
Capts to be Mnjs H N Sealy, A Jackson (Pro\ ), B C 
Beddows, J Rowe (Prov ), TV P Ooker (Prov ), A B H 
Bridges, A. G Brown, and B Hemphill 

Capt T Pan and Lt T TV Davidson are seed for etuty 
with Sudan Defence Force 

Lt (on prob ) M A Graham-Yooll resigns )us comma 
territorial armx 
Lt.-Col D J Graham to he Bt Col 
Mnj T A Hmdmarsh to be Lt Col and to command 
60th (1st Northern) Casualty Clearing Station 
Lt. D Ross to be Capt ._. 

IJSDIAX MEDICAL SERVICE 
TV Ailchison and R TV H Miller to he Capts 
D McD Fraser 1o bo Lt _ 

ROYAL AIR FORCE 

The undermentioned are granted short service commls 
sions ns Flying Officers tor threo years on the nctivo list 
0 G J Nichofis and B Pollard 

DEATHS IN THE SERVICES 
Col Robert Isaac Dalby Hackctt, OBE, MA , MD 
BUI, died on Feb 15th at Cheltenham in his sixty 
eighth year He was a son of TV Thomas Hackott, J P » 
of Castletown, Kings County, Ireland, and a younger 
brother of tho present Dean of Limenck, tho Very 
Ro\ T Aylmer P Hackett D D Bom m 1857, he 
was educated at Chesterfield College and Queen’s Uni 
Torsity of Ireland nhoro he graduated HA and MD, 
with honours He joined the R A M C in 1881, was 
promoted surgeon mnior m ISn.S 11 m.i....ni-....)....<.i i„ 
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Rb.\ v BATEMAN —THF DIAGNOSIS OF \FPENBICTTIS 


(Corrcsptm&inci; 

Aodl c herein partem 

RL\ * llATEMAX 
To Ike Editor of Tur Laxctt 
Sir —I cun onh say tlmnfc von deeply for tlif^ Iitlp 
morol and material wlilcli jou extend (1 to mo during 
mv 1 rriolo pi rlod of anxiety If I wrote pages 1 
could not x/n mart 

I «n Sir yours falthfnll) 

NctrCr* read 8T tel> irth 10 3 P IlATKMA^. 


TIIL DIACNOS1S OP APPENDICITIS 
To the > dttor of Tiu. Laxcix 
S in ~E\cr) nlxlomhiol surgeon If not Index-d the 
profile n general!) cannot hut bo Interested in the 
mUeJoH uhleh you lva\o published on appendicitis 
In Mr licndlt Short MliUst it nnpearH mo that 
tin ru nn niauv points upon which c\on Mr Sliort 
nii! hnrdl) cxpvct agreement tlio most Important of 
tilers is referred to in The Laxcitt of Fin 7th by 
Mr ’Whltihouei rarke*. The main difficulty in a 
jninorftj of civs lies In the question of dlngnod* 
With an nrl) diagnosis the decision for operation 
follows nnturnlh and no question of it« desirability 
cun nnw when tin diagnosis of appendicitis Is made 
wifhln lb hours of the onset of symptoms 

Dir 1 «rhe-» h h ttcr rt Are to tho case of Ms wife In 
whom tin tnriy ontol of pain was absent Judging 
be tho reconla this dovs occur In a. vers sinnll propor¬ 
tion of corn* Dour comspondent lias thus raised 
ft virv interesting point but 1 k> Jins stopped short 
of giving us nnv uwful clao ns to Its explanation 
Provided that Ids wife hnd no pain 30 hours before her 
vomiting th< mso must bo placod in tho category 
of those in whom |min as nn Initial symptom is com 
plet 1} obrtont If Dir Pnrkea would Jot us know 
wlmt tho anatomical position of the appendix was 
at tlio timo of opomtion he would be increasing our 
knowledge of tlio subject and conferring a bonoflt on 
ojx rating surgeons 

In a case of mine In whom pnln was present hut 
bndeitjoss nlr-ont until after tlio appendix had 
p< rfornted it was explained by tho fact that until 
then no part of tho diseased organ had come fnto 
contact with parietal peritoneum and Jit nee there 
wns no imtntum of somatic nerves until niter per¬ 
foration had taken place This I think affords one 
explanation of tlw atwenco of tenderness In tlicao 
cases. I lmvo never como across a patient in whom 
pain oh on initial symptom was completol) absent 
xho ordinary explanation of some such cases arises 
from the fact of them haring been an Inform! between 
tho generalised colicky pain and tho localised pain 
and tenderness and of this interval 1 laving blotted 
out of tho patient a rocoDoctlon the generalised pain 
wldch is so characteristic as the Initial symptom of 
the disease , . 

Might I auk Dir Parkcs to let us know tho anatomical 
position of tho appendix nnd also its pathological 
condition at the time of operation P 

1 am Sir youca faithfully 
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Swindon Iras wot mo film* from c\ory cos® diagnosed 
?" “r iK ^ d iS il , i ? th ? t '™ l “o' a surgical mrnrgeney 
In about-0 tho slgbs—-i-e leucopcnln. srtUx relaUvo 
lymphocytosis—pointed to tuberculous adenitis and 
operation was averted As regards pneumonia, the 
degree of polynuclear leucocytoals is frequently about 
the wune an that found In appendicitis, but in the 
latter condition eoslnopbllla Is conspicuously ab-jent 
wJme in pneumonia it is almost always excessive 
In my view it Is as essential to examlno the blood 
I? / lc, !j2, ,Une ‘' a lt 10 to toke tho tomperature and 
it Is difficult to understand why this procedure is so 
often omitted \o lucraatologiflt would claim tlmt 
the blood picture should override a clinical diagnosis, 
but it is certainly a valuable aid in doubtful cases. 

I am Sir yours faithfully 

A. Kmmnr Gorinov 1LB 
iwr tdHMiutn W a Fob fith 10i3 


RE\ ACCINATION AND TEE PRESENT 
SMALJ VOX EPIDEMICS 
To the Ediior of Thf Lancet 
Sir—S ince lost July wo have had on epidemlo 
in lids institution which at first we labelled chicken 
pox Beading Dr It P GarnxI s lucid article in The 
jLanCKt of Jan 31st, entitled Para-smallpox, we 
found that he exactly described our cases and accord 
inglj the Ministry of Ileoltli was communicated with 
The dlagnobla of small pox wns mado 

Wldlo vaccinating all the resident population here 
wo purposely Included 24 cases who had buffered 
from tlio disease Of this 24 eight reacted poritlvc.lv 
to vaccination Ono of them wan amongst the mot-t 
sovcroly atlcetcd and hnd his attack in October last 
Of the remainder three occurred in July tlircc in 
August, and ono lost December Ah were oxactl) 
the same typo of cone w> wo liavc at present, and it is 
highly improbable that we have two different epidemics 
running concurrent!) 

It- would bo interesting to hear if others have hnd 
similar or diverso experiences nnd also to read the 
opinions of those pinllfled to give them as to the 
probable relation of our epidemic with small pox 
proper in view of ths abovo facts One of the mildest 
ot our present cases Is tlmt of a female who has never 
been vaccinated In her life and ono of the worst has a 
\ aerinln running concurrently 

I am Sir vours faithfullv 


FI lith 1913 


V T W PonBtsTEn 
Medical Superintendent Hatton Mental 


Bogart F b Btb IVJ6 


B T Inwix 


To the Editor of Tor Laxcet 

Qoj _jn Ids clinical lecture on the subject In your 

lame of Jnn 31»t Jlr Rondlo Sliort oUudea to_t.ro 
wll known dimoulttos la Uie dangnosln of nppoodlcaUg 
—namely abdominal tuberculoua odenltfn and fobar 
imcumonla. In boU. of thenw condltiorui Wstologlcal 
OTnmtnaUou of the blood is of consldombk, waloo 
As records the former for tho last two years or 
Uureahmits )Ir D J Greenwood my surctuil 
SuSST at the Great Western Hallway ofinic 


THE \CIDIC VALUE OF THE UEIVE IN SKIN 
AND OTHER MANIFESTATIONS 
To the Editor of The Lancet 
Bm,—Sabournud. in Ida work ou S^borrh^c 
Acnt&y Oalvitle (pabllshcd in 1002) pointed out 
that the urino of seborrkcelcs was characterised 
almost confitautly by hyperacidity hf/perexereiion of 
chlorides and hypoercreiion of phosphates He olil 
not, however grnep tho importance of Ills observations ( 
ho did not apparently realise that tho hyperacidity 
was not duo to urio acid j and he was mieled like 
Dr Whitfield by the fact that on testing the urine 
of aeborrh ceics it may some times be found 'wen 
hypoacid And yet Sabourauds observations nugnt 
have given him tlio clue to the proper understanding 
of seborrheea and the seborrhetic eruptions to which 
h© has devoted so much patient and invaluable 
study I 'was I bollove the first to coin the texm 
eeborrhceic state and in conjunction with iw 
Beman to insist on tho valuo of alkali* In the treatment 
of oeborrhasfc manl/eaUtions I hope ,/° 

publish fully the results of m> observations since tht 
war but tho subject Is one of such great 
not only to the dermatologist but also to tho general 
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pliwcnn tint in new of Dr Wlutfield’s letter, 

I should be obliged if iou would allow mo space to 
hi t foitii a rdsunnf of mi conclusions 

Shorth after tlie unr, in conversation with Dr 
AYliitfidd, I learned that lie was unable to confirm 
inv finding" and, having a von high regard for his 
opinion and critical faculties, I setmvself to investigate 
my cixiliau patients, with the aid of some of my 
colli agues Apart from certain biochemical mi estiga- 
( 10 ns earned out for mo by Dr BvfTel and others at 
Clui’s, and by Dr Broughton Alrock, I, like Dr 
Whitfield, liaie relied clueflv on litmus paper m 
1 < sting uruiftta aciditi, and I still msist that the 
nil ahne tolerance of seborrhcoic patients is high, 
sometimes to an astounding degree Yen earlv 
in ini po"t war miestigatlons I recognised the fact 
(lint alien the urine of a person, even with severe 
Mibonhcucmanifestations, is first examined it may be 
only fmntlj acid, neutral, or very occasionallv even 
alkaline, but I liaie found—and have verified the 
fact in man} such cases—that when alkali is adminis¬ 
tered the urine for a time becomes progressively 
moro acid This apparentlv contradictory observation 
is explicable if ill} new of tho {etiology of the 
scborrhoric state be accepted To cite but one recent 
i amj— a severo acne Tho patient was the son of a 
doctor, extremelv self-conscious, and most con¬ 
scientious m earning out tho treatment advised His 
urine at tho first examination u as aoid but not mtensely 
ho Ho took for a fortnight never loss than three 
iloses per di< m of 1 drachm of sodium bicarbonate 
md 30 gr of potassium citrate, vet his urme was 
-.till strongly acid to litmus on tho fifteenth day 
I lini e lmd otlioi cases in hospital, where the admnus- 
(ration of alkali could bo controlled and tho urme 
icslcd dailv, m which larger doses of alkali were 
(nkon oior a long period without producing an 
alkaline urme 

Apart from tlie unne, I have tested tlio saliva 
(being careful to avoid tho fallacy of possible acid- 
production from food fermentation in tho mouth) 
and the sweat of tho palms, where, of course, there 
are no sebaceous glands Having believed, since my 
pin siological davs, that the saliva was alkaline and 
that pti aim was inactive in an acid medium, I was 
surprised to find how manv people have dofimtelv 
acid sain a , for the past few montlis I have tested 
tins point on nearly all my pnvato patients and 
I liaie found that, ui seborrhooic persons, the saliva 
usunllv gncs an acid reaction to litmus, tlie aciditv 
being sometimes ns marked ns thnt of a fairly acid 
urine Some degree of tho seborrhooic state is so 
t omirion thnt many of Its slighter manifestations 
are not considered, oien hi dermatologists, as 
abnormal, hut one does meet with absolutely normal 
people, and it Is Interesting that, just ns there exist 
hi borrhafic families, so the normal non seborrhoeic 
nlate tends to liaie a familial incidence Mv own 
fnmili is a case in point I am the youngest of six, 
and not one ol us lias over hnd any seborrhoeic 
disorders except thnt I became for a while slightlv 
soborrhaic in Mesopotamia I hnio used myself 
and others, with no trace of sehoirhoca, ns controls , 
mirsaliin is nlunvg alkaline and our alkaline tolerance 
is low 

,i ''as soon established by nil colleagues at Guv’s 
tirnt. tin blood in veborrhauc cases showed no evidence 
of acido-is, but Dr ByfTol, who lias investigated 
a niimlx r of mi patients found thnt in scleral, 
, s " i ‘“'cter-ito scborrho_ics tho ammonia ratio 
' K1Tn etimes stnkmgh so, and also the acid 
iilm He also confirmed the high alkaline tolerance 

Vo Z iw'W Haldane has suggested 

. ,' he explanation of the high alkaline 

michtto tw "m LV ’ ,1r ' nc0 of acidosis in tho blood, 
Insolnbl np i* ^ l0M - T >ir 'ons produce a relntiveh 

!'xi < r\(!d bi'ttu i'll nc,t s r hiUl mth difilculli 
0 r nlkalmp requisite qunntitv 

tl,p 1.i. I,,,, .hut more easili bv 

me 
acids 


« ,nna ' He ad™ 
in nommllv oxen Nta’ RmCL n 


none ns acid sodium 


phosphate This I did, but was not convinced that 
better results were obtained than with my ongmal 
combination of sodium bicarbonate and potassium 
citrate Recently I have prescribed a mixture of 
magnesium and calcium phosphate in combination 
with bicarbonntes, but have not yet had time to 
draw nnv conclusions 

Tlie excessive excretion of sebum (seborrhcea) 
and of sweat (hypendrosis oleosa) that obtains in 
seborrhoeic persons I believe to be due to the excretion 
via the sebaceous and sweat glands of acid by 
products of metabolism ( not unc acid, but probably, 
as some observations of Dr Broughton Alcock would 
suggest, volatde fattv acids), an insufficient quantity 
of alkaline bases being available for their excretion 
na the kidneys It is also likely that apart from the 
sebaceous and sweat glands, the whole epidermis 
takes part m this vicarious acid excretion, and thiB 
accounts for the shght epidermal thickening, and the 
hvpertrophy of the homy layer, with tho modification 
of its fat content, noted by Daner The mucous 
membranes and salivary glands appear also to share 
in this process It is the excretion of these acids 
via the skin and mucous membranes that would 
seem to fai our the growth in them of the micro 
organisms on which tlie complications of tho seborrhoeic 
state depend—namely, m the skin, the so called 
“ bottle-bacillus ” (probably a yeast), the micro 
bacillus of acne, uluch swarms m the sebaceous 
follicles of the seborrhoeic, and various strains of 
staphylococci, and in the mouth and nasopharynx, 
streptococci and other organisms The chrome 
seborrhoeic is not only liable to pityriasis, seborrheeio 
dermatitis, acne, sycosis, boils carbuncles, chronic 
blepharitis with styes, rosacea, infectious eczematold 
dermatitis, miliaria rubra, and liydrosadenitis, but 
also to chrome nasopharyngeal catarrh, conjunctivitis, 
gingivitis, pyorrhoea, and balanitis 

There also may occur in the seborrhoeic state a 
true eczema, distinct from seborrhoeic dermatitis 
in that the inflammatory changes are not primarily 
due to bacterial infection, but in all probability to tho 
actual excretion of acid by the sweat and sebaceous 
glands When occurring on the palms and soles this 
constitutes one form of cheiropompholyx or dysidrosis 
Hypendrosis of highly acid sweat is a notable sym 
ptom In this condition the administration of alkali 
In sufficient quantity is absolutely specific, and will 
cut short an attack without any local treatment 

I do not, however, agree with Dr Doble that all cases 
of cheiropompholyx (eczematold ringworm is, of 
course, excluded) arc of tins nature When onco an 
infection with micro organisms lias become established, 
tho factors of sensitisation and specific lowered 
resistance to definite strains of bacteria come into 
plav, and the administration of alkalies alone is not 
sufficient to cure, it is, however, a \ory valuable 
aid 

In the aetiology of the seborrhoeic state, which is 
appallingly common, I believe tlie following are the 
chief factors responsible — 

i (o) Heredity —-Daner, in Ids description of 

II la Ldrose,” which corresponds clinically to my 
“ seborrhoeic state,” stresses the influence of heredity 
In this he is right as it is undoubtedlv a predisposing 
factor of importance (cp hereditary diabetes), but, 
given the necessary abnormal conditions of life, tlie 
seborrhoeic state mn} supervene eien in tlie lioalthiest 
person Hereditary’ cases, however, ore much more 
susccptiblo to tlie influence of an unsuitable diet and 
a sodentnn life than normal persons 

(b) Diet and Exercise —Tlie abnormal acid produc 
tion that clmiactonses tho seborrhoeic state is obnouslv 
an indication of deficient metabolism with the 
accumulation of mcompletelv oxidised acid by 
products A disproportion between tho amount 
and qunlitv of food taken and the physical energ) 
expended is clearlv, therefore, one important factor 
One frcquontlv sees the sebonhooic state develop 
dc noio in trained athletes, when thei abandon their 
games and adopt a sedentarv life, without at the 
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Minn ( mi n^trlrtliij; tlidr dlu Cotmrseh Uio 
, J]° 4 1 cunlhnu'd Mborrhalc will become noimm It lie 
fflvlj mia adopt# a vigorous out-of-door lifr* 
the gron \ skin Kcoinej. <lr} and elenr nnd tin 
economy infection disappear Tlu mont impoitnnt. 
factors limn predlsj>o«ang to tho development of tlu 
stlxjrrhojt htnt< fin n» excc^lre dietorj iHirticulnrly 
of soft rtnrrlrv nnd concentrated sweet foods an 
insuninuit intake of nlknlliu salts nnd renter a 
r-de ntnn lif in over heated badly nltx d surronndineg, 
nml lack of rx< rei* 

(c) Orenrfo/AfnjThe indue net of ovcrclotldnp 
Is to obvious Hint it need not bo considered The 
t xt r tordinnrv effect on the h* borrbcLic shin of cxi»oi>urv 
of th rrhoh Ixxh to sunlight nnd nir enn l»e seen bj i 
ftnjtm who intt* to \lsit Dr llolllers clinic at 
Levon 

(if) ( oiirtipvlioH nnd dyspepsia of the feimcntntire 
trpi It is UH?hKi to nttempt to euro (lie rarious 
m 1*ott1icoIc want filiations br local trxattmnt alone 
tin \ invuril Ir ixlnp** or mw ones dcrclop Tlu 
mint f ucc-a lion in flic* initial administration of 
alkali -» a philological dictnrv regulnr physical 
cxi rrl's correction of con-1 i pat ion nnd oilier sources 
of loxiruiU* and when chronic sccondnrr Infection 
W ir*N nt tin raising of tho patient a reristonci. 
by cun nrailaid means As to tho value of alkalies 
whh h Dr \\ hit fit Id and otlurw deny tlion Is not the 
sligl t* t doubt I have kept In touch rvith a largo 
uumlxr of jutunts tome of them medical men nnd 
ttudi uts and tlmy find tlmt ns long ns they take a 
sunk ic nt quantlt v of alkali thev keep free from nctivc 
h Ik vriurro manifestations. Tlmt ionic of them rv ro 
vrrr sceptical at the outset is sufficient to exclude 
an tie meat of suggestion 

I nni ^ir vouiu faithfully 

II W Barber 

Ikron»hiro place W Feb 10tb 10°5 
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TINCTURE OF IODINE (Pel Fit) 

To the Editor o/The Lancet 

Sir —In recent yoaru many phytloians In this 
cotmtrj have been tn U 10 habit of prescribing for 
internal administration tincture of iodine French 
Oodex from my own observations I baro formed 
the opinion that during the last two or three years 
tho frequtncj of proscribing this product is increasing 
I aifco have a rcry firm conviction that when tincture 
of iodine. French Codex is prescribed the physician 
baa in mind the tincture of Iodine of the Codex 1908 
rrldch does not contain any potassium Iodide but 
is prepared by dissolving 10 g of Iodine in 90 g of 
nicoliol 0a per cent 

A preparation introduced In tho first supplement of 
the Coelox (1920) as tointuro d iodo iodar^o 
contains 4 g potassium loelido In addition to 10 g of 
iodine in 180 g of alcohol 00 per cent, and In tho 
»‘cond supplement to tho French Codex (1022) the 
tincture of lodhio of the Codex 1008 was suppressed, 
nnd tho titio oOldal tincture of Iodine now applies 
to the tointuro diode jodunie of the 1020 
supplement. 

From these facts you will realise tlmt when now 
physicians prescribe tincture of iodine French Codex, 
they will not get (rrliat I think they really intend) 
tlio tincture of tho 1008 Codex containing no 
potassium iodide but the preparation containing 
potassium iodide which is now official Iso Indication 
of tho changes appears to have been published in 
medical literature as far as I know 

lam Sir yours faithfully 

P 0 Brett JLB B S Lond 

Qoox road West Ham p*t cad Feb 0th 102(5 


A DISCLAIMER. 


POST OPFR VTN 1 PULMONAR1 AFFECTIONS 
To (hr F Ufar of Tiif Lancet 
Sir —In your report (hob 14th) of tho discussion 
on the prevention and tnatment of post-operative 
pulmonnrj affection^ a full abstract is given of my 
remark upon bronchitis hut no reference Is made— 
piobablj from want of space—to tho explanation 
which I ff rtd of the causation of the more impotent 
complication (from tlu an ms tin tist a point of view)— 
viz. pneumi mo JInj I be allowed to add to your 
report ? 

Ukr stating my belief that bronchitis following 
abdominal operation under ctlicr anaesthesia Is chiefly 
duo to tlie irritating effect of ldgh concentrations of 
ether vapour particular!} in certain subjects I 
proceeded to argue tlmt there nro two factors nt work 
in tlie causation of surgical pneumonia—one being 
bronchitis whether pre-operative or nmesthotlc or 
possibly due to prolonged exposure during ner\t 
blocking; the other being collapse uraallv partial 
of the lung which as the result of tlda bronchitis ' 
becomes inflamed Colinpv* of the lung is probably J 
of nervous origin Tlmt tlie site of operation ha 
especial influence is proved I held, by the ver} slight 
liability to pneumonia after non abdominal operation 
oven though ether be ghen and tlio patient be 
bronciiitlc and tho fafrlr frequent occurrenco of 
pneumonia after abdominal operation under a local 
and occasionally aft* rn spinnl antewtbetic—I took the 
view therefore that the selection of the anraethetio 
was htili rtn important port of the duties of the 
muesthelist and that everything possible should be 
done to prevent tho onset of broncliitls and to 
counteract tlio tendency to pulmonary stasis 
I am Sir yours fnJtbfuJJi 

Fbancjs E Shipway 

Vork-torroce h W F«b lith, 1038 


To the Editor of The Lanoett 
Sir.—I n view of the recent articles tlmt have been 
appearing about 80 Brook-*treet in tho Datlu Nace, 
I foci compelled to nsk you to bo good enough to 
publish this brief nok in which I would desire to 
emphatically dirsodato either myself or any of my 
colleagues with tho mtlology of those articles 

I may Just add that our united disapproval has 
found expression not onlv In an attempt on my part 
to suppress the publication of the last two articles, 
but also in a letter repudiating all knowledge nnd 
responsibility of them written to the General Medical 
Council —I am Sir yours faithfully 

Drury Pennington 

80 Brook-street, W Fob 10 th. 10*3 Medical Director 

•** The abuses that may arise from articles 
signed by medical men and appearing in tho lav press 
are obvious and so is the good that may be done by 
wise and authoritative pronouncements through the 
Bruno medium Of what may lie beneath unsigned 
contributions there can be no definite opinion in tho 
nbsenoe of any clue to personal bias e publish Dr 
IYnnington n disclaimer with pleasure and take the 
opportunity of adding that a complimentary reference 
to The Lancet in a Sunday newspaper lost week, 
crediting us with views tlmt are only half correct was 
not Inspired by am member of our staff —En L. 


Mjetbopolitan (Queen s) Nursing Association 

UBiXBX.—This association which ho* it* headquarter* at 
3 Bloom* bury-* quart London t\ CL, _ trill edemata th* 
1 rears of work it has done among the poor of cratml 
onOCTX by a aervice of thank*giving to be Md at tlia 
hnrch of St Martin-in tho-Flekk on ^ eduMjday 
3th at 2 15 p XL Tho a*»ociatlon provides trained district 
prj« for Ireathxc the poor tn th Ir own liome* and 
runded by Florence hIphtlugeloin 1*73 JitnS 

«• tlie forerunner of Qu<xn Victoria* Jubilee Jnatmne 
► which It I* now affiliated 
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HOSPITAL NOTES 
TJ1L SCOTTISH HOSPITAL INQUIRY 


T'ur 1 loxpit il bervices Committee, appointed bv 
the late Govcrnim tit to mqmre into the adequacy 
or otheivuse ot tilt existing hospital facilities in 
Scotland, lias non so far at all events as at present 
amngid, concluded its public sittings for the taking 
of i vuh nee Tlie Committee has held 15 sessions 
ixtcnding ovei the weeks, and has examined about 
CO v\ilnts.-es 

Hi M lllinm Robertson, MOH for Edinburgh, 
slid (lint the general provision of hospitals for the 
isolation of infectious diseases was ample As pre¬ 
ventive medicine progressed and housing improved 
the dr mauds upon isolation hospitals would probablv 
be reduced If real and lasting benefit was to be 
srcured children convalescing from measles and 
whooping cough ought to bo removed from the 
acute vvaids to others where fresh air treatment 
could be provided, but during acute epidemics of 
tin se infections the scarcity of beds made tlus 
impossible, and patients had to be discharged just 
after tlicv bnd lccovered from the acute stage He 
held, speaking of Scotland ns ft whole, that the pro 
vision of institutions for the treatment of tubei- 
culosis is unequal and that accommodation for the 
advanced type is insufficient There are long waiting 
list-, winch compel premature discharge from Sana 
toi i\iin-, Rot-is there enough hospital accommodation 
loi the treatment of venereal diseases more especially 
i m' ie congenital form There were no insuperable 
dnitculties in the way of cobpcration between the 
voluntan, the Public Ilenlth, and the Poor-law 
hospitals 

l)r G II btcvtnson of Glasgow a member of the 
* Ins-age Hoard of Scotland clnuned that by adequate 
organisation of mas-age work it might be possible 
to snvc heels m general hospitals, shorten the period 
° , 1 j Cn l ,HCI ^}, prevent manv cases or chrome in- 
vaunwin and crippling and help those alreadv 
cnpptdt fin iv i- onlv ono training school m 
beat land, tint at tin \\ < stein Infirmary m Glasgow 
, 1 irainul woikersin other hospitals, are numerically 

io]Klc-sl\ inadequate Ror are there any special 
oilliop-uhc lio-pitals on a large scale in Scotland, or 
coinprehensiv i schemes for the treatment of dis 
ooluncnls aftei discharge from hospitals witli tlie 
s ’, .” ,nt Patunts usually went hack, he said, to 

, * on admission A district masseuse service 
on tin fines of the distnct nurse would liberate many 

moro ' nluc ll,nn 8hort i,oriods 

«teotBslV < vm' ia v r n lnc<llcal officer of the 

hosuitnl of Health, gave evidence regaiding 

and IslLa d n rr ,U '' services in the Highlands 
cation of n H , pnr J ,c,,5nr reference to the appli 
1 und , Higldands and Islands Medical Scivicc 

fr L c ', W :°' m i to £42 ' 000 a >car The need 
cm hst assistance in smgerv In Hnrhland 

cotilviiinntI a \n'd > ^ '“f? 0 , 1 thnn tlj0 »eed for medical 
cZul t C ) T v Ul(l bc c ' cn hcaitilj wel- 

praclit,oners “cmn )v“ Tl, mtCndlnlS T? medical 
at Imerius-n T1>erc was need for linvmg 

and staffsd so nsTo P bo liL 1 ", llnlc llo ? ,ta ' ^'"pped 
hrvotid ti,, i, s , 1,0 1° provide services far 

R-int had a&'^r ° f *«' erncss hmgh The 
tlie v'stohlisl„n,, lt “ of "l, nn experiment, assisted in 
and Liu, y llf . . r n, rpoons , nt Lerwick, Stornoway, 
and it was worth ‘y x I’ f rinient promised excellenUv 
b , xt. mb d to otlwr n d ° nnB 'l hctller 11 «l'°ffid not 
th‘ profit, ,u was i vor, ^ ro where 

nttom \u tv to comp ^ n o 1 or^nm- 

appeal for ho-r urd *° be'Uip, etch with its separate 
forth th.r, woul^ bt nnd,U nnco %^cc.ahsts and so 
an UDsoemlv competition foi 


financial and otliei assistance, with much waste of 
effort and elamage to essential services If a unifying 
organisation on a voluntary basis was not adopted, 
the inevitable alternative was the organisation of 
the seivices imdei a local authority as general super¬ 
visors The genexal hospital accommodation in 
the Highlands and Islands was reasonably adequate, 
and in medical cases the woik done was highly 
satisfactory , the nursing services were also adequate 
at present Dentistry was one of the serv ices wluch 
did not operate at all in tlie Highlands 

Mr James Hay, Director of Aberdeen Rovnl 
Infirmary, said the voluntary system had risen to 
the occasion m the North of Scotland m a wonderful 
way At Aberdeen Infirmary with 320 beds, the 
normal waiting list was about 300 , 400 beds would 
meet its needs If the Health Insurance Societies 
were to pay even one-half of the out-of-pocket 
expenses the infirmary incurred on behalf of their 
members, £6000 would be realised Tlie contri 
hution from workmen amounted last year to £3842 


The Metropolitan Hospitals —The deficiency 
m the accounts of King’s College Hospital, wluch a 
year ago was £07,000, has been leduced by one-half 
The King’s Fund contributed £10,000 and Lord 
Hambleden cancelled a loan of £20,000 —Mr A. J H 
Carhl has offered to contribute £20,000 towards the 
cost, of estabbsbing a Unit of Pathology at West¬ 
minster Hospital —Princess Mary has opened exten 
sions to the West London Hospital, winch brings tlie 
numbei of beds up to 220, and include a badly-needed 
accident ward Hitherto accident cases have bad 
to be placed on couches A paying wing containing 
22 private rooms is among the additions —It is 
hoped to enlargo the Elizabeth Garrett Anderson 
Hospital for Women by building a children’s ward 
and a new maternity ward, and extending the out¬ 
patients’ department at a total cost of £75,000 It 
is suggested that the money should be raised, in the 
mam, by 10,000 tea-parties given by women of 
all classes and occupations, each guest being asked 
to giv o a donation Such a tea-party, given by the 
women of the Central Telegraph Office, produced 
£230 —Tlie av erngo cost of maintaining a patient in 
the London Fever Hospital lias fallen during the 
past year from £34 4s Orf to £24 Ss 7d —St Mark’s 
Hospital is to be extended to provide better accom 
modation foi out-patients and a larger laboratory 
for cancel research 

Gi-vsciow Royal Ixfirviary —Tlie annual report 
of this great hospital shows that it is suffering seriously 
from the increasing demands upon its resources. 
Rcnrlv 14,000 in patients and nearly 52,000 out¬ 
patients were treated dunng the year, the first figuro 
being an increase of just ovei 1200 and tlie second 
of 3201 The receipts in 1024 reached the “ record " 
total of £243,000 The infirmary normally accom 
modntes 004 patients daily, but the beds occupied 
numbered 727 A new biochemical deportment is 
proposed At the annual meeting Dr James Mac 
farlane, chairman of the hoard of management, 
suggested, as means of relieving the pressure, 
the erection of an auxiliary or convalescent hospital 
to which man> cases could be removed after short 
treatment in the infirmary, and the establishment of 
a full} equipped nursing home or hospital for paving 
patients When the new nurses’ homo is ready 
for occupation m June or Jul} the erection of nddl 
tional accommodation for out-pallents will bo begun 
The infirnmrv was entirelv reconstructed and tlio 
accommodation increased bv 50 per cent ns recently 
ns 1014 1 

Qc hex’s Hospital, BiRvnxaiiAvt —For many years 
past the work of tins hospital 1ms been carried on 
with increasing difficulty owing to the inadequacy 
of the accommodation—the surgical work, for instance, 
is done in tlie same building as when the hospital 
was established 85 years ago Tlie Birmingham 
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}Iosp!(nl Council lias now approved a comprehensive 
^huue enlargement to cost £1 2ft 000 A new 
Woct behind (ho existing buildings will contain hLx 
non mirgicnl wards of ^0 bed* each (here will bo 
Uirce Jargi cncmting theatre* with their accessories, 
i 1 ! , A i 1rR ? department When tlio surgical 

jdock has ltocn completed a new nursing liome will 
** ! provide^ and othor enlargements \s Ill include 
(apartments for the disease* of women and of tho 
ear no*M and throat, The out patients and patho¬ 
logical dipnrtrmuin will bo entirely remodelled 
and there will be a new ilectrical and mechanical 
therapeutics department Tho flrnrcitj of beds in 
tlu Birmingham hospitals is bo acute that tho city 
aald to Im. worse ofl than any other largo town in 
the country 

VWT \L Stn^rntmoxs \T IjFkD*v—The efTort 
begun fast vear to extend tho system of annual nub 
rcriptloii* towards tho maintenance of tlic four 
principal hospitals of Leeds f« making good progress 
t pon tho basis of a contribution of 2a per employee 
Per annum '“00 subscribers arc giving £7000 a year 
In addition the \\ orkpeoplo s Hospital Committee 
b< collecting over £30 000 a year To organise tho 
extension cf (lie system of annual subscriptions tin. 
rity lifts both divided Into 20 blocks each with its 
own subcommittee which in friendi> consultation 
a evirr firm separately Tlio waiting list 

for tlio Leeds Hospital* is said to number 1000 

novpiTAi> rs SoMtat*»rr—The Som tact A oluntary 
IJicplfal** CommUteo lias como to the. conclusion 
nfter throe )tars careful stud} of tlie jiosltion that 
tlu voluntary system ns hitherto worked is not 
giving to the nation tluri full complete satisfactory 
and unhirvil service which it needs and tlrnfc 
some form of coordinate national service is required 
which would prwnc tho valuablo elements of tho 
system V\ ltli tlio exception of Bath oil tho hospitals 
arc i wiving their wa> out tho county is well a bit 
to maintain all its voluntary hospitals provid'd 
that there bo some equitable method of distributing 
the burden —-In addition to building tho Bristol 
Homoeopathic Hospital and providing tho alto at 
a co>t exceeding £100 000 ftlr and Mr*. Melvillo 
W His have now given £la 000 lor equipment. 
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I\FEC?nOL8 DIKSAfiE IN ENGLAND VAD ri A EES 

DCniNG Tilt MHLK ENDED FEB ”TTT 10_5 
\oflftC«tlon *.— Tlic followinfr c*mt* ol Infectious dlrenw 
win noth] d dunng thi week, nsiuplr— unall pox IdS 
carlc-t fver, 1717 djphtl cria I0W j enteric fever. 2^ \ 

E nruniv«lo i h j pum«mil frVvr v>l ; cow bro-apinal fever 
it acid poliomyelitis A; acute poho-corciiljalllte. 2 t 
eueoiihalltls I tlwrglc* 01 > dysentery 4 j ophtliaftnla 

neon* I anon 12~ Th rowicno cum of chol ra plague 
or tynhug fuver notified during thewetk Tbcminibei o( 
wnclt pox cases ©bowed a decrease of 18 from tlio numtwr 
for Uva luvcvdlnR week Ten cases were notified from 
Derbyshire 1C from Northumberland 20 from botla and 
71 from \orks North Riding (Middlesbrough GJ3 ) 

Death *—In tho aggregate of great tosras indenting 
London there were i deaihs from enteric fever none from 
small pox 78 from meaaJet 17 from fccarlet fever. CO from 
diphtheria 133from wbooplng-er upb and 201 from Influent* 
a ■compered with 202 103 H- and 12 Un tho four preceding 

Loudon }tn-lf tho deaths from diphtheria numbered 
18 and from wltooplng-cough G5 


OpirmAUtfOLOOiOAL Keshahot nr the U SA.—It 

ia annocmccd that a fund of 83 000 000 (£000 000) haa been 
taiaod for the oatabUthment at Johna Hopkjua Unlvcndty 
BalUmore of a centre for ophthalmoloclcaI research Tho 
new centre will bo called the WIbncr biatltute In honour 
of Dr William Holland Wllmer of Washington whoa© 
Wmi and pSent. subscribed hall tho total of the taud 
The remainder was given Q ™If al ^ U 

n lfi iJnitrf] fltotfs Dr Wllmer will imimo direction of 
iSaritute iSd Grey of Falloden a former patient of 
U* ts Se of the contributors In addition to 

UbomtoriS Se Wllmer Institute will comprla© a hospital 
m b-a- of which -to will be for non paying patient*. 
It Is exacted that tho hatltute will be competed by 
September of this year 


EJ)M U?D EMANUEL LJ^EIA M D FB6 
^ E rvgTet to announce the death of Dr Klein the 
famous pioneer in histological and bacteriological 
rewardi nbicb occurred at Ida residence In Hove 
ou^ex on Feb 0th In his eighty fliBt year 

Bom in 1844 at Ftscc he was educated in Vienna 
ami from an early ago siiowcd a marked leaning 
towards minute anatomj at a time when histology as a 
branch of science wflA in its infancy At the ago of 24 
hr* readied the position of profestor in the University 
hy which time lie had published an important mono 
graph on the arrangement of the muscles of the 
cesopbngus and In other ways had shown Ids mastery 
of microscopical technique In 1871 on the invi 
tntion of bir John Simon then prindnal medical 
ofllcci to the Local Government Board ho came 
to London to carry on some bacteriological In 
\ catigatIons for tlio Board and thus gained an 
introduction to bcientiflc cirdoa in thla country 
Dunng tho long )ieriod in which ho was obaociated 
with tho Local Government Board he published 
in tho reports of the Medical Department a aeries 
of valuable obcervaUona on numerous pathological 
and bacteriological subject*. At different times 
most of tho great infective processes came under 
ills Investigation and our knowledge of typhoid fever 
epidemii diarrhoea, small pox and cliolera have oil 
been enlarged by hia untiring researches, lie re¬ 
ported in this way on tho concurrent inoculations 
of different infections on the antagonisms of microbes, 
on tho life of pathogenic microbe* in water on pro¬ 
tective inoculations generally and tho prophylaxis 
of diphtheria, on oyster culture in relation to disease 
on tin. possible association of microbes with various 
fevers on the differentiation of anaerobic microbe# 
present m the human intestine—to mention some 
of the general researches while in asaodallon with 
llouston he reported intor alia on tho bacteriological 
evidence of the sewage polutlon of water and on 
the l>ohaviour of specific microbes in relation to 
cereal products. Tho mass of work executed for 
tho Local Government Board daring eomo years 
was it will bo seen very large for only that with 
a wide raugo has been mentioned here, and in all 
of the reports his technical aklll was displayed 

Shortly after joining tlio Local Government Board 
he was invited to Join tlio staff of St Bartholomew s 
Hospital Medical School whero lie was first assistant 
Fctuicr on anatomy and physiology and later 
director of the bacteriological department At 8t 
Bartholomew’s Hospital ho made a great reputatfon 
as a teacher and some of our loading rbjslcfana and 
pathologists to-day would admit tlieir profound dobt 
to hia Instruction and personal help He becamo 
ossociato editor of tho Quarterly Journal of JDcro- 
•copical Saence at its outset and In 1873 an Important 
monograph on tlw anatomy of tho lymphatio system 
appeared in that paper which received warm notice 
in our columns ana sufficiently accounted to tbcsie 
who were unfamiliar with his work for hia early 
election to tho Royal Society Two years brier 
appeared his work on tho lymphatic system of the 
Jungs, in which attention was drawn to tho manner 
in which tubercle might spread through the tissues, 
and about the same tlmo he publishod a handbook 
for tho phyriolomcal laboratory in which he colln 
berated with Sir Lauder Brnnton 

In 1S7D ho brought out an Atlas of Histology 
•nhich purported to give a pictorial and litoral repre¬ 
sentation of tissues of the vertebrates and was a prec 
tical compendium of tho histologyof the day The book 
was furnished from preparations and specimen* 
by the author with illustrations drawn and executed 
by the late Noble Smith a well known orthoprdhd 
Sio ™ *!» a KnuttkablB dnraght«man In tMs 
boot Klein incoipomted Ms Pie ri ° M ™ 

sriatomy of (be lymplatlo eyttan Tie m>rk *» 
published in IS ports which appenred ot brief Intervala 
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trid f u t«\t books < m tr < r hare more pnctlr wet the 

immediate nculs of medicine than tins '«st Atlas 
-11, li ,t, i poition of tlie illustrations and nearly the 
uhol <>f the t<vt \uix onginal, and of the hitter 
it mat b> -v ini that the form ms it markable in that 
tin mi ho - m-awiip rvm alrravs perfectly clear, 
althoui.li Ins 1 nglish vins a eompnintn elv recent 
aifiuiMtion IH< rears Intel came the nork which 
hroneht loathei Ins researches into nonnnl histology 
mth him into bactcriolog}, and his ‘ Introduction 
to tin Sluih of Specific Micro organisms ” remained 
foi mnnv >cais tin clnsMtal autlioutv on its subject 
Tin t' \t-liook entitled “ Elements of Histology 
tthithhi wrote in collaboration ruth Hi J S Edkms 
also <aimd pi-th a lai-ge cuculation It went 
through more than one edition and was steadily 
imhiI ami If written erlicie necessniv The mtro 
duetion guru bv tins text-book to an understanding 
of the architecture and life of the individual cell, 
i specially ae icgai ds the minute structure of the 
iienous sjetim yrerc of the greatest educational 
mine, especially as the text contained illustrations 
of the latest slannng processes, in the last edition 
photography wile intioduccd, when the results, if less 
diet met than the older semi diagrammatic drawings, 
coiresponded more closely with tlio preparations 
which the student had to examine for himself 

Klein s latei work, such as Ins researches into 
plague and cholera comes more readily to the mind 
than does Ins consistent labour in welding normal 
histalour with hactciiological research Eor example, 
he made Mime 20 \iars ago, foi the Local Goeem¬ 
inent Bonid an elaborate study of the different 
nut hods b\ which lats may become infected bv 
plague A« a result of experimental work under- 
taken b} himself and others he was led to attribute 
to infected food a greatci measure than liad formerly 
been regnided a- likely He found that although 
flesh cullutes of plague bacillus failed to induce 
plague when ingested by the rat, cultures winch 
bad undergone a ceitnm amount of drving, and 
around which there liad been formed, ns it were, a 
protritire nivelope capable of resisting influences 
of the gastric juices, led to plague in the rodent, 
when after deatli Pever s iintclies in the lower deum 
weic found swollen, necrosed and packed with plague 
bacilli Much of such woik has remained only 
suggestive and In Iho history of science Klein will 
mainh he icmombcrcd ns a great cvtologist 

Klein saw during his hO vears of life the rise and 
dereleipni nt of bacleiiologj and all which that science 
nu nns to practical medicine and Surgeir At the 
time of his birth bacleiia could bo described as micro 
sropic d curiosities interesting onh to a few experts, 
whit 111 mrestigntion of ntnl phenomena under the 
!>' ad mg of physiology was also in its earls stages as 
fni as the knowledge of to das is concerned Our 
familial lie with the structure of organisms lias become 
infinitely larg, r m scope and more piecise in details 
«mcc Ins tuni, but it will not be forgotten that Klein 
was one of the Hist men of science to insist on the 
importance of studying tlic relation between normal 
(.vtologc and bacteriology 

Hr Klein man led in 1S77 Jlis S A Mawlcv 
who pisdi teased linn and leares n son Hr Bernard 
Klein 


CM OIL CIAKKL, M H Io\d 
B\ tin dt nth it, AJo itana of Cecil Claike, assist mt 

nt t 1\ P.. A 


- 1 mu “t !h Bristol Gcncuil llospit il, an 

v 2 rl ' r has boon lost to tin medicnl 
J’" V, "V 1 111 ,n whoso courigi in the face of 

1 p. 1 " 71 ’ll la altli w is of :i Inch ortler 

lsiin in Bristol in Jssl and was educated 
H. . t,' t ’’T M ‘ r nn ' 1 tlle Bristol Medical School 
Uosi itn\ U u i 1 ?" ” ! ,ls wire held nt the General 
l>. r , ttu <1 i 1 Mr . 11 tallied the Ilcnrr Marshall 

MirtinM inn,, 1 K i , llr kjenl "scholarship and the 
u mn | monnlseholatsbipin inns 
scholars),),, in i»ino , 


In 


ni' in Brno 
U ,,)S h'uiu 


au< 1 tlio Sanders 


lio qualified MB B s LomJ 
po umi-h obtained the Diploma 


of the Conjomt Board, and having held the appoint¬ 
ments at the institution undertook a voyage to the 
Far East Eater he held the appointments of resident 
medical oflicei and assistant m the pathological 
department at Brompton Hospital, where he had a 
bad attack of pleuilsy , which was his first experience 
of the broken health which troubled him during the 
remainder of his life Aftei recovering from this 
illness he took up post graduate woik at University 
College Hospital and tlm London Hospital and on the 
outbreak of the second Balkan war joined the 
British P.ed Cross Unit which sciaed with the Balkan 
am\> He distinguished himself in this campaign and 
gained sereial British and Bulgarian decorations 
In 1913 he took Ins MRCP Lond and proceeded 
to German} for further post graduate studies In 
Dresden he spent a long time in the pathological 
department undei Prof Schmoil, then lie went to 
Vienna and was there when the war broke out He 
burned back to Dresden, and being unable to obtain 
his release lit escaped through Holland, relying upon 
lus great familiarity with the language On Ins 
man aim London he took a commission in the Eta M C 
He w ns sent out to Fiance to work as bacteriologist at 
a large military hospital dealing with civilian cases of 
typhoid fevei At this time there was an extensne 
outbreak of tvphoid fever among the civil population 
and the refugees concentrated m the Ypres neighbour 
liood Hi tea he was transferred to Salomon, where 
ho woiked with Prof D S Dudgeon and carried out 
some ralunble researches into the morbid histology of 
malana While with the field laboratory m Macedonia 
he became infected with bacillarv dysentery However, 
he remained at his post until 1917, when he was 
iu\ ahded home He then went to France again, and 
in spite of his ill-health insisted on taking service with 
a battalion Ho was posted to the Sherwood Foresters 
and sei ved with them through much strenuous fighting 
m Flanders 

In 1919 he returned to Bristol to take up the 
medical i egistrarslup nt the General Hospital, and 
a little later he was appointed assistant ph}sician 
to the hospital and physician to the Queen Victoria 
Jubilee Cony descent Home In 1922 his health 
broke down again, and lung trouble becamo seriously 
active Throughout Ins long illness he adopted an 
entirely philosophical and professional attitude to his 
symptoms His mind remained activo and ho wrote 
and read a great deal Although he had spent sncli a 
long apprenticeship at pathological and bacteriological 
work lie regarded tins all as a preparation for clinical 
medicine, and it yvas to clinical medicine that he hoped 
to devote his life His published medicnl papers 
include a Beport on a Senes of Relapses m an Epidemic 
of Entenc Fevei (Jl Ii A M C , 1915), Search for 
Typhoid Carriers among 800 Convalescents (jointly). 
The Laacet, 1910, i , 600 , Cultivation of the Malarial 
Parasite (jointly), ibid , 1917, i , 630 , Investigations 
on Fatal Cases of Pernicious Malaria Caused by P7 as 
mod mm falciparum in Macedonia (jointly) (Quar Jl 
died, 1010), Congenital Disease of Pancreas yvith 
Infantilism (jointly), (ibid , 1024), Penal Efficiency 
(Bristol fifed Clm Jl , 1922) All of these commum 
cations yyere stamped by the care and accuracy 
which yyere so prominent a feature of his work nnd 
character 

A friend mites of him ns folloyrs —“ To him 
pathology yens alyvays the foundation of medicine, 
medicine without pathology yy ns unsound and patho¬ 
logy yralhout medicine, fnutJoss He was never 

know n to complain nlout Ins lot, and although rrath h’» 
knoyy ledge of medicine nnd pathology he must have 
been fullv ayvare of lus poor outlook, lie alyvays spoke 
hopefully nnd seemed to believe that he would become 
strong enough to return to some kind of medical 
employment ” 

Another rentes “ Cecil Clarke was a good fnend, 
a wise pin sicinn, a Jieljiful colleague, nnd nu able 
critic To those echo yyere foitunnte enough to knou 
him intimately, Ins friendship will nlrrnys remain a 
treasund memoir ” 

Dr Clarke is survned bv Ids widorv 
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J II MO\TGOMEMJ BELL, HD FHOS Eddc 
J ohn IIonn Montgomerie Boll of Lowestoft (Beil 
Twuntlj at llnrrognta In lib fort) -eight !i year after 
n long and pnlnful Illness patiently endured He 
graduated >113 Cli B at Edinburgh University In 
llHll and gained tho M D in 1 HOT In the snmo Atar 
he v> n*i admitted a Ft Haw of the Roval College of Sur 
goons t f Edinburgh Ito held fticccwdvclj tho appoint 
mint of bouxi surgeon to tiro Deaconess Hospital 
1 dint urgh of house surgeon to tin. Ophthalmic 
Department 1 dtnburgh Kovnl Inflrmnrv and senior 
Iioum urg'on to Ttotherham Hospital Dr Bell was 
marli lug In Innadn whin war was declared and 
h immediately joined tin Canadian 4rmy Medical 
( ohm win re he gained tho rank, of Mnjor Dt 
H'mtl throughout the war and then la llltlo doubt 
that IIk luinMtips ho endured when on active 
W rvu luul much to do with lib fatal Illness Dr 
Bill uiu an accomplished linguist and scholar 


Itlrinral Nietos 

IvoT \l College or rnrsicivKs of London — 

Tli following 1 ■rturrn will bo delivered st the Coll'g** 
Poll Mali En t Ixmlon on tho following Tuesdays and 
Th L At ^ „ clock. Mllror lectures t Dr Solusbury 

^w^r'foS ts 

SBASf BS^S* 

^ i Dr I d Vdrion on the Interpretation of tho 
m Alar 0th th Cmonlin lecture* t Dr 
nrctrtmifoptgm ^ r mv ^ tn of Motility and of Muscle 
£ ' W,.;, ‘friilV reference to tho (Vrpt" HtrUtum 
T™ f)(2, ntf ioth lSlh. Any mnnbor of tho medical 
jSr e «lon l-o.taltt«l to «nr Ot »l» wr~ on 
>f card. 

ItoTjx Collides or PnrsiaA>» or IiOSPOK iSD 
. 110 PtniUD_vt the Final Examination of the 

vS ™ ?l ’tfir u V«$p 

oh i *0. \\ Romford and 1L ^L Bate* London 

Ht lUrt-■ ... A i» R T Becker Cluyla Kathleen 

i.it^K'Sf. Con* " n.DS«rS5BM st-B-rt.;, 

3' lakc Ji i^iJira I Royal FreeEl*le Bnrtoa and JL. 
Marwrc*JfeS t %,VSeanor O Bardett, Bl Mary 1 * 
Jlmwn. Kl n ^* v BtT r, Campbell charJnr Cro** 

M i Bntler Oura 1 £«T ( R Chatter 2Bddle*vr: 

rv«»si* if 

•' l&TESi?, SS£?.S’i L a. 

i V I^FlelMnfcMancberter 

"•.TWi? 1 in, n«rt llnlr O.U., L-nrtto 

0>\ J „ >i, U ,Z? cS°5« P N 

w« »^l4.ViR,V or'V 

Unix Col] »• Fn-n A L. Jlooror Kina a Coll y. 
Medway Koj-o 1 Free. 3ifOirjror fie Thomas.■ l O O 
Morphy and Bristol, 21argaret 0 Malone 

Mfct'nnanJU^^X'. J I Monkto^r 
KJnc a Ca Ik JN ’ n gt. Bart. ( Jmcflm '' ^oPr 
Bt. JJftTT b B. w r°Mcbo]l fit DarLVi Kathleen U 
Roral Dc°j p Ollror Bt, Oeorco*> 8 O 

jjnrtmJ SLirnny* CharinpCron fl.)LM r . 

wss wi< % 'aMSs 

F E. l t 2) J(? . rt ?Ki?kJ7MndJcacr K Sninaan Maneheeter 

^*"^ r 8 J A®"J T.B^r^ 


T and Jean B Thonuon. ItoyaJ Free I 
Bt ThomaaV J N J, L. Ut» 8U Then 
krrx, JjtTerpool .Iris V L Ward Roral 
JL L. VVatcrflold Gny a , Eclen D Watiara and Violet 21 
A\e*ton ltfiyai tree w 8 VVhlm*ter Guy a, J D V 
VMJeraratue Kina u Coll .DP William iBddle«x. 
Ada R 3\ Inter Unlr Cbll and Joan Worifokl IUral 
Free 

if (dtrf/cry^—N' Ahmed Bombay and Edlntrorah 1L D 
Alrar London O. F. Aldoraon Unlr Cou I C B 
Anil rear, Qny'a: L. Appoli Charing Cron G g A^ton 
lUnnlDKDBm , Kathleen A 21- Ayton Durham, J 0 H 
Bainl and Y» A. Baroee, Bt- Dart *» BybU K. Batley 
Rovtl Free DTK Blackmon. London j K, B< wcu 
J DfH, Guy* Janet JI. Brea knell and It N Bnllock 
Bhmlnnliam F Bnnje Bt, JIarys OUtd K Burnett 
Royal Fire J T Cuhlll Middlesex and l<«idon t F 1 IL 
< arrrrk and J- Carroll Bt Marx's IL T Chadwick 
Bt bait JUT Challla Lfudnn M Chandra 
ht Georgo’a Ulren At Claikc Royal Free Kathleen D 
(lay IVckUt JJanobester, It N Collier. OtttmJ 1 V 
Cramer I Unix Coll , K. J J Curvet p Bombay and 
Bt Bait "a h Da*. London, t) T Davie* Univ Coll 
Mirabel G DaYl' King a Ooll B Inlfrrd le T ok Royal 
yrt-o G Dietrich w. Bart a F R Dingle Gny# 
Dorothy Dnrenrc Royal Free R. P R FIden fit. Mary » 

N L. Edaanl* Manchester I A £ran*. Cartllff J 
y vflrr« Gay 1 * J 1 omiltcm Durham TV H lemando 
Ct<rlon A. J loot© Sydney and Lend in It. A lonrar 
Ht. Bart'a, F A Oorrord. Manchester J Ooldherg 
J-onrton. M Gottfried fit, Mary *, A- 8 Gough Gny* 
Gladys Ooument, Bt, Mnry'* j A TV T Green 5UddW«x 
2Inrg*ift KL Given, Bt- Mary’* H R GriCln Middle*! 
ParoU 1 2L Griffith*. Woatmlntter J L. Groom Gny* 

II L. Golatl ChartacrCroM L, C Gimatokara, King** CbR. 
pmlir 21 llall, Bt Mary* KcBlo M- E. ITallinan Charing 
Cross T 8- ITanlln and Z. Hamm, Moncliejtor , Don thy 
M llanaon Ueerpool T J Hargett Cnrdlfr II J 
Marker fit. Bart a P M D Hart Unix Coll 
A IL IBH 8t. Bart 't a H.Ho, Bt. ThotnaVa t D l 
Holit>o*« W e<mln*ter j E, F Hotttncrr St. Mary a 
I. E.II nchtnn, Gnj^a G E nntheaandJ H HnmphriJ 
fit Bart, a N fl lbrohlm. Durham A-O Jamb ifadm* 

J \ Jacobin 8t.Tb 0 maa'» Elvyl Jobnrtono Liverpool 
R. 1 Jnnr*, Mancbeutcr R Jonc*i CliartncCroM T B. D 
Joue* and 6 F Kin dr r Liverpool. B Korobhnn Gny a 
i K Lakshmanan fit- Bart * Knthlecn 2L T ^ nker ter, 
R yal lire, B. Lcrncr Unlv Coll C. A. birr and 
G Jj. M jirHIIgott Bt Thoma* *, II A McGregor 
St Bart TV K McKinHry Combrlduu, and St Bait * 

A C Maclrod ami A J 2Ic2UU*in IDddlatex Joan 

V. N c »h| J’SSSltr 

ii ate <?VF 

£ v irf¥4&aa! 

Ht^^Thoma*’* . iTormce 1 B- J,* x£Z> t 3 w 

Human fit Tlwma* * TV H. Morgan fit, Bart-’a, v> 
Tlnmhr l-eedi A. N hand* Dundee Kllnbcth ll. It- 
iffirRuW Royal Free Kathleen G Norton. Bt M«ry> 

F R, Oxxn Ueerpool; 0 F, Parry and H L.-Peake GujAj 
a 1 ivaiTo I-ondon! 6 Porchman ChnrtDf Croat 
J* D u P^erpfcvylon and Bhcfflold PH Mint 
Lon Ion? lbK talp*. Briatoii A Pierce Blnntagltam 

Srffe 1 '■r r /'%Jr I Di2a J 74S d o £ 

K .ml JL, C Taylor Gny*. T H Taylor Leeds. 

C i^Teiurtaie Middlesex s L- Tcakay Toronto and 
9 -don D wV Tboma* and E. D Thomas Middlesex t 
Vo®? 0 ! 1 Thomson Royal Frre Dorothy Tima OarRiff 
8 TLSToJjth, fitT Bart t; Mary, C Tnnman St- 
\£sr /, K A. A- xnn Bnnron, Unlv Coll lOvraU 

to l l' V TVliyamtoe, Klr C VCoIl.: IT J 

SS l "?a B k5 ! ,"te esi t. “ 

ftr Bart *t t II WlnWanloT Liverpool j F G 
5S5S5gL.?t. ; B&Kl K. K. TVooi Maneheatert and 
j TVoolff, Bt- Tbomaa*! 

* .- ■ -p r) Alvar lladraa and London IL 0 Artderwin 

TUrtTJ 001 iv^T, FL BJaekmore London T\ IL Bfcmt 
Bart * . u \y xL-iiinti Maneheatcr G 2L Bioox* 
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Middle-«.x V J Foote Sydney anil London E A 
?j,rrir,l Manebc tor It Gln«tr Liverpool J G 

r Jutmnn and -1 ** Cough Guv a R Green St Bart a 
r J Gn.«et, Middle" x G f Hanker. Guy 6 G O 
ir n »*rw r AffridTn er S Ilnrrfc St Ynomas 8 J P 

]I liter, J! St Marys Catherine 3T Hext London C H 
UK lid Gaj t, J D tUudier Smith St Georso b 
llJ W(H , O't J Hornier Sydney and Middlcsos- 

u 'tin l«i Middlesex 1> Ini her and F F Imlonitoff 
o Ti\rf d 6 D fnnefi c mUb Sheflhld J N Jacobson# 
M rli nunt a I II Jones CharingCroSs TSL Jones 
Liverpool 0 IF Keote Lnlv Coll R. St J Kcmm 
BristoT H Ke.-'cl Guv b G M King Kings Colt 
n t A Krnu'e ttnj'a D F Lawson St Thomas a 
W I LlFhmnn Ll-crpool J B Lloyd St Bart a 

T J Lloid Cardiff Aileen I -McMahon Charing Cross 
I) U Maeleod, Middlesex C H JIason St Man s 

j t. V Mekelburg Gnvs A K M Her and N A Mlllor 
e-t TItonms „ \ S Mltchcson Cambridge and Birmingham , 
<- K Mnntgomerv, Unle Coll Florence I R Moore 
Royal I re* II Moore Guv s 11 G R krorris Bristol 
31 irJerh Murrell nnd Elizabeth H R-Neavboult RovnlFree 
B V O Connor 3llddlesox H Ogden St Bart e 

Gwvmdd M L Olivr Rovnl Free IL TV L Pearson 

I Iv, rpool K U T Pclris Kings Coll , R. A M 
Pennington Liverpool *> 3r Pouor London A. B 
Plant Guy a T 11 PrvB Jones. TUddlesex P E Pyrn 
nod \V I II Quonticll St Bart s J Raismon Leeds 
It t Rankin Corllff J R Patcllffo Guts E W Riches, 
tllddh “< x \ It 1 Uldolls Guv a T t\ E Roydcn, 
tx Bart s C J Roxarln St Chomos’s II J Selby 
t nr a SO ‘krvnntc Middle box C F J Smith, St 
3(urv „ J It c mith Cambridge and St Bart, s R K 
«mlth and J s Sptckett St Bart a G H Steele Unlv 
< all Lois Stent Jlanchestcr Catherine E Stephen, 
Unlv Coll 3V K Targett Guys J L Thomas, 
Middle ex O C Tobin London H Traflord Guy's 
K V Tumor fyatbi LOW Urlchand A 11 IV vanZtl, 
Mtddh fcx J \ illocn Manchester T E Walsh St. 
Tliomns s I C Warner, Gnvs Helen D Watson Royal 
Ire tC A K Wiener at Thomas e , E C P II llllanis, 
WhUtesnK It ( Wimbtisb Ours R 31 Ilindoycr 
St Burt k Iv K Hood Manchester II M Woodman 
Mite Coll and I II C Houtcrr St Mary 8 

Roi ti CoLLrcr or Surgeons of England—A t 
a me t ng of tilt leiuncd o£ the Royal College of 
Sun, any brill on lib 12lh Sir Jolm Bland Sutton, 
l*n Mil nt, n the chair, Jtr Arthur Fercy Dodds Parker 
surg an to RtiilclllTc Infirmary Oxford, was elected a member 
of the Court of Examiners in Gurgory in the vacancy caused 
by Ilia r lircment of 3Ir Toltn Jlurrav, surgeon to Middlesex 
Hospital Mr James Shcrrctj uos appointed Bradshaw 
l/’ctunr and Prof William Wright, PKS, was appointed 
Thomas \ irnre Lecturer for tho ensuing venr—Tho best 
flmnl s of th Council nere glv< n to Mr H Tf Hope Pmkcr 
lor his pr -s ntntion ot tho plaster model of his bust of tho 
late Sir G ■ort.o M Humphry —The President reported that a 
nti it ng of F lions mould bo held at the College on Thurs 
iln\ Tula Jml nt J SO P 5f, for the election of three 
I i lions nto the Council in (lie anenneies occasioned by the 
rttlrim nt n rotation of Mr V Warren Low, Mr James 
Sh m n and Sir Tohn T vnn Thomas , that notice of the 
m t ng nould he given to the Tdlons by advertisement 
and ha uriularon March (llh that March 10th would be 
th last da\ for the nomination of ennd dates , nnd that a 
\o( m, pair r would he sent on March Hat to overa Fellow 
of tin ( ilh ga whim address is reg stored at the College 
Diplomas of Mi mix r avero conferred upon 20S candidates 
aclio linve passed the requisite examinations nnd hftvo 
romph al mth the ha laws The folloning are the names 
nnd medical schools ot the successful candidates — 


St Bart’e Dorothea 0 Forbes Royal Freo and St 3Iary’s 
C R. Ford Guy a, IV S Friokor, Cardiff and King's 
Coll T 31 Fripp Qutb 0 P Giles, Birmingham 
G D Gordon Cambridge nnd St Thomas’s , H TV Gordon, 
Cambridge and St Georges, R A- Grant, Gny’s F A 
Green Cambridge nnd Liverpool A L Greenway, Calcutta 
and King s Coll D L Greig 3fiddlescx J M Hall Kings 
Coll Constance I Ham Bristol, G Hamndn Birmlnp 
ham, J r S Hoimlton Bristol C H Hampshire 
Unlv Coll A \\ Hanlon Liverpool, Hans Raj 

King e Coll Irene D F C Hostllow Birmingham 

N H R Hatfield Cambridge and St Alary s C W 
Healev Liverpool S Melborg Enrich nnd London 
A Hclmi, Cairo and St Thomas e Fred a K Herbert 
Kings Coll , E Heivbere Heidelberg nnd Unlv Coll 
A. E Hill Guy's, C H HtlUard, Cambridge and St 
George s , Minnie E Hope, Royal Free , E C Hudson 
and D B Hughes, London Katharine K W Hulse 
Charing Cross, O H Humphreys Cardiff nnd London 
F S Hunter Birmingham Guy’s, and Bristol O L 
Hutchinson St Andrews and London , Joy Hwa Binning 
ham S Hyman Leeds Ellzahoth Jacobs, St Marys, 
Kate D James Royal Free and St Marys B J Jen 
kins, Birmingham, C TV TV Jeremiah Cardiff and 
Middlesex , D F Johnstone Guy’s, Dilya Jones, West 
minster D L J Kahawita Ooylon nnd Kings Coll 
L A Key Cambridge and St Thomas s Carolina B 
Klbblo Royal Free C T Hitching, Cope and St Thomas s 
IV R Kusel St Thomas 8 Jlnrjortc A 31 Lambert 
Royal Free G S Landon Guv s 3L C Loa-ln London , 
H Levy Capo nnd St Bart 6 H Lewis, Guy a A C 
Ltoschlng St Barts LAN Line Birmingham, 
IV H G 31 Ling Edinburgh nnd St 3Iary’s 3tndoUno 
R Lockwood Unir Coll , A C Lysaght Bristol and 
Guy s Catherine B 3IcArthnr, Rov Freo S McClcmcnts, 
Kins b Coll F G Macdonald, St Thomas's 
Dorothy F 3foIntosh Charing Cross, J H SIncpherson 
King a Coll Helena 31 J McQuaid. St. 3fnry a , R G 
Mallphant Uulv Coll J P Moredon Cambridge and 
St Thomas 8, G R. Marsballsnv St 3Inry 8, E L 
3Iartln Charing Cross, A. TV C 3Iellor Camhridgo and 
St Barts O P 3Illler SI Georges F C 3IilJor, Gnvs 
G J JlorrlH Cardiff and 3Ilddlesex C F ktortlEou 
Guys A M 3Iurrny Middlesex TV R fsash Cardiff 
and St Bart s , Margaret X. Neal London T h Newell 
Oxford nnd St, Thomas’s R- A Newsom King a Ooll 
H TV Nicholson Cambridge and St Thomas s J A 
Noot Cardiff, R A Nonnnn and J N D 0 Rafferty 
Guys J V 0 Sullivan Galway and London Evelyn B 
Owon Cardiff and Chnring Cross G TV C Parker, Cardiff 
nnd St Bart f A. E Pnrkcs, St Bart s Ti Pa nr 
,1 mil's tsmdon R Pnton Cardiff and kllddlesex T 
Patriot, TraucbeBter F L Patterson London Gladys 
L Pearson Royal Free A D Pcgg St Thomas e 
Gwmotb M Pennant Cardiff and King s Coll H C 
Pierce Camhridgo nnd Liverpool C P Pinckney, Cam 
bridge and St George’s L TV Proper, 3 Iladle c cx 
D C I'roiree, Bristol R. S Pyrnh Lcods v I Raman, 
3Iadrns nnd London O Rankin, Liverpool, 31 D 
Rnwklns 6t Bart s J T Rees Cardiff Olwui If. 
Richards Cardiff and Charing Cross J T C Roberts 
Liverpool, J J R, Robinson St Thomas's TVcmyes C 
Robinson Kings Coll G F Rowbothnm, Manchester 
Alysonn H Roavntree Royal Free A, B Rnfall Cairo 
nnd King 8 Coll K G TV Saunders St Thomas« 

S D Schultr 3Innltoha and 311ddlesox, C E Sharp# 
McGill and Uulv Coll T A Sbaw Guys, rranoci 
E Smith Charing Cross S 3f T Smith Bristol A D 
^oares Bombay K H Southall, Unlv CPU I P 
Spurrri) Guv’s Fthol L A Stamborg Royal Free B G 
Stanllnnd f#omlon It O Stt m Chnring Cross T) D S 
Stowart King n Coll P Suhhnrnmayyn Sladnis nnu 
London A F Tnvlor St Bart a E J Thomas Cardiff 
nnd St Thomass JDS Thomas Guys W S Thomas 
Unlv Coll E Thompson St Thomas s TV R 
Thrower St Barts T B Treslddor Gnys E A Trim, 
Cambridge nnd St Thomas s VC Tughnn Unlv Coll 
Beatrice 3r Upshohn Madras nnd Royal Freo LCD 
yon der Borght Ghent nnd Unlv Coll H Von dor 
Post Guys G B TV Tlalker Cambridge and St 3 Inrvs, 
R A Walsh nnd L B TI ant St Barts Catherine II at 
terson Unlv CoB H V Wells Chnring Crews I 
TI htiils Durham F L White London C B Tlliimme 
Xieeds nnd London D G HJIliams Cardiff nnd KfDgs 
Coll F It Williains Cardiff If If Wfijiams Llaerpool 
D A Wilson Middlesex Fitillj A O II1 Ison Clioring 
Cross If 3f Worth and C L Worthington GUI's 
Annie Yoffn Corni 11 nnd Roanl Fret G C Toung c ’ 
George s and J C V oung Guy s 

The diploma of Fellow was also conferred upon Frederick 
H Section Manchester University nnd 5>t Bartholomew s 
Hospital nnd Clement Sturton, Camhridgo University and 
St Bartholomew’s Hospital who hare previously passed the 
requisite exnnnnntions nnd hnve now attained tho ago of 

23 rears 


London Scnooi# of Hygiene vnd TnoriCAE 
MFDicrsr Appotntsient of Bhodehvn BEsn-vitcn 
rrLTOTV—Ta connexion ^ntli the Arrangements recently 
into b\ tin. J^omlon School of Hygiene nnd 
'u ^t ,nt Government of Southern fo* 

the ui vt loinncnt of rt«icnrc}i work in that conntrr the 
London School 1ms appointed for n term of thn*c *unrs 
Br G B Boss AT B CUB D P II , Ph D to be Khodo^on 
Kescnrch Fellow 
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UstVEwiTr of London — A lecture entitled 
^r!n P *W* \f\iao* to tlw Parkinsonian 
Wt^r lTnlf VlU ,Hi in til 

» u 1 Ji h r 2 OJ ^l ot Medicine I. Wlmpole- 

tF ' i'\. *' l 1 Cnirh t pmti-tvicot puflinJofiy ini 
."t™ U :,. ,,, r' ul r * in tho IftUrirollJ it BordvaoT «t 
L ,,” 1 ! "!,’!? I 0 * 1 2 >■*• UH-rtalrwlllb. taken In 
Nr llnmj.hri IMll.ton Thu lecture which trill bo 
? llurvtl m Kns:IMi and lllu Irak I with lantern .Me-, 
t addr weed t > »,lT»nc al .tint nt, ot the Unlv roll) «ud to 
T. i M t^Med la Hi KUbjirl NdinJssJon Is Ir v wHJtoUi 
tlckrt 

Thm l-cfurnon (lie History of Jledfdn® will lx delivered 
nt Uni\ rMty College JTwpItnl Medical Hcliool 1 \ Dr 
llinri + Silver on Thursday* Mamh Sih I*<li and loth 
*\ 4 K i «. The eul Sect* of the lecture* are t (1\ History 
nt Juflumnt { ) Hliiorr ot lHphtlieriaj (3) IHston of 
T/plmm brier The lecture* aie op* n to nil medical •tudml* 
ot tlio Unlvrndty of Jvn Jc*«t 

Fraxowamr or Medicine and Post Gruignte 
M il ical tkwxnvnov —Special alt ntlon i* directed t 
tli informal d scu-<*lon on jawt graduate study oi**ft (o 
all nunilN rn f (hr medical jirnforaion In Ismdon Including 
l mur«e Mcnilxr* of <h® F llotruhlp of Medicine fnm 
til 1 ft vince* an 1 Orerveon on March I8tli at it rot ot 
1 Wlntf ?e-it/wt I/rmdon TV 

}{f*TAJ CoMMlxsiOh 0\ \ tTION tL HEALTH I\BUJl 
ANcj —TIi ecv nteoulU meet Ingot tlio Gomndsalnu wan held 
af th llont Office Wldt hall on F b 12th Jaorxl Igiwrenee 
of KmiT'Cat «n tlx* rhalr Mr C If Maring rcpro^-ntlng 
th pn up of CbthoUc Ipprovcd Societies gave evidence 
on j irstmn f n t litlonnl ch Drills and Insurance of marTird 
worn n Th reatUrth examination of Mr I At Daniel* 
chairman anil Sir l Hockllff •eerrtary of tho Joint trni 
mitt sr> of Approrpil Wirletlra wn continued and ronclndrd 
Tli National In urance Jh-nrOcent Hocioty ftiwcsentcd 
b> Mr (I A\ Cant r and Sir JIocUJfT was then h aid 
no tin qu wtiun of H* administration of treatment boti fit* 
Pnxf rojnra of th nmJ erlilTire an 1 the relative Mato 
ment submitted nt Ibc meeting of Jan 2Uth ora 
non on enin at )l 51 htatloo -*ry Ofllci Jd ) 

TTukterj \n Soot-tt jVnnuad Dinner,— ^Tlic 

annual ilmnir of tld« mK'ltly rraa held on pel l°th ot the 
TId 1 Njctori* leondou Sir \V II Carvon tho Preaid ut 
vrfla in tlio rhalr and about l*dl Fdlovra and their Rural* 
were pre-irnt The ilrtnory of John Hunt -r w»i pro 
p,we<t by tl e Tn^ld nt an! B]r Prancla l^ewbolt gave the 
tonat of Tlie Hunterian 8oci ty. to which tl o I^rcidcnt 
responded Bir Drnce Procc-Poner paid a tributo to the 
1*3rd Mayor and the Corp. ration of Loudon and the Lord 
Ma>or replied Tie* toast of The Gueda and ffatta- 
Soclctlea wa« propoaed by Dr AV I*mjn3 >ti Drown andwa 
ackuow letlgt <1 by J*irU Car»on the Lord Dlaliop of Ion Ion 
and Bir WClalr Tliomaon Dr Emcat "ioung proposed 
Thenialmum " Durlncthe cv nfnganleaaant piogramme 
ot boors wo given by Mr A PosenOm Ioiing accompanied 
bv M s Manuu ifljr 

Public Uealtii Ad whist ration in Liverpool,— 
\t a meeting of the Liverpool Medical Imtitutlon on 
Teb. Uth Dr & W Hopo cavo a Bketcli of tho aanltary 
adrancce of Liverpool and of the moaaurea token to 
amidiorato the conditloxM reaultlng fmm the alogulariy 
rapid growth of tho city at a tltno when aanltatlon was 
very Imperfectly underatood and when no Jegialatlro 
power* oxl ted to clitck or reroore tho rapidly growing 
Much of fho ffirilcr local Jegialatlan lusd formed the 
basis of Die Public Ilralth Acts of (ho country but the 
sanitary nrcesdtlert of Liverpool had made nc-ceaasrr many 
applications to Parliament. The great homing operations 
both within the city and In Ita outskirts were Illustrated 
as well as tho measures which led to tho present unstinted 
irat r-euprJy t transport xi from tho purest source* 00 mile* 
away It was now ho nold available tor delivery to every 
floor In every home at the moderate cost of Hd a too 
Tho measures width load to the establishment of the preset 
efficient hospital aml aanrdorium system were traced and 
It was pointed, out that tho term Infectious Hospital 
>. apjjlnl to pro pot) 5 - .p*ood InrtHutlop, opciii *n m» 
ra« 200 »erw «Ji* ot tcPT dlflbrool »ipnlllMot« to tho 
term RS .ppUed to bmptUls ot U«It « OTOtm-r »EO ■ An 
.ecount, »M« 1<0 gtten of tho development ot tho 
nud >■ vroll », the environment Dratot «« 01 , bc ®?!5 
vl I ton «nten»f«t *nd po,tn.t«I eentn. matomltv 
home,, Inlont vel fere centro-ronrolot tood^nmdin end 
other Importnnt recowortn rvere droit niib Jm« roitb 
' Ti „ to m«UnR mnltdiy problems lntolIIrfWo nnd 
totermtinfl to the ernera) nnSlIo tl.rl Hie Unlvenitr BcWI 
ol Hygiene tea, eriiHhhed 
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" un ;, on Poppy Day 1624 (Ear) Hatrt 

Efdkrviro lien nt ,11 Kant ' v.a n n to the 
end of December last £311^08 p o tn® 

SoorETT of 0 IX s SIaterkitt AND flim.n 

DcLTAnr Onorn —Attention la drawn to the date and 
ft,® Qf G^s aocictv ut announced in out 

Medical Diary of this week. Tile customary date and time of 
tliose meeting! ha\® befn changed in th Iiojk* that th® 
new arrangem nt will prove more convenient to the member* 

DOHATIONft AKD BEQtrE8T3—By tliO Will ot tho 
b»f® Dr Herbert ATlIUanwm of Queen Anno-efreet Carol 
dhh-^quaro W the t eta tor left tlOOO to thr, endowment 
of the Medical Coliegn of St Bartholomew* If(»j Ifni 
and £21)0 liU medical book* and lurgicnl in»trumenU to hh 
rolleogoe Dr Jolrn Davis Bard* 

Fdmjc Health (Preservative. Ac jn Pood) 

ntouf vnowp 1025 —Th® Minister or Health ha* earned 
draft B'gulatlons to be prepared to giv® effect to the 
[tfinclpcl recommend all on of tho recent Departmental 
t nnulttee on tho U*o of Preacrvatlve* and Colouring 
JiatUtM in Food Cop Ira of the draft Begulatfons entitled 
Draft dated Feb 17th 102G, of tho Public Health 
(Preservatives Ac. In Food) IWulatlons 1025 propoaed to 
l»o mado by the JImktcr of HeaHh may be purchajwd 
dlrecllj or through any booWller from llAl Statloncrv 
Office Adastral Bouse Kingvway London H C 2 Any 
rt*i rtsm tat Iona on (h« draft Begulations should be sent 
to the Socrotnrr tn the 3nuls{ry within a penod of 
40 dar* from fids date Tho Hegulfltlona to bo made bv the 
Minister f Health will apply In England and N^ale* 
Regulation* In ninular hmu apnfrfng to Scotland will 
In? mad b> the ScottUh Bootd of Health Copies of the 
draft of th s Reguiat/rna may bt purchased from HAT 
Mtati nerr Oflkr ]"0 George-atrect Edinburgh 

Botvl Medtoal Benevolent Fund —At tho Bust 

meeting ot the LbinmJtt e SO etmc s wens considered and 
078 voted to 10 ai pdcantu Tho following is a summary 
>f some of tbo cavtN robered *— 

Widow aged 4 LAr 8^A Lond who practised In Males 
and died In 101* Btnco husband 1 * death nppllcont ha* tried 
t rapport bciwjlf and children by too ping » boarding boinr 
but tnif failed and abe la likely tn obtain a pnat aanmdomls 
tress in a school on ibc South Owit when gbo can have her 
small daratbter ored * with her Applicant a*ka for CIS 
to cover three week* board and lodging in London fare* for 
self and child to *ottle up ber affairs In. tho Midland* beforo 
taklna the po*t Noted £S0 

Widow *red 3T of 3LB Ola*g who practised in Lmw**hire- 
nod died In 1WS Applicant Is loft with thro® children *ged 
10, 8 Di Her total Income Js 10a a week and abe has been 
only abkt to earn very little by needlework. Th® frnall hou*o 
they llvo In 1* too small to let in any way Applicant wru 
In ho»pltaJ during the autumn to mid expo an operation Ha* 
ran Inin del t and school fee* are owing for autumn term. 
Voted end <10 Jn four Jnstohnenta, 

M dow. aged 87 of lLTLCtB Enp who practlaed In Uririol 
and. died In lR*-5 AppUcont J* l»cdridden and he* now to bane 
a nurse to look after her at night M the daughter, aged 5T l* 
only able to do ao during tho day Applicant t total Income 
Is ciQff and the rent it £30 per annum (Jraomrianco* do not 
permit nUPolcnt food at times and very little firing^ tbeie 1* 
not enough money to buy coal Voted £i and c*6 in four 

instalment*. __, ,, , ., , , _ - 

Mldow, ancd Tl of L.R.OJ’ Ldln who prsetlaed In London 
and died In 1DI8 Apphoant ha* cataract and ah® it only al hr 
to flp a little knitting by which *ho earned 13 Her younrett 
laughter bo* to look after her mother and *bo 1* only able to 
do n little *pinning Tho opplleantii Inoome t* <8* a year 
from property and the daughter 1 * £10 Rent 12*. a week for 
thrro room* Voted £18 In 11 instalment* 

Daughter aped 41 of MB Edtn who proctUod In Au*traUa 
and died Id 18A3 Applicant 1 b a trained ringer and until *ho 

wo* taken ni earned (jmte a good lncoman* a singer Tbq ynnd 

havu helped her mother from time to time and who now has on 
Epanm l*cnrion A* applicant ts tuffecfnC from che*t trouble 
tbo doctor ha* ordered ber to BwlUcriind and the is asking tbo 
Fund to help her with her expenae* out there Voted *10 
3LILC.B. Enp lfe®3 afod 23 Dependent on loeran 
tcJien* work entirely pearly two rears rcridcDt In horplul 
for nbsec** of rectum Brother* and tfrter* aJlowetl him IK 
a wock while in hospital Brother la unahie to koep apparent 
*nd a *moll ftmd ral*ed for him enable* applicant to pay hi 
brother £1 for board ami lodging. Applicant a*k* for grant 
tn bur d rearing* and to pay for ookdomy belt and travel ling 
eJpraw* t^Tnd from to«plt*L Toted £3 end £10 In It Hotel 

XVlf Danchtcn agetl h *nd 78 nt I*i.H 18>« who practlvd 
In London and died when applicant*i wore quite 
two riaterslived in a free cottatre for U rw^ 

armronted to fifW a year each Including tb^QJd Ac® 

The Tnnncrflt one Buffer* from lo** of memory and the eiaer 
Sim WrVi dlro.ro .u.0 r»>wt» «! Wti Tt«» l»div. 

hRTB bad to bo reniovod to tbo Cptlato Hofottal ,t • co*t of 
sSSrn, .Vok. Votod **» Id 15 inM^monl, cook. 

SulroeriptloB, m,y bo oont to tho Hot 'Tro.ivj.a a/r 
aSrtoib Brmond, K.BJJ., JLB ,t 11 Chondoo-otrovt 
Cavcndl*b-*quarc London W I 
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"idi under tUo Workmens Compensation Aci 1000 « 
J, * tb " u ^ry painful easefl couhl receive some com pens a 
tion —Sir \V JOTMOV Iliata replied i I have only heard 
of ano care of this dben»e the cause o£ mhlch is obscure and 
there Is no inlormatlou at present before me which would 
Justify 11 * being classed n* an industrial disease 

Child Adoption 
Lieut-C*l Headlam asked tin Secretary of State for 
tho Rome Pf part mmt whether the Departmental Committee 
on Child \d.»ptlun presided over by 31 r Justice Tomlin, had 
permuted a report j and If not when such Report might be 
expected.—Kir \\ J qtjcsox Hicks replied i The Committee 
Han not yet presented a report and I am unable to say when 
the Report tnaj l>o expected I understand that tho com 
mittco baa not Jet finished taking o%1dencc 

legitimacy Bill 
Cant Boffrat aaked tho Prlmo Minister whether he 
Would iutreduce »' soon a« possible the Legitimacy BilL— 
Sir W Jorxsov Hicks Glome Secretary) replied : 1 hope 
that it may be possible to Introduce thla Bill in anothc 
place at an early date 

DietlHng lloutci Used a* Factories 
Capt Osrmo-Jovra asked tho Minister of Health what 
atejw ho proprwed to take to meet tho representations of 
local anti tori t lea In London urging the passage of o BUI to 
prevent the user t f dwelling iwuse* as factories or work 
shop*— 31 r 3cnur Chamberlain replied: I have had 
undrr consideration the representations referred to One 
effect of tho Bent Restriction Acta Is that conversions of 
this kind are strictly limited It would appear therefore, 
that the matter Is not of urgency but I should be preparea 
to look into It further on receipt of evidence to tho contrary 

Preterratiret In Food. 

Copt Gai\ho-Jo*ks asked tbs Minister of Health whether 
in view of the widespread support which the Report of the 
Departmental Committeo on tho oso of preservatives and 
colouring matter In food had received and in view of the 
specific nature of the committees conclusions he could 
tell tho Homo if ho would introduce legislation at an early 
date to give effect to those conclusions —3Ir Neville 
Chamberlain replied: I am proposing to publish at an 
early dato draft regulations designed to give effect to the 
majority of the committeo e recommendations which I 
am advised can Ik carried out without legislation 


Unemployment Benefit for Small pox Patients 
Mis* Wilkinson asked the Minister of Labour whether 
ho was aware that the Middlesbrough labour exchange had 
refused to pay unemployment benefit to two men suspected 
of haring been in contact with small pox case* In spite of 
tbo offer of tbe local sanitary authority to provide proper 
safeguards ; and whether ho would give Instructions for the 
benefit and arrears to bo paid to theea men —Sir AimrcB 
HxrXL-JfArrui.xn replied : In tho cases referred to lb was 
necesaary to obtain a decision from tho Chief Insurance 
Officer ns to whether benefit was payable and there was 
also some difficulty about attendance at the Exchange 
owing to possible risk of infection The decision was in 
favour of the two applicants and arrangement* were made 
for all outstanding Wo fit to bo paid last Tuesday 

London Street A ceidtnlt 

1 !> jsAYLOn asked tho Minister of Transport whether the 
Traffic Advisory Committee was considering measure* for 
Ihe prevention of fatal and other accidents Id tbe streets 
of London.—Co! W Asmxr replied : My Department Is 
now being furnished with particulars of all street accidents 
in the liondon Traffic Area, in which vehicles are Involved 
or which are alleged to be duo to the condition of the road 
All practicable stops are and will bo taken to remove 
avoidable causes of risk. All the measures recommended 
by the London Traffic Advisory Committee for the Improve¬ 
ment of traffic conditions in fxmdon will I hope tend to 
mako tbo streets safer both for pedestrians and for vehicle* 

/niuronrt Pallenlt and Payment* to Hospitals, 

Mr Forrest asked tho Minister of Health whether he 
was aware that Insured pemons with no dependants were 
enabled at the present time to enter hospitals for treatment 
and then at tho end to reocivo lump sums from friendly 
societies in respect of benefit, and that very often these 
smus were not employed to any profitable purpoao while 
tbe hospital received nothing; and whether under tho 
circumstances ho would consider an alteration of tho law 
which would enable societies who have Insured men on their 
books to deduct ft portion of tho lump sum payment due to 


talned out of public funds an Approved Society has power 
under tho existing law to make a payment to a hospital 
out of the amount of benefit accruing in respect of a member 
having no dependants who receives treatment in the ho* pi tal 
1 nave no information a* to the extent to which payments 
ore In fact made under thia power but considerable s ums 
to hospitals by Approved Sodetlee every year out 
of their National Health Insurance funds and the whole 
question of tho relation of the hospitals to tho Nations! 
Health Insurance scheme U one which will no doubt bo 
considered by Bus Royal Commlaeion on National Health 
Insurance which Is now sitting 

Monday Fib. 10th, 

Medical Facilities in Palestine 
I^>rd Comx OiuonTON-eruAKT aaked tho Secretary of 
Slate for the Go leaders what European medical assistance was 
available for the fam!lieu of British officials employed In 
the mandated territory of Palestine ; and whether faculties 
could be given to one or more of the Government medical 
officers to accept as patients member* of the fsmille* of 
such officials—Mr Amekt replied : The medical practitioners 
licensed by tbe Palestine Government include SO British 
doctors and some 160 others of European and American 
extraction I therefore too no need for any apodal action 
on the lines suggested in the second part of, tho question 

Tuesday Feb. 17 til 
Twtemriort* Statistic*. 

Mr Naylob naked tho Minister of Health the total number 
of cnaea of tuberculosis notified to local municipal dispen 
saries | the number of cases notified receiving institutional 
treatment i and the number of beds available for the cases 
reported during the last three year* for which returns 
were available —Mr Neville Chamberlain replied t As 
regard* the firat part of tho question I may point out that 
formal notifications of tuberculosis are made to tbe medical 
officers of health of sanitary districts and that although 
tho medical officers of tuberculosis dispensaries receive 
lists of the notificotlons only a proportion of the notified 
eases are applicants for treatment by local authorities. 
Tha number of cases of tuberculosis notified in England 
and Wales during each of the last three yean for which 
returns are available la as follows: 1021 "I "02; 1822 
09^60 1 18*3 76,383 Tbe last figure include* cases of 
which the medical offlccts of health became aware other¬ 
wise than by formal notification and la not, therefore, 
strictly comparable with the figure* for 1931 And 1922 
As regards the remaining part* of the question, the 
following table show* as regards England and Waka 
(a) tho number of tuberculous persons receiving treatment 
in residential institutions from local authorities and (6) 
tho number of beds In approved residential institutions, 
on the dates shown 

( 0 ) Persons, (6) Beds. 

Jan. 1st 1623 16,568 *0,029 

„ 1021 10,818 21 410 

„ 1025 18 158 23/180 

Death rales per 1000 

Mr Naylob asked the Minister of Health the death 
rote from all causes per 1000 persons for tho last year for 
which returns were available j and tbe death rate from 
tubcrenlcwis per 1060 persons for the same period—Mr 
\kv td.s Ohaubkhlaiw replied : For 18*3 the last year for 
which both rates are a* yet available the figures are a* 
follow# i Death rate from all causes per 1000 persons, 

11 5S2 | death rata from tuberoolcxts (all forma) per 1000 
persons 1*062 

Foreign Decorations — The King hoa given to 

Dr Alexander Jeremiah Orenafeln O.M Q His Majesty’s 
Royal licenot* and authority to wear the Cross of Chevalier 
de 1 Oidre de la Couronne which decoration has been eon 
ferred upon him by His Majesty the King of the Belgians 
In recognition of valuable servioes rendered by him In com 
bating malaria in the Katanga province of the Belgian Congo. 

Tue Iyobt Cross r National Dental Aid Fond — 

To mark tha tenth anniversary of the organisation of the 
Ivory Cross a apodal effort Is being made to enrol 1Q/XK) 
new members and an appeal has been issued signed by the 
Dochew of Portland and the Marquess of Salisbury who 
are respectively President and Chairman of the CtoundL 
Thu orEanisaUon provides skilled dental treatment for poor 
people and since lta foundation In 1914 over 100 000 patients 
have been treated while there is now a waiting list of some 
2000 average administrative cost is °my *oo nt 

per cent, per annum of the Income collected wntsenp- 
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Information lo he included tu this column should reach us 
vraiirr form on Tuesday, and cannot appear if it reaches 
later than the first post on T1 ednesday morning 

SOCIETIES 

Tin ltOVAL SOCIFTV Burlington Houre Piccadilly, W 
fllUHDM Jib 2GtlL— 1 30 tm Papers to be read 
Prof 1 n ^torlluR and F B Vemoy The Secretion 
nf Urine ns Studied on tho Isolated Kidney 
I Flchhol t nnd Prof E II Starling Tho Action 
nf Inonruita baits on the Secretion of the Isolated 
Kidney G \ \nrep A New Method of Crossed 
Olrtnlation (Communicated hy Prof E II Starling) 
(1 ^ Anrep and I do B Paly Tho Output of 
Vdruiftlln in Cerebral Anremin as Studied hy Means of 
Oro5 ed Circulation (Coimnunicated by Prof E H 
Starling) G t Anrep and Prof E H Starling 
CAntral nnd Rcticx Regulation of the Circulation 
K Hirusnwo Musculo r Exercise Lactic Acid and the 
Supply and l tlllsatlon of Oxygen PnrtLX Muscular 
Aetiviti and Carbohydrate Metabolism Sn tho Normal 
Individual (Communicated hy Prof A V Hill >~- 
Paptri to be read in Title only A Hunter and J A 
Duuphlnet Quantitative Studies Concerning tho 
PI trib itlon of Vrglnase in Fishes nnd other Animals 
(Communicated bj Dr H II Pale) A Hunter hud 
J A Dauphlneo An Approximative Colorimetric 
Method for the Determination of Urea with an Appllea 
tlon to the Detection and Quantitative Estimation of 
An»tnH"L (Communicated by Dr H H Dale ) J J R 
Miu leod and N A McCormick Tho Effect on the 
Blood sngnr of Fibh of Various Conditions Including 
Removal of the Principal Islets (Islctectomj) 

ROYAL SOCIETY OF MEDICINE, 1 Wimpolo-street, W 

MEETINGS OF SECTIONS 

Monday Fob 23rd 

ODONTOLOGY at 8 r M 
Paper 

Mr F K Doubloday A Report upon Some Drugs and 
Solutions Iml In Local \na?sthc9ln 
Experimental evidence n ill be shown at 7 30 pm 

Tuesday Feb 24th 

fUM-UAL MUTING OF I FLLOWS at 5 30 P M 

Ballot for Flection to tho Fellowship (names already 
circulated) 

MF 1)IC TNL at 5 30 ijkt 

t llnlcal greeting nt tin Westminster Hospital 
T< a will bo served at 6 l M 

Wednesday Feb 25th. 

COMIURATHF MPDICINT nt 5 PJVL 
I op r 

I )r Nnthnn Raw Imnmnlsatlon against Tuberculosis 
in Man and Vulmuls 

Thursday Feb 26tb 

1 I IDIAIIOLOGA AND STATE MEDICINE at 5 30 PM 

1 niter 

Dr WJlHnra Robertson (M O H Edinburgh) Tho Proven 
tlvo Control of Diphtheria 

UROIOOY at 8 30 pm 
Pajvrs 

Dr Archer nnd Dr Robb Tho Toloranco of tho Body for 
Urea in Health nnd Disease 

To l>o followed by a Discussion in which Dr Hugh MneLean, 
Dr G A Harrison nnd Dr do M c**sclow will take part 
Mt* k McFarlano Walker A New Diathermy Punch 
Operation for Prostatic Obstruction 

„ Friday Feb 27th. 

mt,EASE 1N CHILDREN nt 5 r.M (Cares at 

Can a will U shown by Dr Y NL Feldman, Dr Bcmanl 
M>ers nnd others 


OF LONDON II Chando^-streot 


MFDICAL ^OCtFT\ 

tuNitulluh+nunrp \\ 

iIOS ThJ AAl?"’ -8 . 30 , rM Slr 0 Lontbnl Chcatlo 
Tlnm.1 ! ,t Pathological Hyperplasia In the 

Dniigcr ' r t l ,< ' k clnl reference to Cvsts and Tbolr 

M llV'l \sI< 0< li V 7i' P , 0U T1IE °TUDY OF TIM HEAL 
luitltr i.V, "fm t Cavendish-square \\ 

on Th< tn'^l.rTS" 1 M Continuation n[ Discussion 
1 ats r np t T, K K p r ° r Gonococcal Infections 

-'tie iptv mwt.,7 " n bn nnd Dr David Thomson 
N T? AND ViuAV C \\ US* na 0F AI TI1 <MATFR 

F c GI!0UP) 1 ^ 

to I’riv^nt Aurnl 

mn E \?TS^l addresses, demonstrations Se¬ 

wn U°\\\ l SE1 <51-ON SOI FNGLAND I Incoln i 

I rtnxr P,Vm j Vh',^^ 


FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wimpolo-street IT 

Monday Feb 23rd to Saturday Feb 28th —North 
E vs tern Post Graduate College (Prlnco of V alcs’B 
General Hospital Tottenham N ) Intensive Courts 
in Modlclno Surgery, and tho Special Departments 
Second week Ivlth tho exception of Saturdnv work 
will begin at 10 30 am. and contluuo until 6 30tjl 
and will inolude Demonstrations Medical and Surgical 
Clinics, Operations and opportunity for study In the 
Special Departments — London Lock Hosrmi, 
91 Dean street, W Comprehensive Course Clinical 
work dally and Lectures —St John s Hospital nut 
Diseases op the Skin LelccBtcr-square, IT C 
Demonstrations dally In the various departments. 
Pathological Demonstrations arranged for and Tuesday 
and Thursday Special Lectures Tickets for thin 

§ articular Course from the Fellowship — London 
CHOOL OP HYGIENE AND TROPICAL MPDICINF 
Endslclgb gardens N TV Tuesday and Thursday 
2 p ni Clinical Demonstrations hy Dr G 0 Low nnd 
Dr Mnnson Bnhr 

UNIVERSITY OF LONDON 

Wednesday, Feb 25th —5 p ji (In the Loctnro Hall of tho 
Royal Sooiety of Modlclno 1, TVlmpolo-strcct, TV), 
Dr IE Cruchet Professor of Pathology and General 
Therapeutics In tho University of Bordeaux Tho 
Relation of Paralysis AgltanB to tho Parkinsonian 
Syndromo of Epidemio Encephalitis (In English ) 

WFST LONDON POST GRADUATE COLLEGE West 
London Hospital Hammersmith TV 

Monday —12 noon Mr Slmmonds Applied Anatomy 
2 p m. Dr Scott Plnchln Medical Out patients 
2 pm Mr Addison Surgical Wards 
Tuesday — 11 am Mr Endean Vonoronl Diseases 
12 noon, Dr Burrell Chest Cases 2 30 pji , Mr 
Tvrrell Gray Surgical Wards 
Wednesday —11 A iL, Medical Registrar Medical T\ nnK 
1215PM Dr Bumford Medical Pathology 2 r.M 
« Dr Owen Medical Out patients , 

Thursday —11 a At, Sir Henry Slmson Gynntcologlcal 
Wants 12 noon Mr Sinclair Abdominal Sutgery 
(lecture) 2 p hr , Mr MacDonald Genito Urinary 
Dopt 

Friday — 11 A IL, Dr McDongal Eloctncnl Dept 12 noon 
Surgical Registrar Surgical Pathology 2 PM Nr 
Vlnsto Throat Nose and Ear Dopt 
Saturday —9 30 p m , Dr Bumford Bacterial Therapy 
10 am Dr Saunders Medical Diseases of Children 
10 a.m Mr Banks Davis Operations on Throat, No«e, 
and Ear 

Dally 10 am to C pm, Saturdays, 10 v M to 1 PJI 
In patients Out pntients, Operations Spoolal Depart 
monts 

NATIONAL HOSPITAL FOR THE PARALYSFD AND 
EPILEPTIC Queen-square Bloomsbury, TT G 1 

POST GRADUATE COURSE Feb -VIarch, 1025 
Clinical Lectures and Demonstrations 
Monday Fob 23rd —2 p.m Out patient Clinic Dr TI 1 n 
Howell 3 30 pm Myasthenia Gravis Dr nifld'“' h 
Tuesday Fob 24th— 2pm Out patientOllnlo Dr A 
3 30 p m Symptomatology of Cerebral Tnnioi 
Dr Grainger Stewart 

Thursday Fob 20th —2 pai Out patient Cllnle 
Klnnior Wilson 3 30 p.m Methods of Testing 
Eighth Norvo (In O P Department) Mr Just 
Friday, Fob 27tli—2 pm Outpatient Clinic 
Gordon Holmes 3 30 P.M Common Causes of Ru 
rent Vertigo Mr Sydney Scott 
Course of Lectures and Demonstrations on the PatboH 
of the Nervous System 

Titursday Fch 20th —12 noon The Cerobro Spinal H 
Physiology and Pathology Dr J G Greenfield 
Course of Lectures and Demonstrations on the AnA1° 
and Physiology op the Nervous System. 

Monday Fob 23rd-— 12 noon Motor System, PjrVOl 
and Extra Pyramldnl Dr Hinds Howell 
The Fee for this Course will ho £2 2s. 

Dr H J Hacbrldo will giro a Course of Eight eld'd 
Demonstrations chloily on Methods of Eyami' aj 
of the Nervouf System In the Wauls nt lo 
(TuesdnYs nnd Fridays, If sulhclcnt entries arc aw 1 
Tho Fee for this Course n 111 bo £2 2s 
Course op Lectures and Demonstrations on the NEUROL 
of thf Eyes 

Y EDNESD AY Feb 25th —3 30 r.at Tbo Optic Nerro 
Lesllo Paton 

Applications for this Course shonld be made early 
£5 5s if taken ns a separate Course or £3 3» H m 
with tho General Course 

3fr Armour nnd Jfr Sargent operate nt tlio Hotplla 
Tuesday and Friday mornings at 9 A ji or nt sueD a 
times as may ho announced c 

Any part of the Course may ho taken separately 

arrangements will be made for tho«o unable to tost 
„ whole Course .. 

Fees should be paid to tho Secretary of tho Hospital ni 
Omcc on entering tor the Course 

J G Orffnih LP Dean of Medical Scho< 

HOSPITAL FOR SICK CHILDREN Great Ormond-sti 

Thuiwday Feb 28th —i PAI, Dr Poynton Arthrlt! 
Childhood 
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NOItTH 1 \BT LONDON PORT OllADUATF COLLtGi 
Prince nr WfcW’i Oenpralllfwpltnl Tottenham N 

I V b ^i^r 450 rw Dr H \\ Bnr1*r 
1 rinrlri* of Treatment rf HUn DI-takc 
T ma V». V T.“‘ K.T**!. J ? I ? tCT,r 1 x Hay Hadtnw In 
I)l*4'fvv' of tba II art and Aorta. (lantern) 

D KnviMPtr—j so rv. Dr j Matuwm Hahr 1)8 0 
The PlnjmoM* of tlw Rraentorice 
Tiawiitr^l WPji.Mr A F fillet Sterility 
J MI) iT 1 In P.J4 Mr JI D limie* C.U K The Itdto 
nf 11a. tip HureerT In Ctrll Practlco (lant m) 

Dally Hpcelal IW-Graduate Courjo : IK men Tt rati on*. 
(Unique* Op ration*. 

QL1 TV OH VIII OTTI *0 MATEHNLTk HOSPITAL I OST 
OHADUVT1- 1 1 (TUUES.Maryk'bmie.-road N\V 
Titurrfna) Icb CLh.—5 pji Jlr La lUrett Albumin 
urla tn l’ivcnancy 

FT JOHN 3 irOBI ITAL, 40 Lrlcr*ter-#ipiaro WC, 

Titopw leb 4th.—5 PAL Dr fc* h. Dare Alnp«»cla 
Tirmsbvr -3 PA* Dr llaldln Darla Lcufctnnla Cutt* 
Mroe'H I on Col dr a. 

FT MAH'S H DOMpITAl a MAhCTJFSTML POST-ORADU 
\Th ircrronc <at \\ hUworthalnxt \\ rat Branch) 
h rutiAT Fch *jth_—I 30 rjl Hr VI teber Shaw i Con 
tra ted IVltK 

HO\At ISFTITrTION Alhemark -rireot W 

Tirun ruT I b Iflih.—3 13 r.M. Sir Arthur ft. Woodward 
1 Irvt «f Two Leetnre*' on Dlno^Aur* 

FlUliAY - 0 p M Plr Jamei Irrlne Hugnr* from Standpoint 
of tho Organic Che nil t. 

FvTcntur - 3 r.v., Q lr Krneat llnihorford lirst of Four 
Lecture* m the Count log of Atom* 

BT VNPItCWS INBTITLTF FOU OTINIOAT UK8KA1KTI 
Trr<t»\r F<b •ttb—I TJt iToL 1 tlco Itenal InanlTkJ 
rney and ^areical IToerdnrr Dlwnaal n 

Tilt 1 tOlLLN LEAOUF OF HEALTTT 

LrrtutY* on \\ hat We Should Fj t and Why nt the Medical 
Foci ty f London II, Chan 1 -afrrcl.W 
WrhNMI \Y Feb 15th.—C rat Prof 1L II \ Plliumer 
Plstawei ( * 0 *<d 1 r B*dlf t-ho^cn Dicta 
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\ itS IT ^iLDA D 6b- CRTltob f, DATmox, H T 
TW^nrt IDRRS W F M aita, L.IL6.F Lcnd^ 
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BERTHS 

Bpauhow—O n Feb 8th, at Warride, Watford tho wife of 
j- a Bnarrow 1LB. B Ch. of a aon 
&TXUKJ*.—On F b 14th at Ft. GeorsoN mail S.W M tho wife 
of Dr Richard F Htartlo of a aan 
Orcnrrxs.—On Fob 8th at Terrace honses Richmond Surrey-, 
Celia Mary CNIquhoun Macnoll M D Ch.D the mfo of 
Cntmr II A. Btepbcni of a daughter 

MAHHIAOBS. 

llic\r*TT_StrrciujrT—On Feb 14th atn ly Trinity Chorrh 

Kxmouth, John MBOwmtt.iLD Mordanda, Dan* Berwick 
*htre toDorothr OortrtHle Powt» yrmoppr danghtor of tho 
Her aud Mia. E Powya Sketchier of Exmouth. 

DEATHS 

mrnoa—On Feb 11th, at the School of Tropical Mcdlalno, 
Kndrieleh-ffarden* NW Thom a* Henderarm Ducon 

M IlC.bLT UTt OP^ AaaUtant Director of Medical Borrleea 

Jnv ™ 1 ^On Feb 16th at nydo Park-fiate, paa*e<l bwjt irac»r- 
fnllr In his Bleep Dr Eran Jooca JJ* lato of Aberdare 

rrixa^f—-On Feb 9th at Wllbnrv tIHm Hove, Prof E. E. K>1 d 
31 J) F R-S-. formerly of Dart N aged 80 
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NOTES, COMMENTS, AND ABSTRACTS 
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stoles, €mn mnts f a ttft Abstracts. 

THE TH UNING OV HEALTH VISITORS 
A TiasoFtnuACi of tho authority lor the payment of 
exchequer grants in aid of the training of health visitors 
fr..m the lknrd of Education to tho Ministry of Health 
tnk, •, place on Apnl 1st, and a Memorandum (101/M C W ) 
issued from tho Ministry explains ccrtam changes which 
mil lx. made m the regulations It has been decided to 
approve for the payment of a grant of £15 a whole time 
course of training in public health work lasting for a mini 
mum period of six months, provided Ibo student is a trained 
nuts, wliq has either obtained, or declared her intention 
of obtaining tbo certificate of the Central Midwives Board 
stndi nts who are not trained nurses must attend courses 
of training of two rears’duration at recognised institutions, 
and a grant of £20 each year will bo payable in respect of 
students who have obtained, or intend to obtain, not less 
than six months’ training in a hospital, and also the 
Ciriifieato of tho (Antral 11 id wives Board 

Stiuhuts who receive grants mil be required to enter lor 
ail oral and mitten examination conducted by a body 
approved for this purposo , successful candidates will be 
given a lieatth i isitor’s certificate The course must Include 
theoretical instruction in (1) Elementary physiology and 
tho structure of the bods (2) personal and domestic hygiene, 
g< neml hygiene and sanitation , (8) infectious and comm uni 
calilo diseases, including tuberculosis and venereal diseases , 
(I) maternity, infant and child welfare , (5) school medical 
service (fl) sanitary law and government, elementary 
< conomlcs, and social problems , (7) tho principal legal 
enactments and regulations connected with the above 
nnutioncd subjt rts Tho corresponding practical instruction 
must bo condiu ted, so far ns practicable, In cooperation 
v> itli the Enblic Health Department of the local authority 
for tho area in which the course is given 

Tills examination will also he open to women who have 
given satisfactory service ns whole-time health visitors for 
a period of five years without any special course of Instruo 
Eon After April 1st, 1028, tho appointment of a woman 
for (lie first time as a nhole timo officer of a local authority 
with health visiting duties will not be approved unless she 
has obtained a health visitor s certificate 

In a letter (Circular r >57) dated Fob 0th, addressed to 
local authorities carrying out maternity and child welfare 
schemes, the Minister calLs attention to these regulations 
Mm also to the desirability of providing occasional 
refresher courses for those who arc already engaged in 
health visiting He is prepared to approve tho payment 
i authorities of the reasonable expenses of their 

health visitors (Including fees, maintenance, and travelling 
exp, uses) m attending whole time courses lasting from two 
(o four wicks and designed with n vicrw to extending both 
tluir practical and theoretical knowledge Reasonable 
expenditure incurred m respect of short part-time courses 
will also lie eligible for grant It is pointed out that, since 
now entrants to the profession of health visiting will be 
requin d to devote 3| or 4 veara to tlioir training for this 
work the salaries oiTered should bo sufficient to attract 
and retain efficient qualified women 

INTOLERANCE TO A DENTURE 
To the Editor of Tire Lancet 

„ m 11 ?' T5l< ' |‘ or from " Medico ’’ concerning lus denturo' 
ntilcli appears In y OU r issue of Jan IOlb, lias been brought 
no,icp I would advise lum to tako a small pellet of 
It neniUo? 111 r °‘ ‘Y’d'uorv dressing forceps and gently rub 
lie mlT n« V i , ’ rl “Pot on ids palate which tbo denture covors 
n , J °'{ 0 is hvnersensitivo and induces retch 

ra n Jl " 1 . V ‘ho denture should bo so con- 
B W i ‘ oucl > ‘he spot or its immediate neighbour 
I have hnO such cases Tlio remedy is simple 
,v . .. , 3 rtm Str \ouw fmtlifuUy, 

I'tVimsuin pints M Fob loth Pmcv Edoelow 

THE CRIPPLES’ JOURNAL. 

the “cnppul Journalqunrlerlv cntilled 
i-siiN f iv otXrlf'rr,^ promise of tho previous 
atone and Wn nwau / oh]rrM r ?, { ‘ho Publication is to 
provul, i ) tt . 8Cn! "' ot ‘ho <lut> of tlie public to 

In this countrv c, /r? nnd cnrpn, < t,J o cripples 

In the isbiorlnl nAte nCT ^’u r Jl“ 1 ma, ‘ ot ‘he news set out 
V hfeh this issue £ Wwr < ’ nVCrt r nK vi bC v Pu h !(c ' ulth 
mettt that • the nn^Ieni. t, r nno ‘ , ' , >hscribe to the state- 
cl wlm," Cl ™ , i nw considerably more about 
Tlie It v BatdifTe L ft jd sunllglit tiian we do * 

Jdlnlurgh Vontrilmt^ C Uf nnd I 5Ir Y 1 A Cochrane, of 
ihlhi In ‘s-ot'snd w np,lc, ° on ‘he Cnppie 

Slant.V. ** Cripple * J . <>'e rob- 

u »' an ndjectlve throughout tl.fs and 


other articles , crippled is the correct epithet and the sub¬ 
stitution of “ cripple ’’ is likely to cause a sensitive reader 
to have what these writers would presumably call a 
“ troublo ” nnnd Mr Archibald Irwin, of Belfast, writes 
an article on the Cnppled Children of Ireland, which 
deals exclusively with conditions in tho north of Ireland 
Mr Rooyn Jones’s first instalment of An Historical 
Review of Orthoptedic Surgery promises well for tho 
interest of the second part in the next number Tltania’s 
Palace is described by Sir Neville Wilkinson Miss A G 
Hunt continues her humorous history ot Boscliurch and tho 
secretary of the Royal National Orthopaedic Hospital gives 
an account of the history of that institution with interesting 
photographs of its country branch at Brookley Hill 
Leasowe Hospital for Children is described by ita senior 
medical officer and the OodiviUa Institute by Mrs Hev 
Grovcs The number ends with a useful report of tho 
Central Committee for tho Care of Onpplea, giving tbo 
results of inquiries made m 40 counties ns to the provision 
thot is or soon will he available m them tilth few excep¬ 
tions the counties and provincial cities seem to bo awaking 
to their responsibilities m tins matter 

A WIRELESS MAGAZINE 

WiMXEes entertainments are being increasingly used ns 
a means of modifying tho monotony of convalescence, and, 
in some cases, as aids to medical treatment, consequently 
among our hospital populations there nro many who take 
an interest in wiroless publications From Messrs Biffe 
and Sons, Ltd , Dorset House, Tudor-a facet, Loodon, E 0, 
we have received a copy of the WiTeless World and Radio 
Review, described ns a paper for every wireless amateur 
This publication, which was established over 12 years ago, 
has now been taken over by Messrs Rifle and Sons and has 
been issued m an enlarged and moTo attractive form In 
addition to articles of n practical naluro for tho beginner 
and the advanced amateur the present Issue (Feb lltli), 
beginning a now volume, contains a talk by Dr J A. 
Fleming, F R S , tho Inventor of the wireless valve, on the 
training of the radio engineer 

AN APPEAL FOR BLIND DEFECTIVES 

AT the present time no provision exists for tho indigent 
blind who come under the category of defectives To 
remedy this state of tilings the SImistry of Health spcolnliy 
asked the Braille and “ Servers of the Blind ” league, of 
which Her Highness Princess Mane Louise is Patroness 
and Dame Ellen Terre is President, to holp in the matter, 
and the first " Ellen Terry ” National Homo in Roigste 
for blind defective children up to the ago of 10 years is 
almost ready for occupation A second home for older 
children is in contemplation In order that tho work 
bo successful!) and quickly accomplished a “ Daffodil Day 
Is being organised throughout the Metropolitan area next 
Saturday (Feb 28th), and an appeal is being made for 
helpers, for tho loan of motor-cars, and for donations. 
Offers of assistance should be addressed to HD Clifford 
Newton, the organising secretary, 3, Upper Woburn PlflCCi 
London, W 0 1 

PREVENTIVE MEDICINE AND BUSINESS 
PROSPERITY 

Recogntsiao the importance of good health to ita business, 
the Metropolitan Life Insurance Company lias long been a 
generous supporter of public health work in Canada nnd the 
tfnited States Its latest benevolent act is the giving oj 
15,000 dollars to tbo Canadian Social Hvgieno Council 
for (he extension of its child welfare and educational 
activities This Council, of which Dr Gordon Bates Is the 
general secretary and founder in Canada, will now bo able 
to extend Its fight against venereal diseases 1 o tho rural as 
well as the urban communities jn Canada and to put an 
expert in charge of tho educational policy of tbo Council 
who will coOperato with a voluntary advisory committee 
ot physiologists, psychologists, biologists, hygienists, and 
educationists, to work out an educational scheme for the 
young which will bo national in scope nnd acceptable in all 
parts of tho Dominion Two appointments linvo been 
already made Mr A D Hardie, an English liondinoslcr 
of wide experience, will tako charge of some of the work ot 
the educational department of tho Council, and Dr L- A 
Pequognat will become organiser for the eastern provinces 

Erratum —In The Ramjet of Feb 7th, p 318 , wo 
announced that Glasgow University students in a carnival 
on Jan 17th in aid of local infirmaries and charities 
collected over £700 A Glasgow correspondent points out 
that the figure should be £7000, not £700, and adds the 
amusing comment that tho lesser sum could not possibly 
have been reported to us bv nnv citizen who felt into tho 
Persuasive hands of tho student “ highwaymen ” on that 
day Such was the on orgy of tho collectors' methods that 
ci cn the verv large total of £7000 need not have surpnBcd'us 
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LECTURE I 

U \ H 1 *«»r impawiblo to deal comprehensively 
TTlLlj t ills subject J propose to pice an account of 
mv own experience of the la t 20 years and I havo 
endeavoured to extract from tho material at my 
disposal especially those facta and conclusions which 
seem to havo a pen oral application to mcdlco-lrenl 
problems nltliough I realise tho disjointed effect 
ontRiled by this method of treatment 

I hn\o collected about COO cases grouped for 
convenience of treatment under headings representing 
the different varieties of Injury 

An apology may bo thought necessary for dealing 
with n subject «o elementary In some of Its aspects 
ns bruises but medical evfdcnco In these cases is 
so often based on a misunderstanding of tho nature 
of tho processes entailed that I consider It ndvisablo 
to npplj phpdologlcal principles to tho problem 
presented by their formation 

Dnums 

A contusion or as it Is commonly called a bruise 
Is a crushing Injury produced olthor by excessive 
pressure upou tho mrfnco of the body or by violent 
contact with an object wldcli Is relnthely Incom 
prevdble and which is of such a form ns to produce 
no gro«a Injury to tho surface The crushing force 
damages tho fat in the skin and subcutaneous tissue 
rather than tho dense fibrous tissue of tho cutis vera 
tearing tho capillaries nud veins In the crushed tissue 
As boo n aa the forco ceases to net tho pressure within 
tho blood vessels causes blood to iasuo from the tom 
ends and forces it slowly between tlio elements of 
tho damaged tissue producing a diffuse In/Utratlon 
which extends into surrounding parts, Loose cellular 
connective tissues, muscles and viscera lying beneath 
tho crushed area may be tho scat of similar haemor¬ 
rhagic infiltration In parte, such aa the eyelids and 
vulva wlicrc tho skin has a looso texture mflltmtlon 
of the damaged tlssuo by blood occurs more readily 
and bruising develops rapidly * where the deeper 
part of tho akin Is more densely fibrous and fat is 
scanty or absent ns in the palm of tho hand greater 
violence is required to produce a contusion and the 
amount of blood effused Is small. 

'When the local application of violence la extreme 
tho soft tissues beneath tho skin may be pulped and 
completely disorganised and blood vessels of larger 
alxc Including arteries are tom across. Tho resulting 
hemorrhage is more rapid and profuse, and instead 
of Infiltrating It pushes aside the crushed tissue to 
form a cavity filled with blood—a hsematoma. A 
very similar ofTect is produced by a foreign bodj 
such as a ballot tearing Ita way through tho tissues 
if Ita progress is arrested by the akin a bruise speedily 
forms in tho subcutaneous tissues around it. It is 
the causative agent—violence—which differentiates 
contusions from other condition* of brnmorrhago Into 
tho tissues duo to exoessive pressure within the blood 
vessels or to disease of tho blood vessels and tissues 
It is unnecessary hero to describo tho changes 
which take place in contusions and the processes of 
absorption and restitution In the Injured areas 
If the violence la maintained until death and for a 
6290 


V m ° <*{ t<!r ™rtl« there may be no escane 
blood from the tom blood reaseli the only effeota 
of tho cruahW form being some pitting ofthe bHA 

“ir ri r P “ aieht “»«*>« of tSo dinged ara 
Ttb J raTS" “ mIe bIood ““PO* n£S n 

'™«hed area and the hremorrljoge becomea 
more evident If tbo compressing object alters ita 
position Tbla eiplains tbo slight amount of bruising 
-nhlch may result from the pressure of the fw££ 
°“ 'yx^^t'rpon tho nect of the victim In n fatS 
OCBC of throttling nlthongh the violence may havo 
Kre *f to , h ' ivc led to th ° production of 

fe^tho^lno 00 * CClltlla, ' UfflD ° bot ' ve<m lhe 

There nro persons who bmlao very readily aa the 
result of pressuro which In others would L no 
offKt A peculiar fragility of the blood vessels has 
been advanced In order to explain this condition, 
bul a more lllcly explanation (a that theso porsoS 
tar u insufficient exercise and consumo in their food 
a large amount of fats having a low melting point 
such as butter: ns a result the fat deposited in the 
subcutaneous tissues has a melting point lower than 
the average and at the body temperature tho fat 
would bo more fluid and tho tissues more easily 
crashed A lady who was tmablo to play tennis 
owing to tho ease witli which she bruised and who 
during the war led a more active life lost the condition 
Tho changes In diet under war conditions may havo 
contributed to this result. The trained athleto can 
receive fnirh severe blows without developing brolats 
and tho designation hard may well be applicable 
to his skin as well a* to his muscles. 

A bruise inflicted shortly before death which is 
not visiblo on tho surface of the body may become 
apparent a few hours or several davs after death 
This is duo not to any appreciable addition to tho blood 
in tho contused area niter death but to a more rapid 
hromolyBis in the stagnant blood as a part of post¬ 
mortem changes there is no circulation to carry 
away tho pigment and the tisanes nro dead and 
cannot deal with It. The pigment diffuses locally 

E reducing a stain in the surface dark red at first 
at changing sometimes to a bright red colour from 
absorption of oxygen through the akin or an area of 
dark green putrefactive discoloration appears over a 
deep brulso before tho skin around it is cliaugod. 

Sine© the development of a contusion is dependent 
upon the maintenance of tho circulation It follows 
that as soon as the heart a action is arrested in death 
the arterial pressure falls and the circulation slows 
down and is soon completely arrested The produc 
tlon of a contusion then becomes impossible. 

Observations 1 upon the circulation in the retina at 
tho time of doath nAve shown that the fall of arterial 
pressure b so rapid that within half a minute of the 
heart ceasing to beat the blood-stream may be reversed 
m the arteries, flowing backward* more readily than 
it passes through the capillaries. This phenomenon 
is probably peculiar to the eyeball and is accounted 
for by the ocular tension but the observations 
demonstrate the rapidity with which the circulation 
runs down after death and render it certain that 
6 or 6 minutes after the heart has ceased to function 
tho elrcuJabon will be at an end and the pressure 
will be the same in the blood vessels and tissue*. 
Two minutes after death no appreciable bruising 
occurs and the amount of blood effused when death 
follows immediately upon tho infliction of the injury 
Trill be slight in comparison with the amount when 
tho injured person survives. 

I have seen several cases in which death resulted 
from the shock of multiple contusions. 

In one ft -woman about 45 years of who had beep 
brutally s»aolted and who w*s found dead In bar apartment 
bIx briibee were found cm e xamin ation of tho body [ three 
of these situated on the face ftnd head wore of largo aim 
and were canard by aero re crushing There wore no oprn 
wounds upon the body little blood had been loat, and there 
was no disease to account for the death ____ 


a IL UjIkt Ophthalmic Review 1898 xr 319 
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Crl suing Injuries of tiie CnEST and Abdoxien. 

TIm' data upon which this section of the lecture is 
based baxo been obtained bx nnnlvsls of the post¬ 
mortem records of 184 cases of this nature These 
cases, taken mainly from mv hospital records from 
3(101 onwards, include man} street accidents from 
the time •when motor vehicles began to predominate, 
and tliex therefore indicate the serious character of 
the injuries produced by fast and heavy traffic 
The injuries were so grave that manv were dead or 
at the point of death on reaching hospital, and in 
ox er 10 per cent the nature of the accident is not 
recorded of the remaining 103 cases 00 per cent 
vorc street accidents Other causes include falls 
from a height, crushes by falling ddbns, by railway 
trains, and in lift accidents, and by sex ere blows on 
the cliest and abdomen In cart-poles, kicks by horses, 
Ac 

An examination of the results shows that in 
one half of the cases no external injurv—not even 
a bruise or the mark of a wheel—was present at death 
on the surface of the chest or abdomen , in a large 
proportion death was due solely to injuries of the organs 
m theso regions, and ribs were fractured in 75 per cent 
of t ho eases Recorded cases of injury of the chest and 
abdomen include many in which no external injuries 
wire seen, and I xx as surprised to find that they occurred 
in so man} of the cases in tins series 


Crushing Injuries of the Chest 

Tho lungs give the highest figure of all the organs, 
being lacerated or soverelv bruised in 104 cases , in 
most of them, the injur}’ was caused by the penetration 
of fractured ribs, but serious injuries had been produced 
in soxeial instances by extreme flattening of the chest 
without fractures m some of the younger subjects , 
m three of these cases one lung had been completely 
torn awa} from its attachments 

In contrast with the lungs, the injuries of the heart 
and great vessels in the chest wore found only in 
10 cases, this figure corresponds closely with that of 
fractures of the sternum (42 cases), although the two 
occur together onlv 14 times in these records The 
injuries of the heart range from bruising to extensive 
laceration, and in two cases the heart had been 
complclel} tom away, and was lying free in one of 
the pleural cavities 

The main blood vessels worn Injured in several other 
casts, rupture of tho aorta being found in four 

Ono of these was In an elderly Indy x\ko loll down the 
steps nl n railway station, and who, although sea erely shaken, 
was ahlo to ixtnm home alone, where she died suddenly 
an hour afterwards She was found to have a laceration 
throe qunrkrs of an inch long through the whole thickness 
of the aorta immediately above tho valve, whore tho artery 
was plightlv thinner than the normal, tho Wood which 
i tea po<l from the vessel had forced its way slowly through the 
ipieardinl fat and into tho pericardial cant} at tho level of 
the auricula iciitncular groove A 3 in somo other cases the 
laceration Btrlkluglv resembled a clean cut in the vessel Wall, 
tin only difference being that tho tunica adventitia was 
directed awa} hj the issuing blood rather than cut 


Cnislmip Injuries of the Abdomen 
Of the abdominal xiscera tho liter is the orga 
wbicli is most frequentlv damaged Injuries rangir 
imm s, \cro bruising to extreme laceration were four 
tu e l cases in sex crnl tho organ was torn into txi 
link < s or a large piece completclx separated T1 
njurtes were as frequent on the left as on the ngl 
up but the mon serious were usuallv m the ngl 
lobe iiinm being situated near the falciform ligamoi 

w.H oMM C ^ PXt ,r mi(3 of tho or P in 1110 frequent 
i r .' ll'er suffers when the abdomen 

n duo *° ,t ‘ , hr * c lj ulk and to its position- 
tl, ow iSr t , r ' m e J 1 gainst which itis crushed whi 
wasVh. ln r son™!/!' 0 V° nl In of the cos, 
orrhr.Ms was found 4 ^ tksM -‘ 5e > but on two occasioi 

.... S' “.SST 


the cases was there a condition of enlargement of tho 
organ such as accounts for the frequency of rupture m 
tropical countries 

There are only 30 cases of injury to the hidncys in 
this senes , in two only were both organs involved 
Their protected position no doubt accounts for the 
less frequent damage, which occurs chiefly in persons 
who have been rnn over, one kidney being crushed 
against the spine as tho wheel mounts the abdomon, 
the other escaping as the wheel passes off The 
direction in winch the wheel crosses the body may 
thus be indicated 

The stomach, duodenum, and pancreas can with 
advantage be considered together Owing to their 
close anatomical relations these organs are hkelv to 
suffer m the same class of injury, especially when the 
compressing force acts over a comparatively small nrca, 
as, for example, the pole of a cart, crushing these 
structures against the spme In other crushes tho 
liver protectS these organs to some extent, hut tho 
stomach is occasionally lacerated when tho abdominal 
contents are forcibly pressed to one side in thoso who 
are run over Lacerations were found in the stomach 
in 16 cases, m the duodenum m 12, and m thepancreas 
in 18 cases In only one case of pancreatic injury 
did the patient survive long enough for fat-necrosis 
to develop 

The intestines and mesentery are represented in the 
senes by 34 cases, 23 tears m the intestine and 11 m 
the mesentery A. large proportion of the lacerations 
in the small intestine are situated at or just below 
the duodeno jejunal junction, and their frequency w 
this area is due probably to the fixed position of this 
part of the intestine, causing it to be more readily 
crushed against the spme, or to its being tom when 
the Intestines are pushed bodily over to the ngbt sido 
of the abdomen , several of the wounds had the 
appearance of tears rather than crushes, tho muscular 
coat being lacerated over a larger area than the mucous 
membrane It was noted m a number of these cases 
that the contents of the intestine had not escaped in 
appreciable amount into the peritoneal cavity, and it 
is probable that peristalsis was arrested by the shock 
resulting from compression of the abdomen 

Lastly, laceration of the diaphragm was found in 
13 cases m tho senes, the injury being met with in 
association with other senous abdominal injuries, 
the liver having been crushed in almost all of them 
In the majonty tho tear was e.xtensix e and in six cases 
abdominal viscera had passed into the pleural cantv, 
the stomach and spleen being the organs most 
commonly found there 

"Wounds Produced by Projectiles 

Wounds produced by projectiles discharged from 
firearms present the characters of lacerated wounds, 
but their appearances arc very varied, depending 
upon the class of weapon, whether modem rifle shot 
gun, or short-barrelled pistol, and in any one of these 
classes tho penetrative power of the projectile and the 
extent of tho damage produced depend upon its 
weight, shape, and composition, on the length of the 
barrel of the weapon, and on the amount and nature of 
the charge Thus the penetrative power of ft bullet 
fired from a small automatic pistol is far less than that 
of a larger and longer barrelled servico rex olver 
I hax e collected 82 cases of gunshot injuries most of 
them occurred in Isradon and the xx capon, at any rate 
before the war, was generally a small rcxolxer, and 
was used at short range 

Effects Produced by Passage of Projectiles Through the 
Tissues 

Tins class of injury affords an interesting etudv, 
both of the effects produced by tho passage of projee 
tiles through tlie tissues, and of tho circumstances in 
which the injuries have been inflicted If discharged 
within a short distance of the body there may be surface 
indications from xxlnch the distance of tiio xx capon 
can be accurotel} determined, and the path of ih° 
projectile through the bodv enables the exact position 
of the weapon in relation to the xnctim to be deter- 
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mined nntl mar plvo \nlunblo Information as to tho 
mcdlcodepil significance) of tlio wpund When tho 
projectile penet rates anal her object after traversing 
tho body It mav bo possible to reconstruct exactly the 
circumstances In which tho weapon Teas discharged 
whilst tha firm grasp of (ho weapon In tho hand of the 
victim after death ghos a cloar lndlcntlon of a self 
inflicted injury 

W hen n weapon ia discharged near tho body tho 
external marking* are seen principally upon the akin 
and clothing around the entrance wound They vary 
with tho typo of cartridge nnd tho nature and amount 
of tho cliargo nnd arc less distinct when smokeless 
powder is u*wd The changes produced by black 
]>owder are duo to flnmo whon tho discharge la very 
close to smoke lor a rather longer distance find to 
unconsumed powder nt a still greater range Plaino 
may Binge or bet fire to clothing singeing tho hair and 
slightly burning tho skin with tho formation of a 
gin .cd bronn porclunent-liko area after doath 
Hmohc when tho dlscliarga Is fairly close produces a 
uniform black deposit and grains of uncontamied 
powder expelled from the weapon behind tho projec 
tile are carnal for n. dlstnnco possibly of several foot 
spreading like small shot, and with such forco that they 
are tmbedded In the skin and clothing and prodaco 
clinrnclcristlo tattooing Tho pattern produced round 
nn entmnee wound in a given case may bo reproduced 
by experiment using the samo weapon and cartridges 
of tho samo manufacture; tho distance at which tho 
weapon has Iwn discharged may thus bo estimated 
with o fair degree of accuracy 

In cases o! self inflicted Injury blackening and 
splashes of blood may bo found upon tho hand used 
to stead} the weapon at tho muzzle entL Tho external 
Indications of a near discharge may bo absent whon 
the muzzle of tho weapon Is pressed (Irmly against tho 
skin tho ga-ses of tho discharge tho flnmo smoke and 
pow dor grains all following tho track of tho bullet into 
tho body In ono enso thero were no external marks 
excepting a slight blackening of tho edge of tho wound 
on tho right temple hut tho skin was separated from 
tho pericranium round tho entrance wound over an 
area measuring 2 by 1| In. Thero was umohc-blacken 
Ing of tho wall of the cavity and of tho outer surface 
of the dura mater wlxre it had boen detached from 
tho skull along tho track of tho bullet In the right 
cerebral hemisphere powder grains were embedded 
and tho track was blackonod by smoke. In another 
case tho escaping gases had stripped up tho skin 
blackening Its deep surface and had produced four 
splits radiating from the edge of tho wound the 
exposed surface of tho dura mater was also blackened. 

Apart from splitting of tho skin produced by the 
esses of tbo discharge the wound of entrance is 
generally small circular when tho weapon Is discharged 
at right angles, and oval in sliape when tho bullet has 
entered obDquoly j the margin of the wound may be 
inverted though this is by no moons constant 

Tho teound of Mil is often larger and more Irregular 
especially whon tho bullet has passed through bone 
this is duo to deformation of the bullet or to laceration 
of the skin by fmgmonts of bone expelled by the 
projectile Hultlploexlt wounds may bo so produced— 
and this is more frequently seen when tho projectile 
is largo and travels at high velocity splintering the 
bone at some distance from the skin. The skin at 
the margin of tho exit wound la often everted. 

Bullet Wounds tn the Head 

Suicidal bullet wounds in tho head aro most 
IrequonUy Imrnd In Urn temple. I here examined 
etx execs in Tvhicli the entrance n-ound w»3 in the 
licht tomplo. another in which the bullet entered above 
nnd behind the rigid ear running eomewhitiorwerds 
—an unusual direction for a raicidei injury—end 
another where tho entrance wound ™ on the forehead 
dm to tho mlddlo line. In every owe the bullet 
passed through the cranial cavity producing openines 
EfunT lxme in which the edgee weredMlnctfr.bevelled 
aa the remit of more axtenaive fracturing of the table 


on the aide on which the buliot emerged i the oniv 
«eepU°na were those in which tho ikuii wai so 
imn^ that the tables mergod Into a single compact 

, toft on 6 of the case* tho skull also showed 

vVlT , < 55^*1 due to the passage of a projectile of 
high velocity through a closed cavity The most usual 
manifestation of this effect was in the orbital plates 
of tho frontal bone* and the cribriform plate which 
were extensively fractured even when the bullet had 
not passed near them. Injury of the orbital fat 
cupcauenb upon these fractures led to the appearance 
of bruises in tho upper eyelids of those who survived 
lor a low hours. Less frequently the roof of the 
tympanum was fractured. The bursting effect was 
also shown by the presence of Assured fractures portly 
encircling the head. 

In one cate a fracturo extended from the entranco wtrund 
on tho forehead round the right elde of the head above the 
car to the exit wound in the right occipital region. In 
another enso the bullet had pasaea aerm* the skull high up 
and a fracture at a lower level extended horimetany round 
tho head on each fide from a point above and behind each ear 
traversing In (runt the anterior end* of the orbital plates 
In a third case the entrance wound was above and behind 
tho right ear and the exit wound immediately above the 
left ear ; three fl«ured fracture* extended from the entrance 
wound ono running directly backwards and around the 
back of the head to the left aide, a second crossing the top 
o! tbo hoed to the exit wound and a third running forwards 
and downwards along the right aide of the skull creasing the 
front end* of both orbital plate* Tho skull was enoircled 
by fractures in three-quarters of It* drcurnlereuce. An 
Interesting feature In this case was tin wido separation up 
to a quarter of an Inch of the fractures j beneath these 
fracture* the brain was marked bylines of superficial bruising 
where it h*d been forced Into the gaps by increased Intro 
cranial pressure 

None of the cases showed such marked bursting 
affects oa have bean recorded where the skull has 
been smashod into many fragments. 

A most remarks We case and I believe a -very rare one 
was related to me by o medical friend who during the 
retreat from Mona *aw a guardsman lying at full length with 
the top of hi* skull raised and turned backwards almost 
aa dean a* if It had been sawn through la the post mortem 
room, and with the cranial cavity completely empty j the 
brain which appeared to be uninjured wa* lying a short 
dlstancesway IIo had been struck by a bulletin the middle 
of tho forehead Just above the root of the nose. 

One suicide fired a revolver below his chin the bullet 
passing through the lljor of the mouth the tongue and tho 
noae and lodging beneath the skin at the inner end of tha 
eyebrow 'Die weapon had also been fired Into the chest- 
toe bullet traversing tho left lung and leading to a fatal 
zwdt 13 day* later from empyema and broncho meumonla. 

In three cases the Weapon was discharged thro ugh tha 
roof of the mouth the bullet passing through the palate j 
two were cloarly suicidal cases and In one of them two 
bullet* had been fired one lodfftap tn tha antrum of 
Highmore, the other penetrating the base of the skull and 
traversing the brain Tho third was ail example of self 
inflicted mjury very similar to the last two but the coroner 
recorded a verdict of accidental death. A young man was 
found lying cm his back on the floor of his bedroom, dead 
the sound of the discharge of a firearm having been beard a 
few minutes previously He lay opposite a looking-glare 
bis loft hand was tn his pocket, and the revolver containing 
one empty cartridge case wa* found In a dosed drawer 
He had shot himself through (he roof of the mouth the 
bullet passing through the bard palate in the middle Una 
and vertically upwards sm as hin g the nasal septum ana tne 
cribriform plsl© passing through the cranial oyity between 
the frontal lobe*; the bullet was embedded tn the fracturea 
vault at the end of the track, the only Injury of the brain 
bring a linear brute* on the mesial aspect of each frontal lob* 
alnnc tha course taken by the bullet. The mucous membrane 
of the palate was blackened by smoke behind the wamd 
The front of the chin had been injured probably by the kick 
of the revolver, and the lips were bruised and slightly 
lacerated from the sudden escape of gases at the moment or 
discharge. Asphyxia was the cause of death blood having 

run from the nose Into the air passage* as he Uy unconsdou*. 

This was more probably ft mil cd dal act, though It la 
lout possible that he waft imitating 0 . suicide not 
suspecting- hat the revolver warn Fxom .f 1 ® 

sllKUainSunt of injury of the brain by the buffet> It to 
poSSble that he rctainod consciousness long enough to 
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enable btm to place the revolver in the drawer, at 
<wiu(. distance from the spot where he was found, and 
to close the draper afterwards 


This is a good example of the passing of a bullet 
between yielding structures such as blood-vessels 
without injury 


1 Ucconftruchon of a Murder 


Bullet TV bunds of the Chest 


The best example in mv espenence of the recon¬ 
struction of a murder was that of a soldier m camp at 
Aldershot, who was found dead m a hut at night, 
Hhortlj after the sound of a shot had been beard The 
otlnr occupant of the hut, a soldier, was afterwards 
charged with murder The death was at first thought 
to be a suicide, the coroner was informed , an inquest 
was held without a post mortem examination and a 
yeidict of suicide was recorded, the body then being 
buried Scieral suspicious circumstances, howeier, 
led to the arrest of the other occupant of the hut, and 
at the time of my investigation bo was awaiting bis 
tnal at the assizes 

IVhen lie was discovered the dead man was lying 
on Ills back covered with bed-clothes up to tho chest, 
mid clothed in undi nvcnr and socks his face, turned to tho 
right, was at tho edge of the bed There was a bullet wound 
nil the lift clink immediately below tho malar bono which 
was not fractured, and (he characters of tho wound and the 
changes around it were carefully noted by the medical 
olllur On turning tho head tho exit wound was found 
1mm slinUly belund tlic right mastoid process The weapon, 
a service riUe w as on the floor close to tho bed and between 
the outstretched amis of tlio dead man, but was not grasped, 
nor were the hands blnckencd Tho cartridge was a Mark 303 
After leaving tho head tho bullet traversed tho bedding and 
a pdlow consisting of a bag containing uniform, and an 
examination of lh<se showed that no metal or other hard 
object liad been struck, the bullet had then passed through 
tho wall of tho hut, constructed of two layers of three ply 
wood with a spaco between In this part of its course the 
trajectory formed an angle of 35° with the horizontal, it 
had undergone no deflection In Its passage through the wall, 
and a furrow produced by its striking the path outside was 
in the same line 

On plotting out upon a skull tho lino joining the entrance 
and oxit wounds it was found to cross the central nervous 
sj ot< m at the junction of brain and spinal cord j tho passage 
of tho bullet must have resulted in Instant paralysis, and 
probably instant death To bring the track of the bullet 
through tho land Into line with tho track in the wall thehond 
must have la en resting on tho pillow in a half lateral position 
whi n tho weapon was tired, and must have rolled completely 
lo the right immediately afterwards Tho weapon must 
have bun pointed in a downward direction at an angle 
of 35’ 

To ascertain its distance from the head experiments were 
made with the weapon, using cartridges of the same pattern, 
mid the blackening seen around tho wound in the cheek was 
found to corri-spond with a muzzlo distance of more than 

- in , and probably about 5 in Tho weapon was 34 ft, long 
from mu 2 ?le to trigger Tho dead man was 5 ft. 7J in in 
height , and It was impossible for a man of that height to 
hn\o touched the trigger with Ids Anger, with the mnzzle 

- in from his cheek, when lying in bod Tho weapon 
could not have been discharged by his foot, as paralysis 
w oulil liny e prevented him from replacing lus foot beneath 
the bod clothes after the weapon was dlscliarged The 
wound, therefore, could not have been self inflicted,and tho 
prisoner was tho only other person who was in the hut at 
tho time lie was found guilty 


BiiUcl Hound of the Ibdomcn 

The only bullet wound of the abdomen in my sene 
wns a suicidal injurv by n middle-aged yyoman wb 
shot lit melt with n reiolver, tlio entrance wound bein 
l i m below the ensdorm cartilage 

had Probably been pressed against tb 
J w 1 sb,n around tho bullet wound bein 
rhanA - ’i mt not Wacl -ined or tattooed Both thef 
Mirim! ' J l< !c L ' cr , ' r . , ro found on dissection upon tbc frot 
bad bin 1 1.7! a, ’ t, ' ri ° T sheath of the rectus muscle, whic 
,rom U 10 ®hporflcial tissues for sou 
wards »„? f U T1>c bullot passed directlv bad 

tb luck It lb 1 fmlmI | KD, ; ath file skin by the mlddlo line < 
l k ofTh lla ' 11 hnd ^ °>rougli tbo le 

tin- pvlnn,, t ' )l u f^ r fart of tbc stomnch close t 

iiioiUir-itie lbs 'll!!',,’; 7 I 7 n i °f >onl,1 E in the mucoi 
tb n kuwI i bad been sewn up Tbc bull, 

Urn pvnrrrVm d’uct 1 u*,r C { bn pancreas, dividlr 

ap "al canal wthoSt 


In every case in the senes of suicidal wounds of the 
chest the entrance wound was situated m the upper 
part of the front of the left chest m the area between 
the sternum and the vertical nipple Ime The yy eapon 
m several of the cases was fired through the clothing, 
suicidal injunes by firearms differing m this respect 
from incised wounds and stabs In those cases the 
bullet passed directly backwards, deviating but little 
from the horizontal, and only slightly to one side or the 
other, the left lung, the heart, the aorta, and the 
pulmonary artery being damaged by bullets 

One suicidal injury was produced by a shot-gun Tho 
entrance yvound was a single opening, circular, and only 
slightly larger than those produced by a bullet, with a ring 
of blackening around its margin, but a largo hole hnd been 
blown in the chest wall, three ribs were smashed, ono com 
minuted, and tho heart wall, excepting tho right auricle, was 
tom and tho muscle was in strips , tho descending thoracic 
aorta was shredded for a distance of about 3 in None 
of the pellets had left tho body This injury was quite 
unlike a bullet wound when its course m tho chest was 
examined 

Homicide by Firearms 

In cases of homicide by firearms multiple injunes 
are more frequent than m suicides If an injury in ft 
vital area is associated with one m the hand or arm 
it is a strong presumption of homicide The two 
injuries may have been caused by one bullet, the arm 
having been raised to cover tho body, and m such 
a case the arm can bo placed in a position so that the 
two wounds come into the same line Injuries in tlio 
limbs may be produced by the rapid emptying of a 
reyolver, some of the bullets pussing their main 
objective An injury such as one passing through tho 
calf of the leg from behind, forwards and downwards, 
associated with a yvound in a vital area is strong 
evidence in favour of homicide 

In homicidal cases the distinction of wounds of 
entrv and of exit is often a matter of considerable 
difficulty, especially when tlie weapon is a service 
rey olver or a modern rifle Discharged at a range of 
more than fiye or six feet from the body, there will 
probably be no mark on the clothing or skin around the 
wound to indicate the wound of entry, and m size and 
shape the two wounds may be very sinular, especially 
with the moro pointed type of bullet, though the exit 
wound tends to he more sllt-like, and the entrance 
wound circular It may be impossible by examination 
of tlie injuries to say in which direction a bullet has 
traversed the body, but when nn examination is 
made before the body is moved, or the clothing dis 
turbed, a bullet may be found lodged against a metal 
object in the clothing, such as a watch or spectacle 
case, lying between that object and the exit wound on 
tho bodv I have had cases m which valuable Informs 
tion bos been lost by failure to search for bullots m 
the clothing when the body was first inspected, tlio 
bullets afterwards falling from the clothing during 
remoy'ni, or during the stripping of tho body for 
post-mortem examination Homicidal bullet wounds 
in the chest are only situated in the area usual m 
suicides m a small proportion of cases 

In one case a husband shot his wife with a sorvJco revolver 
when he was in bed with her The wound both in position 
and direction through the chest was indistinguishable fro 1 ” 
a suicidal mjury , , 

In another case a bullet had entered within the suicioai 
area, passing backwards and slightly to the right, opening 
the arch of the aorta , another wound below and <o 
outside of this one had passed very obliquely ncrora yto 
chest, from left to nght and slightly backwards, traversing 
the ajicx of tbo heart, opening the Ieftaentricle,and passing 
through tlie right lung A wound in tho left upj>cr arm 
could bo brought into line with this injury Another nunc 
had passed through the neck from before backwards, another 
through the head, from forehead to occiput, completely 
destroying the upprr part of tlie pons, whilst yit another 
throngh the right forearm could not be placed in line with any 
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With regard to treatment tlio patient will rupture 
of Uk uterus is usually suffering severely from shock 
and Imuiorilinge , in cases ot avulsion of the uterus 
prohabh nlwavs so In such cases to move tho 
pa Unit would he ahnost certamlv fatal No operation 
in required to restore the peine floor Removing clots 
from the \agma, washing out the abdomen -with salt 
■• 01111100 , and the application of a pack of iodoform 
can7e to he left in situ for a few days would seem to 
l>e the best local treatment for these terrible cases 
I have successfullv apphed it in two cases of complete 
i upturn of the uterus - That patients kept absolutely 
at i\ st without operation, can recover after avulsion 
of the uterus is shown by the following records 

The first account of tins occurrence which I have 
Ik cn able lo tlndis that published bv Wnsbergm 1800 
The case is admirably described in detail with the 
namo of the doctor (Elope) who called Wnaberg into 
consultation, of the midwife (Rippel), and the patient 
(Udo), who In ed In Rev hcrshmisen The account 
is in Latin, and ns it lias features of interest in 
fonnexion with the recent occurrence of the same 
kind m this counti v, a brief translation may be given 

II mberus Case (‘ Commentationcs,” 1800, vol 1 , 
P 103) — ! lhe patient, a prumpara, aged 24, felt the 
llrst pains of labour at 7 o’clock in the morning of 
lun_ llh, 1780 Her pregnnncv bad run its proper 
course without any symptoms eveept sadness at 
the absenco of lnr husband, who was then fighting 
villi the Hr«sian forces in America 3 The pams 
-mdudlv hi came stronger and more effeotive, and 
lie tween 2 and 3 o’clock in the afternoon, after a 
pafictlj. natural laboui, the patient brought into the 
w orld a living woll made girl 

Having placod tho infant m its cot, tho midwife 
returned to tho patient, and when asked to loosen 
and extract the after birth she tortured the patient 
with such vigorous, zealous, and repeated manipula¬ 
tions (introducing her arm into the uterus) that tho 
pat lint fainted and when she saw a largo mass of 
llcsh linngmg from the vuha she was only able to 
pronounce the voids “ Oh 1 vou’re tearing everything 
out. of mj bodv,” and felt she would surely die So 
was the pain that she cried out, and tliero is 
no doubt (sajs Dr Hope) that the midwife then cut 
nwac the invert d uterus, which, with the placenta 
which she lind peeled off, she placed m a vessel and 
shortlv afterwnids buned 

Tiie woman lay for two days without any care or 
treatment directed either tow nrds stopping the bleeding 
ov Having nud comforting the patient, who was 
abandon! ( f to the “ boneficent and curative efforts of 
Nature ” The verv severe flowof blood which followed 
the amputation of the womb and ran down like a 
tomnt into tho room spontaneously ceased under flic 
influence of the profound fainting, which so affected 
the poor woninn that sho seemed almost dead Two 
davt, later, on Juno 7th, she asked m a verv feeble 
voico that Dr Hope should bo called m, who found 
the jiatient in the following condition — 

The colour of the faco was verv pale, just like that 
fa dead woman , the extremities—tho brow, nose 
enmii hnnds . n . nd ftot —were cold to the touch the 
of n dvin K woman, the oyes dull and 
The milJ ^ i° 'f 5 , weak, scarcelj perceptible 
in Ih f ? ' s almost nbrent and could only bo felt 
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(winch had contracted to the size of the diameter of 
the thumb) he felt a sottish, slippery body, which he 
took for a coil of intestine “ It goes without saving,” 
ho writes “ that I was very cautious lest, moved dv 
much curiosity, I should pass mv finger too lugh nnd 
bin der the effort of Nature to close the gap, or by too 
much irritation and handling of the vessels should 
cause a return of tlie hromorrhage ” He was ablo to 
observe that tho canal of the vagina became 
narrowed like a funnel towards the gap There was 
an unpleasant odour like that of gangrene from the 
vaginal discharge 

Wnsherg prescribed “ Sumrna corporis animique 
quies ” , a moistened sponge was inserted into the 
vagma to prevent prolapse of tho intestines, suitable 
injections (just® mjectiones) were ordered to wash 
away the discharge, and mineral acids were ndmmis 
terod On Tune 16th the patient was ablo to get out 
of bed and walk about, and Intel was shown bv 
Wrisberg with her baby and the uterus to Ins obstetric 
colleagues She made a complete recovery, and on. 
the return of lier husband from America sho resumed 
conjugal relations, but stated “ Se non amplius 
voluptatis sensum percipere quern abas percepit ” 

Bernhard's Case (v Siebold’s “ Lucina,” vol i , 
p 401) —-In this case inversion of the uterus was 
caused bv a foicible removal of the placenta bv n 
midwife who mistook the uterus for a tumour and cut 
it away with a razor Ice was inserted into the 
vagma to stop the bleeding The patient fainted 
There is no mention of a tampon being inserted The 
patient recovered “ simply by rest and milk diet 
without any medicine ” When examined later bv 
Bernhard a rectocele was found The vagina had 
healed The patient looked well 

Breslau's Case (“ De totius uteri exstirpatipne,” 
Inaug Diss , Munich, 1852) —The patient was 30 rear- 
of age, strong and healthy She bad had two children 
previously, one of which was horn dead, apparentlv 
ns a result of a fall On Jan 9th, I860, at 1 30 pjr t 
she was delivered of a living well developed girl 
She was attended by a midwife The labour onlv 
lasted an hour nnd a half The placenta remained in 
the uterus, but there was no bleeding The midwife 
endeavoured to remove the placenta by introducing 
her right hand into the uterus and by pulling with the 
loft hand on tho cord, which broke In spite of all 
her endeavours she was unable to remove the placenta, 
and at 7 pm, telling the friends to send for a doctor, 
she left the patient and went off to another case 
The doctor arrived at 9 P 31 and found the patient 
pale, with cold extremities and small pulse, clots in 
the vagma, and copious liremorrliage still going on 
The doctor removed the clots, passed his left hand into 
tho vngina, felt the tom end of the cord lugh up, ana 
some membranes Using these as a guide, he passed 
Ills hand (as he thought) into the uterus, made a coupk 
of “ supination movements ” to get th^hand behind 
the ’’ placenta,” nnd felt a largo body around which 
he could move his hand without feehng any adhesions 
to speak of On account of its size he was m doubt 
whether tins was the placenta, and thinking it was ft 
mole which could not pass, lie seized it in tho hollow 
of his hand and, pressing from above (with the other 
hand), ho separated a few adhesions with his finger and 
nail, and delivered it To Ills surprise he found it 
was the uterus (with its appendages) attached only to 
the vngina at a few points, which he severed Over* 
come with despair, ho loft the patient to her fate 
Next dav she was seen bv another doctor who- 
prescribed medicine, strict diet, and rest Sho gradual!' 
recovered, though a fiecal fistula persisted for six 
months, but flnallv closed 

The doctoi stated that he had removed the utoru-' 
without using nnv force (“ ganz oline Gewnlt ) 

He was punished with some months of imprisonment 
nnd suspension from practice The midwife received 
no punishment, although “ she had probablv nlreiuiv 
prepared tho best wnv ” for the remov nl of the ufcni' 
A T irpr<7sc7i’« Case (Berliner 7hn JVachenscJi , 
p 38S) —The case was that of a woman, aged 20, with 




mm&^rnss^ ssrnmmms 


W^sssr ™ *"«« i "- « 5 sr ££g“v£ 

I n Life I, ml toll! ),|m of a nimllar ££ ™ £^ 17 ^ 1 ? , Tery ‘P por ‘™t oddltlm to to 

/ ArAtrnr-« Cow Hrrtfr/Ur Gjm 1880 plo'l— I ' dsB of 010 “““'“W of oncer 
flu patient ngcil SO lmd liml efebt children (two „ Clinical and Family Ilcccrdt 

tom dead In head presentation) and was delivered o. 0 ^ I v .~4 T Ton ?l p ' TOman ‘Ced 31 oimelntomrwardit 
,n " ,1 5 nni1 ‘lUietUi ot her ninth child n feeble cirl H T’ p,ta J^ ,lh , m “>tlplo polypi at 

uhlcli pre-* nt(nl br the bead nnd w» bom X « e j™£Z£ *isKf °?& 

The coed had I,,,, pulled upon by the mid,rife Zl '“la 0 ' ^ 

bpikc The plnci ntn n-M nmoved by bond An I removed her tolnn « i2^r,“,JSS **!' ■IgmoldMcejir 

l t nfXb‘!. W L fC | ,b0 ^ ht ,'' rlW> h j d .^ cu k ' 1 bo,,lna “b° I 1 " T. d 

Introduced her mml n wcond time when «l,c felt found to hr .tndded with .d«on£u u taTulfeSISaSi 
whnt oho tliought mw a tumour which nho tom nmr co, f m , ‘Mmatag 

Tlie doctor x\1k> venn called also thought It was a .,i™™* Glj * ad r » w "« that thl « condition of mnltlpl# 
tumour till In found it was hollow nnd hart t)w { ™ flLl T antecedent to carcinoma ono or 

ndniin upon it Tho blecdlnp lmd .topped « ” . and SS££^ 

Intertiiie. were hit In the upper pnriof tho v.tfn, SS ofX^X,^'n^ k d^ m fi P i,S'S'£' 
Th elnta WI re romored and a tampon of clean linen hi view I aalud my tome •nrrmn ItU?^ AndenSi^ta 
ins* ril'd Into till vntfnn Vhaolute rmt and wine eyeful Inrpilrtt. Into tab patient. iMnllrU.ltif Jj 

and nn!fc\Ilc acid were ordered Tho recovery wnj following extraordinary family hbitorrnM 

conillt(t( Th< midwife wiw lined nnd ilpi,pi,-n,i _ obtained 


far W1 *T «Ti tr ,, 11 K urea available 

SLShTj L 5**" U**™ generations 


r dogxco of 
are offered 


n-iutmu I „ —-’“o tuemore are nfrniWI 

•r -No partlculiup nro given the only fm^hhS'tTOZ'Sn^l^ 1 ' honl<1 ***« 
the wtaliracnt be MopmMli that Prof thint thnv£,™I2e . ^ t £ at Ul ? y proTe "nytlimg I 
dtl lilut of a elnillor enre knor'djnl , Tery ^pnrtnnt addition to our 

» Coir (Archie Jtlr Oyn 1880 p 107)— I ' dsB ° f °f oncer 

need 20 lmd lued eight children (two „ Clinical and Family Fcccrdt 


carcinoma ono or 
ergolnr malignant 
)f mnltlplo adeno- 
rce, and with this 
I 0 Anderson to 


licence ‘' ^ dopritTd otlur 1 , one of atmnUy of tenr 

r£ j«£S' aM!^^del, 0 vM^ “a&SXSS 

n>hh\ Ifc In the kneci Ibow position after a verj painful CiLUrr 1 —Family Eldory of Ca*s 1 
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nntumll) Free hfrmorrhnpo and strong after-pains V-_ ^ 

ensued nnd during micturition tho uterus Appeared ,—■— - ■ IT 
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and tho pains On being cnlknl to tho patient 30 hours Ko C AH err 
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head lying bctwc<n tho patients thighs loo^elv \ sS' 

connected to tho vnglna by a shred of membrane \ 

only It was removed without effort and plncod in a \ 

Ixiwl TI»o lirrmorrhage tlien ceased The doctor on 
examination found tho mass removed was the inverted \. 

utcru- Iso Internal examination wns made Perfect r \ *\ i 

qulitude nbiolato rest In the ItorirontaJ position O o cT a 

and a light farinaceous diet wire ordorod Iso active r ? 
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' 30 and M and her matcmol grandfather 1 U 0 died of cancer 
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It lias often bocn asserted that enneer fa not an taring dl.d ofofflft, of lie Wei Also onntlmr nlstlr, 
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corroct indeed we know of very few homdlUry j m ^ ftb le to confirm tho fact that the grandfather died 
disease*) bnt it does not follow that a predisposition to Q f cancer of the rectum. A* far as auch thing* can be 
cancer may not be trarLsmlxsible by horodity Anvone ruriBed therefore the facta a* given by the patient aa to her 
who 1ms taken tho trouble to study Miss >Iaud Slyo s family history are correct. 

work on natural canocr In mire 1 must have been struck Several facta are noticeable pie large proportion of 
b\ the very remarkable results wlilch she has brought Individuals In * rfngle familyt hat have died of cancer of the 
toward 

doOnlto prcdtapoalng enuses triuismltfiid by horedlf y t h, ■ wo 127kJ5I AMLou c 1i it CTuinot be 

which tend to cause mice ta dlo from cancer in proved I have very Ilttlo doubt that all thcee poraonv 
succeeding generations. Inherited the tendency to the developniynt of multiple 

The relationship between heredity and disease is one adenomata of tho Urge bowel and that the cancer which 
of tho most interesting and at tile same time ono of camed their death wax a a cron dory proce** 
the most difficult problems of modem medicine The I noxt started to Inquire more closely into the family 
causes at work are very obscure and tho laws govern history of two other patients, wham I had had under 
ing heredity are but imperfectly -undonrtpod though my care with the same cun din on with the result flint 
no one can doubt that hereditary predisposition to the following histories were obtained 
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citnmf degree of multiple adenomatous of the tmtlre large 
lx>W( 1 I m rformed a complete colectomy and subsequently 
r, mated the adenomata jn her rectum She has been kept 
under obu rration for the last four vears, and on two 
occasions lias had adenomata which had recurred removed 


Cii vj:t 2 —Family History of Case 2 



The brother of this patient was treated in St. Mark s Hospital 
formultiplendcnomataof the rectum and colon in 1013, and 
lie died from cancer of the rectum in another hospital in 1010 
nttheiigi of JO Thi patient's father died from cancer of the 
sigmoid flexure m St Bartholomew's Hospital, and several 
of his brothers and sislois are said to have died from cancer of 
the lxiwel Both the grandfather and grandmother are said 
to hnvo died from cancer of tho bowel 

CtPP 3 —Tho patient is a girl, nged 20, and is now under 
mj care at St Mark s Hospitalwitli multiple adenomatosis of 
tho large bowel Her brother also has multiple adenomatosis 
and has been under my observation smeo ho was 11 vears 


Cn.urr 3 —Family History of Case 3 



old , ho is non 20 Numerous polvpi have been removed 
from his bowel on different occasions This patients father 
died from cancer of the rectum in St Mark’s Hospital in 1022 
at tho ago of 10 Tho grandfathers brother died of cancer 
of tin rectum nnd the grandfather on the mother's side died 
of cancer of the throat at the age of 50 

It is noticeable that m both these cases also there is 
fvidcnce of the condition being mnrkedlv hereditarv, 
nnd that the dentlis hate nlwnvs been from cancel of 
tho lnrg< bond In the case of tho brother of Case 2, 
he was in St Mark's Hospital with multiple polypi in 
1013, nnd died from cancer of the rectum m another 
hospital six Mars later In this case tho actual proof 
exists that tho patient had multiple adenomata nnd 
died of cancer Multiple adenomatosis of the large 
lxiwel is admittedly a rare disease, but it is often bv the 
vtmla or extreme casts that one is best able to throw 
light on the more common condition 


Tendency of Adenomata to Malignant Change 
1 lu conclusion which, it seems to me, can be draw 
from tlusc cases is that cancer of a particular part c 
tin alimi atari tract mat cause flic death of a larp 
proportion of tlie numbers of one familj in succtedin 
o"v'u 0 'V’ l,K h°r> ditnrv factor being not ennet 

bavi, „ C "5‘ P ', L humours (multiple adenomatt 

,1, n T '. nnrl ' rHl tmiUiUA to undergo mnhgnnr 
flianu This conclusion, if comet—nnd it woul 

CotUuJl r inCtl b ' Ulcio U “' eo fmnlh histones- 

ImLnTi d ; Wl "nportanto M c line ( for some tin 

Uv fon mnCr'or 1 C n,knoinn of ‘Ik rectum is ottc 
^ ot n cancerous growth A simn 

v f, ■, "-i-it occasions voon this occu 
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the antenor wall of a patient’s rectum and warned 
him of the necessity of being kept under observation 
This, however, he neglected to do, and I did not see 
him again for a little over a year I then found he had 
a typical carcinoma in the position of the scar, where 
I had removed the adenoma Further, a careful 
examination of specimens of cancel of the rectum 
show that m quite a number, part of the tumour is a 
simple non-mahgnant adenoma, though the remainder 
may he typical adeno-carcmoma, and, still further, 
that simple adenomata are frequently to be found 
growing from the mucous membrane of the bowel either 
above or below the position of a cancerous tumour 
There is no doubt that while some adenomata 
remain innocent tumours for long periods—I have 
had some under observation for periods as long as 
seven years—others undergo malignant change \en 
quickly In cases of multiple rdenomata the tendency 
to undergo malignant change is so pronounced that I 
have never known a patient with this condition who 
did not develop cancer One cannot help wondenng 
what proportion of cancers of the rectum and colon 
start as simple adenomata, nnd even whethei it nine 
not be possible that in all cases a simple adenoma is 
the starting-point of a cancerous growth 

Sir Lenthal Oheatle has demonstrated that duct 
cancer of tho breast is often preceded liy multiple 
duct adenoma, so that we have evidence of a similar 
sequence of events in the case of breast cancer 5 

The Hereditary Predisposing Factor 

The hereditary factor of cancer would from t.lu■= 
limited investigation appear to be quite indirect 
Although at first sight the history m theso three 
families would seem to prove that cancer of the bowel 
had been transmitted, such ns almost certainly not tho 
case , another factor has been transmitted by heredity 
which has predisposed the descendants to the develop 
ment of cancer Tubeicle from a study of family 
historv alone would appear to he an hereditary disease, 
but we know it is not It is some predisposing factor 
which is hereditary in the case of tubercle, and tho 
same is probably true of cancer 

Miss Maud Slyo has shown m respect of mice that 9 
predisposition to develop cancer is definitely hereditary 
m these rodents That mice bred from cancer mice 
will tend to develop cancer, and further, that they 
will tend to develop cancer of the same organ os tho 
ancestors She has further shown that the predisposi 
tion to develop cancer is recessive, and that the 
tendency not to det elop cancer Is dominant So that 
by breeding a stram of non-cancer mice to a strain of 
cancer mice the development of cancer m the succeed 
mg generation can be held off for as much as nino 
generations, but will show itself as soon as two 
heterozygous mice arc bred together 

We have got to ascertain what tho predisposing 
factors are in mice I think the facts here produced 
point to one of tho predisposing hereditary factors of 
cancer of the rectum m human beings Even though 
multiple adenomatosis is a rare condition, it would 
appear to be of importance nnd well worth further 
investigation Like all investigations into the causes 
of cancer tins, while it possibly proves one more link 
m the chain of our knowledge, only leaves ns with 
fresh questions requiring an answer 

Questions for Solution 

What is the nature of the transition from a simple 
to a malignant tumour of the mucous membrane, and 
what are the factors causing it ? This we are now 
attempting to miestigntc in the research department 
of St Mark’s Hospital A much more important 
question is What arc tho causes of the deiclopmcnt 
of simple adenomatous tumours 5 For an adenoma is 
m its wnv just as abnormal a deyelopment on norma' 
mucous membrane ns is ndeno-carcmoma It would 
seem that research into the origin of simple epithelial 
tumours might be more fruitful of result than the 
ini estigation of malignant tumours themselves, and 

* Brit Jour Sure 1023 vol x., Xo 40 also Brit Mcil Jour 
April 12tli 1924 
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tliLi i. ccrtnlnlj a limncli or rrunrch which lrn* Iwcn 
ncplucN'tl 

Conclusion 

,1, AiUng mmow ot tli a Inreu bowel Is a condition 
which t nan iO (TFTTIapin succeeding g» nomtlansln the 
prime family -- 

2 Individuals with multiple ad enomata of tho large 
]>om< 1 nlmotl Invnrinblj develop cancer In ono ormoro 
of tlu ftdcnomala aiUr a lew years 

3 Thi nioinlutu *u T famil ies with an hereditary 
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t« nd*. nc> to multi ple adi noniala tend to die of 

of the larv? bowel nfldatan enrl\ age -- 

-1 Shnj h adenomata of Hit largo bowel arc a 
common antecedent of cancer 
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ORAL ADMINISTRATION OF LARGE 
Ql ANTITIES OT GLUCOSE, 

AND ITS THERAPEUTIC USES 

JJv T I70D M* WETT SI D M II.C.P Loxd 
t pi tj\t rimtiTAN *xi amhtayt to me rnorranon 
ci niTHtc ioot mudliskx iiCHrrru. 

AND 

E. C DODDS M B BJ3 BjSc Lovd 


(from Mr Department of Ph^tlolomf and the Biochemical 
DejHirtment of the Bland-Sutton IntiUute of 
Pathology Middlesex Hospital } 

Tlir pninary object of this innulry was to deter 
mi no the therapeutic value of glucose administered 
orally Improved by (he physical transformation 
often produced in severe cases of diabetes moliltns 
when treated with insulin It seemed to us probable 
that a somewhat equivalent improvement in nutrition 
should bo obtainable in many non-dlabotio patients 
suffering from diffuses associated with wasting 
provided tlrnt either (a) glucoso could bo administered 
in really large quantities, without marked low in 
tho urine, or (h) this glucose administration was 
accompanied by Insulin administration 

Method of Preparing Glucose for Administration. 

Pure glucose whether crystalline or anhydrous Is expen 
nvc routing nbont 8» Ckf. per lb. It is little used save in 
chemical laboratories There 1* on tiie market a preparation 
known as glucose B.I* hereinafter referred to as 
commercial glucose " which can readily bo obtained In 
jara containing lib cr more at a cost of about 0d. per lb. 
On account of it* cheapness this U clearly tho beat prepara 
tlon rcndily available for clinical oe cm any extensive icalo 
Note* on its chrmlcal nature will bo found in a succoeding 
arcllon The raslrst method of preparing it in palatabl > 
form Is to dJssoho it In water with a plentiful addition of 
fresh lemon juice 

Tho formula wo employ is as follow* i Commercial 
clucoee 1 lb. i water 1 quart l lemons two The clneose 
" dissolved by stirring into the boiling water the lemons 
ore squeezed into tlio solution then cut Jn quarters boiled 
with it for a few minutes after which tho solution Is cooled 
and .trained A patient will drink daily upwards of a 
pound of glucose so prepared in small drinks between or 
with meals. Wo have never on countered difficulty or 
complaint concerning it , . n . . 

For experimental parpen wo hare used a similar but 
more exact formula i Commercial glucose 1 b flo, 
460 a ) i water about a r int | lemons two A so utian U 
made a before and after cooling and straining Ha total 
volume is made up to 000 «m. so that tho Anal aolatimi 
1 contains 1 g of commercial glucose In every 2 c-cm. of fluid 
r Stronger solutions than this ora •yrnpy and cannot bedmuk 
< TOadily but tills is oniyabgbtlj stronger than the average 
( home-made 1 monade 

i Nature of Commercial Glucose 

1 Glucose B.F is a Tisdd syrup preporad by the hydroly** 
r of Indian com or other cereal starch with mineral ad^ 
1 It appears that hydrochloric and is now t*uaUy employed 
i fopfhts ournoee but nonio years ago sulphuric add was 
i Contamination of this add with arsenic 

’! SSt^d^nTJvwsI epidemics of arsenical pot»ooJng with the 
SStthal- tho two of tho commercial pfouuat in isms Ac- 
Si into groat dlsaedit Such food, are to-day frequently 


lab^ed “guaranteed tree from glocoeo. Glucose ‘B.F 1 * 
guaranteed to contain lets than two parts per mil linn of 
80 jMlb of It woold have S bo fikenbefora L 
rpod , Te } & of *r*cnlc. We haretrated 
a number of saxnjlra from various sources and 3Israhs 
test for arsenic was negative in every case 
_ com pool ti on of comniordal giucosa Is 

inVnilt to determine j Jt consist* of a mixture of 
dextrin* glucose and maltose all of which are doxtro- 
rotatory the two latter reduce oopper solutions and the 
determmatlcm ot the predse proportion* of tliem in a given 
sam^o is a matter of the greatest difficulty to the analyst. 
Ail of three substance* are roodily hydrolysed to glucoeo by 
odd or the amyiolytio enxymra of tho digestive juioc* with 
the etteptlon of achroMextrin which is stated to be lira* 
radly diprated and not r-adlly absorbed from the alimentary 
canal The proportion of water present In glucose BJ* 
roakra it ncceswily weaker than crystalline or anhydrous 
glucose j the additional voter appoor* to account for about 
10 per cent, of the wdghttn any given sample. 

Tho difficulty of precise analysis and the varying amounts 
ot water and of ocnrohdeitrin present nuU it impossible 
to give oxoct figure* as to the calorie-vaine of commercial 
giacoae It moat be mncitbcrcd that olose Inquiry reveals 
equal difficulty in determining the true calorie value of 
almost every known claw offood-etuff. Taking the calorie- 
value of the various earbohydatoa present to be not less than 
3 7 large calorie* per gramme ynd allowing 00 par cent, as a 
conservative estimate of the t mount of aasi mil able car bo 
hydrato in average sample*, wh may assume that 1 lb. of 
commercial glucose will yieia 1(00 huge calories when taken 
os a food Dissolved In a mlrtmum mmntity of water it 
forma a strong syrun and whoii dilated to the strangth we 
uae for clinical ana experimental purpose* it is still a 
solution of very high cmnotlc pressure. 

A most Important difference\between this subst ance 
and cano-sugar is that it is rriativly le*e sweet j this is a 
property of oonriderablo vaino as lienables quantitiee to bo 
taken greatly in oxcca* of what ca\ be aocomphthed with 
ordinary sugar \ 

PlCTBIOLOOICAL EXTEtaiKNTfl 

Clinical observation of caaes w^ien strong glnco»> 
aolntionn xroro being adminieteroj tnnght u* that 
giycoanria following lta use was ,a comparatively 
unimportant phenomenon Wo had aliared what wo 
be LI o vo to be ft very widespread opinion—namely 
that glucose when taken In a single dona exceeding 
about 150 g will cauee glycosuria informal people 
nn amount roughly approximating to tie excoo* over 
thin figure being excreted by the tripe. Medical 
literature abounds in reference to sufur-toloranco 
but each references are almost entirely confined to 
observations upon diabetic subjects or those with 
various disorders of carbohydrate metsboliirn Work 
on the upward limit of normals is sparse aid appears 
to havo boen largely confined to a few obcrrvmuons 
in which the oral do«e of glucose had been determined 
by tho appetite of the observer From this ertanooua 
deductions have been drawn. Even such an autj.ori.ty 
ns F M Allen says 1 250 g (of pure do^roeo 

by mouth) may probably be considered as\the 
upper normal limit and, again the brngm 
tolerance by mouth must be figured aa probafiy 
between 2 and 4 g. per kilo with possible slifot 
variations In either direction 
Table I —To Show Degree of Glycosuria Produced 
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To test tlio amount of sugar loss likely to occur 
after giving a single concentrated doso of glucose 
•we administered l lb or more to a number of 
healthy men students and laboratory workers 
the solution being that described in an earlier para 
graph Typical reeulta ore given in Table J 
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It is clear from those results that, though these 
large do^s max induce the passage of a trace of 
euinr into the urine, no appreciable loss occurs, 
the total amount of sugar excreted m the urine col¬ 
lected from 15 experiments m which from 200-o00 g 
of commorcml glucore were taken by each subject 
onh amounting to 13 g This result agrees with 
thore published bx Tavlor and Huiton,- who found 
tint amounts of 600 g of pure glucose gn en by mouth 
often produced no glycosuria and never a considerable 
parage of glucose into urine Similar results are 
indicated bv the work of Woodyatt, Sansum, and 
Wilder 3 

In view of the current bebef that the organism has 
definite limitations as to its capacity for metabolising 
largo amounts of ingested sugar, these results are 
surprising, and lmmediatelv provoke inquiry as to 
tho mechanism In which glucose is dealt -with With 
a anew to gaming clearer knowledge on the problems 
concerning the fate of this glucose, we made closer 
investigations of those cases m whom a dose of 
500 g lind been taken The results of these more 
minute inquiries arc as follows — 

(a) Effects on the Amount aid Quality of Urine Passed 
—The subjects were nil observed m tho morning 
they were at that time fasting, urine was passed 
until the bladder was emptied, 600 g of commercial 
glucose diluted to 1000 c cm volume, with lemon 
added, v, as then drank, md tho bladder subsequently 
emptied txerv half hour Amount and specific 
grnx'itv were noted in each specimen of urine, and 
tests for sugar made , when the latter were positia e, 
tho percentage of sugar was observed by the 
polanmctnc method and the total sugar excretion 
calculated (Table I ) 
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Fron there results it appears that in two case 
there ufls an immediate diuresis with pnssngo c 
i on dilute urine, hut tho third case showed no rent 
olTtic save a slight glvcosuria 

^ Effects 0,1 W /c Blood sugar —To determine these 
couples of blood were taken from the median bnsih 
Y>, I 0 ,?, 1 subject at regulni intervals, the momen 
bci J 1 .S Immediately before or after the voidin 
XI Abou A 10 c c “ of blood were collected o 

nm ltts nT' bcmg 'Durable to do a more complet 
imthod SSTlT) WQS CStimntod by tb ° Fol,a ^ 
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the maximum concentration of blood-sugar occurred 
in. the first half hour after the ingestion of the glucose, 
and that after the first hour the glycosuria was not 
notably higher than when the subjects w ere fasting 

(c) Effects on the Bespiratory Exchange —With a 
view to examining these, samples of expired air 
were collected from one subject (H V A.) in a 
Douglas bag The first sample was taken fasting, 
the second at n pienod one and half hours after tho 
ingestion of 500 g glucose In both instances the 
subject was lying at complete rest on a couch, this 
rest having been begun 40 minutes before the first 
observation (Table IV ) 


Table IV 



f\ 

ll 

Immediately 

| 14 bouts 

Timo of observation 

before j 

1 after 


gluco^o 

glucose 

Corrected oxygon Intake (c cm 
minute) 

pet}! 

240 

Bfl 

Corrected CO t output 

_ 

182 

mLM 

Respiratory quotient 

0 8 

0 81 


Any difference between the results of these two 
observations lies well withm the limits of expen 
mental error 

(d) An Unexpected Effect Observed —-A very striking 
hypnotic effect was observed m two of these subjects 
(TIB and II V A.) In both cases the effect 
was so entirely unexpected by the subject, and was 
so strong, tliat there can he no question of suggestion 
alone being the cause of it Some hours after the 
glucose, two aud a half hours m one case and three 
and a half hours in the other, the subject experienced 
a feeling of sleepiness so profound that he was quite 
unable to carrv on his habitual duties It should 
he noted that, after tho first half hour, no subject 
has remaiked disagreeable effects, up to this time 
there was, m each case, a feeling of abdominal dis 
tension consistent with the rapid mgestion of so large 
a volume as a litre of fluid In later stages the 
subjects chatted, rend, smoked, and helped the 
observers with details Each ate a small lunch, 
experiencing some appetito but no hunger, and in 
the cases named, in one before and in both imme¬ 
diately after, there was a somnolence so profound 
that he was impelled to he down and was immediately 
overcome by a sleep described as being far deeper 
than any he had usuallv experienced Tins sleep 
lasted for several hours m each case, and its depth 
may bo gauged by the fact that the sleepor was on 
each occasion not roused by, noises close to him so 
loud as to attract other persons from neighbour¬ 
ing rooms Beyond this somnolence no subject 
experienced anv untoward effect, gastro intestinal 
symptoms were absent 

(e) Problem of the Fate of the Ingested Glucose 

G Graham estimates the total amount of circulating 
glucose in the blood at less than 6 g Is a large amount, 
such as was taken m these experiments, held up for 
u long period m the alimentary canal before nbsorp 
tion ? Wo have conducted a few experiments with 
stomach tubnge to explore this possibility A tube 
was swallowed by one subject every quarter of an 
hour after taking 600 g At the end of two and a hall 
hours there was abundant glucose solution left m tho 
stomach, hut its actual amount was not determines 
ns wo were anxious not to disturb tho experiment 
n ? ii , T ' I ^°1 C Dor reasons given in earlier paragraph* 
of this pnper, it is impossible to determine accurately 
v. 0 ox f°h glucose-content of this solution, but 
observations on its reducing power, ns tested by tho 
quantitative Benedict test, give a fairly accurate 
? n dcx of its concentration in various samples Tested 
m this manner tho concentration of successive samples 
removed by tubnge m the nbovo experiment wen. 
found to fall from an original reading of 14 per cent 
to a figure of 0 6 per cent at the end of two and a had 
hours 
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In two previous experiments tho wine subject had 
taken different qnnntitlert or glucose ami subsequent 
*q>cclm< us worn examined for eugnr with tho results 
shown In Table V 
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In these experiments the subject bad had a light 
breakfast one and a lrnlf hours before Inking glucow 
Tlie n-sulte though clearly only rough!) nccumto 
may lx* tnk n with tliftt above ns indicating tiuit 
strong uluctx* solutions tend to bo dilaycd in the 
h ton inch until diluted considerably As regards the 
total time luptlng before absorption from the 
intestine Is coinplote wo are nnnblo to offer an opinion 
V second question suggested by these experiments 
is whether hvpergiycfrmia is avoided during tbo 
absorption of th *c large quantities of sugar by means 
of poor mechanism wlilch withdraws water from the 
tlwaics into the general circulation 'With a vtow to 
determining this we have made faUor observations 
by means of the Folin Mu method on the samples 
or blood withdrawn Tho results are given in 
Tabic VI 

T\nLT 11 


Time of olcK-rratlonltn 

relation to gluco#r ^ iVtotr 
n>oat ' 
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qtudv ol thw flgurM elwws a lowering of (lio 
concentration of tlio nitrogen eras con stlhio>t» of tho 
bloo.1 this supports tho hypothesis that tbo ataorp- 
lion of sugar was ia these oases ncaHnponlod by on 
vdnrrola fluid being withdrawn from the ttawes 
So tho main circulation Dut any such hn»thoal« 
lie accnitfd with rcservo until further evidence 
of dilutlo” Is obtained Of the case* In whom thk> 
won owned ono lmd cshlbltcd. an carlv diuresis 
sou^obnAt a later period It «ems curious 
that tho kidney ehoold deprive Uto blood ot a rein 
t "lv large volume of almort pure water at a moment 
when such diluting fluid Is about to be hi peat demand 
The somnolence la In accord with tho hypothesis 
ilrnt “cTivo abeorpllon will bo accompanied by a 
rchitlvo bypenemla In (he splanchnic area anS a 
limieonent relative nntcima In the cerebral region! 
^Tho otlwr hand both subjects felt that the 
Intensity of the drowsiness was much more oldn 
£ the offcct ot drug. of Uw chloral series than to mom 

tCfaSs or Is destroyef by bacterial 
#o^W.fnHou We have no evidence on this point, 
bSTtho entire absence of abdominal symptoms la 

strongly against it 

tri rfTed upon Caairlc Secrelion —Out observn 
.,^1 t vu Joint have been limited to four caeca 

“<5 “ nte ?‘vr noved ,,m ‘".'."■'Tv 

after glucose Ingestion showed very little It any 
“h'm gastrio content 

, T 1 uA? before t airing gin 0000 there was 

^hydrochloric add present nt one two and two and 


a hall hours after tho meal In cases where tlie fasting 
juice ]ms not been removed tho free add wns absent 
[n ono case and present In a concentration of 8 c.cm 
N/10 only in tho other These results agTee with those 
of Fmlov and others as to the minimal effects of sugars 
and dextrina in exciting gastrio secretion 

Cum cal Obbkhvationb 

In a previous communication* ono ot ub (T 1 B ) 
has referred to the vxluo of glucoso when administered 
in largo Quantities in certain diseases. It has been 
freely usoa for n number of years and in many countries 
but it is, we behove rare for it to be employed in 
really Important amount's and the solutions usually 
ordered nro so weak that it is doubtful whether the 
effects obtained differ materially from what, might 
be expected if water alone had been used As an 
oxamplo. It is common practice to give weak glucose 
bolutions per return or subcutaneously after severe 
operations os it ha^' been found that stronger 
solutions tend to produce irritation of tbe mucous 
membrane of the colon or sloughing of the sub 
cutaneous tissues. It is therefore a difficult matter 
to administer more than a small qunntltv of glucose 
in tills manner When given by mouth such difficulties 
do not occur and though In the post-operative type 
of caso oral administration is often Impossible In 
other r*y>*f*n we believe that the use of large quantities 
of lIucoso Is frequently of great olue 

For a long limo and in ii very largo number of 
patients wo have now made use of this preparation 
giving quantities equal to one pound or more daffy 
and wo believe that tho following properties are those 
which give indications for Its employment (1) It ia 
pelotablo and can l>e assimilated in quantities which 
materially increase tho dally calorie-in take without 
greatly affecting tho patients nppoUto g) » » 
absorbed with less call for work by the digestive 
glands .than almost any other suhetanco (8) physio¬ 
logical and clinical observations made by us snow 
that it evokes very little if any. secretion of hydro¬ 
chloric acid by tho stomach j (4) being in com plete 
solution it evokes very little motor response from 
tho stomach during ita passage into the lutesthio 
and (5) it provides tho tissues with tho ideal nub- 
gtftnoe (glucose) for counteracting any tendency to 

acidceds. UluMrntlrc Clinical Case* 

Tho facts to be learnt, from study of tbc detafls 
of clinical cases in which we have applied these 
Indications are general rather than particular trot 
this reason it has been felt wiser to suppress such 
details in the present communication 6™B 
the brooder aspects or typical cases in FEJJL 

Gnour A ^-Acxdc Infections -d) 
and lobar pneumonia In three such 
adolescents 4 lb of glucoso was added to the a*uy 
ration of food. No Incre^ in luminal CTafom^lon 
was noted 5 no glvcosuria resulted. ^ 
tuberculosis i In four cases I lb of 
rriven dolly in addition to usual diet Glycosuna 
SfiZStSL 1 g dally was obeerved occadonaRv 
in one cose No gastxodntestlnal symptoms 

vomiting tad tag™ to bo controlled. Hapia 
uninterrupted recovery No glycoeurla. 

Geoft B —Six Cata Khost Major Sympta” wa« 

3 S 

to endanger thopadent» Ille in two 

iiscoM wns olrAoris of n -N, lii one 

uloer In one carcinoma of the b alsolate 
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It i- rJ. i- from tli*’- if mils flint, though these 
s nm influx I li< pasture of ft trace of 
tucrvr into tin mine, no appreciable loss occurs, 
tin totnl amount of t-uuu excrebd in the urine col- 
j-cbd from 15 i xp nmi nti in which from 200-oUO g 
of ronun. rein! glucose v.n taken bv each subject 
onlv nmotmting to 1 3 g This result ngmes with 
tho-J published In Tnvlor and Dutton, 5 who found 
tint amounts of 500 g of pun glucose gnen bo mouth 
oft n product tl no gin cmirm and net or n considerable 
Tn m of glum-s into urine Smaller results arc 
indir'hd lo the work of Voodvnlt, Snnsum, nnd 
\\ ,I-J< r » 

In t if w of tin cum nt belief tbnt tlio organism 1ms 
,]r)|j,lt' limitations us to its capscitt for metabolismg 
Jv- r amounts of ingested smear, these results arc 
nirp-i-nu, mid nuin. di il< lv proioke inquiry as to 
the itiechnnism h\ which gluco-e Is dealt with \\ ith 
a uorto gaining ihntxr knowledge on the problems 
ront i ninig f Ilf fit- of tills glucose, ore made clo=er 
mtr-figition- of lbo-e c us>, m whom a dose of 
f,nn g had 1 h en taken Tie lesults of tlic-e more 
numit- mquirn s an as follows — 


the maximum concentration of blood-sugar occurred 
in the first half hour after the ingestion of the glucose, 
nnd that after the first hour the ghcosurin was not 
notabh higher than when the subjects were fasting 
(c) E{feds on Ihr Respiratory Exchange —W ith n 
new to examining these, samples of expired air 
were collected from one subject (H V A) in a 
Douglas hag The first samplo was taken fasting, 
the second nt a period one and half hours after the 
ingestion of 500 g glucose In both instances tlio 
subject was lnng nt complete rest on a couch, this 
rest having been begun 10 minutes before the first 
observation (Table IV ) 

Table IV 



A Immediately! 
[ before 

t gluco-s. j 

i li hours 

Time of donation 

nfti r 
placoH 

Corrcclcil 0x7m n Intake (c cm 
minute) 

Ptr }j 210 j 

214 

Corrected CO, output 

1 102 j 

103 

Respiratory- quotient 

j 0 8 

0 SI 
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In two previous experiments the kwio subject lthd 
taken dtff nut quantities of glucose nnd subsequent 
specimens were examined for sugar -with tho n suits 
>Jiowu In Table A 

Tuur A 


Tin*? A.(trr\J 

lnifcrtlfin In J 1 U i 
boTtrt ’ | 


1 c?n't» I col 0 n * » > 33 

«mrr’ ,rIC i| <M 3 8 * ■“ 0 3 



In these experiment* tbc subject lind lmd n light 
breakfast one and a lvnlf hours before* taking glucose 
The rcHultfl though clenrlv only roughly accurate 
may In taken with tlmt nlwvo ns indicating that 
strong glucose solutions tend to be dvlnved in the 
btomnch until diluted con idcmbly Ah regards (ho 
total time elapsing before nlieorpllon from (ho 
Intestine Is complete we aro unnblo to ofTornn opinion 
\ second question suggested bv these cvjH*nmcnts 
is whether liypcrglvcnmift Is avoided during tho 
absorption of thou, largo quantities of sugar by means 
of some mechanism which withdrawn water from tho 
tbyucg Into (lie gencml circulation Wltli a view to 
determining this wo have mado fuller olmervntlons 
by means of the Folln Ylu method on the samples 
of blood withdrawn Tiio results nn given hi 
Table VI 
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n linlf hours after tho meal In cases where tiro fasting 
iulro has not bo<n removed tlie freo add was absent 
in ono caw and pre^ nt in a. concentration of 8 c cm 
N/JO only In the other These results agree with those 
of PmJovnnd others ns to tiro minimal effects of sugars 
nnd drxtrins In exciting gastric secretion 

CUNILU 0ufTCR\ATIO\fi 

In a previous communication 4 ono of \i« (T I B ) 
lina referred to the value of glucow. when administered 
In large ciunn titles In certain diseases. It lias been 
f reel v used for n number of } cars and In. many count ric* 
but it Is wo believe rare for It to be employed in 
tvnUj Important amounts and tho solutions usually 
ordered aro so weak tlmt it Is doubtful wlrothor the 
cfleets obtained dllTcr material!} from what might 
be expected if water nlonn liad been used As an 
example it 1 h common practice to give weak glucose 
solutions rcr return or subeutaneoufilv after seven 
operations ns it has betn found that 6trongor 
solutions t<nd to produce Irritation of tiro mneoun 
membrano of tiro rolon or sloughing of tho sub 
cutaneous tissues It In then fore a difficult mntUr 
to Administer moo. thnn a small quantity of cloeoso 
in this manner When given bv mouth such difficulties 
do not occur and though In tho post-operfttlvo typ< 
of case oral administration la often impossible in 
other cases wo Klitvo that the use of largo quantities 
of glucose Is fnxiumtlv of grent value 

1 or a long time and In a very largo number of 
patients wo hnvo now mnde use of this pnpnmtlon 
giving quantities equal to ono pound or moro daily 
nnd w j txllevo that tho following properti *s aro those 
which givo Indications for Its emplovment i (1) It in 
palatable nnd can be assimilated in quantities which 
materially Increase tiro dally cnlonc-lntnko without 
grentlj affecting tho patients appellto; (~) It in 

absorbed with less call for work bv the digestive 
glands Jilian almost an} other suhbtanco j (3) phvido 
logical and clinical observation* made by us show 
that It evokcH very little If nny secretion of hydro¬ 
chloric ncid by the stomach (4) being In complete 
solution It evokes very llltlo motor response from 
tho stomnch during 11 k passage Into tho intestino 
and (•>) U provide s tho tissues with tho ideal sub¬ 
stance (glucose) for counteracting any tendency to 
add ails 


Study of those figures shows a lowering of the 
concentration of tho nitrogenous constituent* of the 
blood j this supports tho hypothesis tlmt tho absorp¬ 
tion of sugar wan in these cases accompanied by an 
hydraanln fluid being withdrawn from tho tisanes 
into tho main circulation But any such hypothesis 
must Ik* accepted with reserve until furilror evidence 
of dilution in obtained Of the coses in whom thin 
wna obt<crved one had exhibited an carl} diuresis 
and sortmolenco at a Inter period It seems curious 
that tho kidney should deprivo Uw blood of a rein 
lively largo v olumo of almost puro wnter at a moment 
when such diluting fluid is about to l>e In groat demand 
Tho somnolence is in accord with tiro hypothec 
that nctivo absorption will bo accompanied by a 
relative hypcrminia in tho splanchnic nroA and a 
consequent relative onremln In the cerebral region 
on tho other hand both subjects felt that the 
intensity of tho drowsiness was much moro akin 
to the effect or drugs of tho chloral w He* than to mere 
post pnmdlnl torpor It remains possible tliat an 
important quantity of commercial glucose either 
escapes In the faroes or la destroyed by bacterial 
fermentation Wo have no evidence on tli's point 
but tho entire absence of abdominal symptoms Is 
strongly against it 

if) Effect upon Castric Secretion --Our obsorvn 
lions °n this point have been limited to four cases 
m these stomach contents removed at intervals 
?'“ r . Ingestion slicnrol -very mile II trny 

free hydrochloric acid to be present-. 

p«wo «mt«nt 

uatt been removed before taking glucose there was 
no hydrochloric sold present nt iZ Sd 


Illustrati ri Chntcal Cases 

Tiro facts to be icamt from study of the details 
of clinical cn** s in which wo liavo applied these 
Indications are general rntlror than particular lor 
this reoson it has betn felt wiser to suppress such 
details in tiro present communication, giving merel> 
tiro broader aspects ot typical cases in certain groups 

Grout \—Acute Infectious —(1) Typhoid fever 
nnd lobar pneumonia j In tlirce such eases In 
ndoh'seonts 1 Jb of glucow wan added to tho daily 
ration of food Iso increase in Intestinal gas formation 
was noted no glvcosuria resulted (-) Pulmonary 
tuberculosis In four cooes 1 lb of glucoso was 
given daily in addition to usual diet Glycosuria 
of leas than 1 g dali} was observed occasionally 
In ono enso "No gastrointestinal symptoms; progress 
unlnlt erupted General appetite not affected by 
tho addition to tiro diet (o) Acuta hepatitis during 
puerporium t A case of difficult labour with prolonged 
anrostlieslA and somo laceration of vulval tissues. 
Profound jaundlct pyrexia, vomiting comploto 
absence of bllo from stools. Glucoso in quantities 
oxcvrodlng 1 lb daily started immediately after the 
vomiting bad begun to bo controlled. Rapid and 
uninterrupted recovery ''fo glycosuria. 

Grout B -—Six Cates tchoae 3/«Ior Symptom teas 
TlrrmairmcMit —All theso wore cases which had 
exhibited hrcmatcmosla In such degree aa aoriouslv 
to endanger the pallont s life In two tho primary 
disease was cirrhosis of tho liver in two gastric 
ulcer in ono caxtjinoma of tho stomnch nnd m one 
tho cause is unknown All were treated by absolute 
rest morphia and hyoscino hypodermically and rectal 
feeding for somo days. Aftor half hourly sips of 









T/ic Lakcet] 


MR C NOON) BISLOCVITON OF THE BFlflLUN \R BONE [Feb 28 1025 433 


VUnpnosl* can be mnde Dislocation of tho semilunar 
hone may occur nlono or it may bo associated with n 
fracture of the scaphoid Belli thoso conditions 
which lm.ro to lx diagnosed from a Colies s frnctim 
give rise to verv definite symptoms find phjeical 
stpns which if can fid ohet nation* nro made of the 
injured parts should not bo ovt Hooked A definite 
■diagnosis cnn often be mado clinically «ud confirmed 
b\ the use of tho A mjs 

DmjptoM* 

Tho physical signs of n dislocation of tho semilunar 
I tone nro dcformlt) of fhu wrist joint which nlnn 
viewed latcrall) suggests tho rilvir-fork dcfomiUj 
of a Colics s frnctun but on cnrcful examination tho 
ntvlold processes of the mdlu» nnd ulnn are found to 
bear their nomml relations one with another \ 
tumour is felt nnd seen on tlio flexor mirfnet of tho 
wrist joint pressure on which muses pain in the 
distribution of tlu median nerve tho tumour feeling 
like a displaced carpnl bone There is practically no 
movement in tho fingers or thumb tlio incapacity 
from which is usuall> far greater than that seen in 
cases of injury of tlie scaphoid and in Colli s * frnctun 
"When l>oth wri t« nro looked at from the palmar 
Murfaco tho ihformU} ns compared with Hint of a 
Collett a fracture is striking nnd characteristic in its 
difference Tlio baud of the Injured «xtremlt) 
appears to Iks Hint of n dlfftn nt perron r it is smaller 
and hliorUr and if the Injury Is of long standing 
there Is almost sure to be much wasting of the muscles 
of tho forearm nnd ma> Ik* some wasting of tlm 
muscle* In the linnd supplied by tho median tioru 
Tlio condition lias also to bo uistlngulHhed from a 
tdmplo fracture of tho scaphoid bone tlio symptoms 
and nhydcnl signs of which an. said oft n to lx vrrv 
definite—nninclv (1) a localised swelling In relation 
to tho redial half of the flexor surfaco of tho wrist 
joint (2) acute tenderness in the anatomical snuff !>ox 
win n tho hnnd is ndduefed (3) limitation of oxt< naion 
■ot tlio wrist by muscular spasm any att< mpt to 
overcomo which b> forvo causes unbearable pain 
Treatment 

Tho treatment of dislocation of tho semilunar 
Ixmo depends cm tho stage nt which tho injury la 
tv cognised and seen and on the presence or alncnco 
of the common associated Injury—namely fracture 
of tlio scaphoid In gincral tho Ircatimnt can bo 
considered under the following headings »— 

(1) Beat nnd nnwnjTC irlthout attempted reduction of 
tho dislocated bone Thl* is tho line of tTentiw-nl 
which has been adopted In cnvn in which tlio diagnosis 
has In tho find placo been missed It is not likely 
lo bo followed b> satisfactory results. Whin such 
case* come under observation It is found that there 
are much permanent stillness or tlio wrist weakness 
of tbo grin nnd pain in tho distribution of tho median 
nerve Tho possibility of improving mtch conditions 
wlicn Seen after a etmbldcmulo lapso or tbno Is not 
good. 

(2) Early or tale reduction by umnlpiila/ion of tho 
dislocated bone followed b> rest massage and 
tno\omcnU Immediate reduction of the dislocated 
bone b tho ideal treatment and will lx* followed 
by the best results Tim best method of reducing 
iho dislocated bono lias been described b\ Co<lmnn 
nnd Chase \fter carrying out careful researches on 
f ho movements of tho wrist joint and on tho meeluinlcs 
of dislocation of tho semilunar bone tiioy Miy 

Since dislocation forward of the semilunar bone 
takes place b) hyperextension ita reduction must 
take place by hvporfloxlon nvperextenfttcra. t* find 
msdo to drag the convex surface of the aemllmmr 
back into contact with tho radial articular surface 
* n 'f l then wldlo tho semilunar Is prevented from 
rouing forward by pressure or tho two thumbs of tho 
surgeon nt tho anterior lip of tho radius, hvpcrflexlon 
is msdo over tho surgeon s thumbs by an assistant, 
mis allows tbo articular surfaco of tbo os magnum to 
attain roll ovor tbo posterior bom of the semilunar 
bone to Its proper facet-. 


hrorn a stud) of recorded cases It seems that 
reduction b> mnniimlatlon may bo successful even 
nfti r ns long a time as a month nfl< r tho Injury 
It is nlwnys advisable therefore to tiy to reduce tho 
bono if there is any reasonable bopo of tills method 
of treatment lx Ing successful 

(3) deduction l y an open alteration or excision wIhii 
reduction cannot bo successful!) is rformod If 
reduction falls an open oj>eration will Iw indicated 
by which it may l»o possible to reduce the 1>ono but 
If Ibis mnnol bo done the bono should In* excised 

(4) TmIc Fxcimon of the Jione —In long-standing 
cases in which tliero liavo been secondary clmnges 
in tlio bones of tlio joint it Is unhid) Hint reduction 
will lx* posrtblo e\rn b> nn open operation Tim 
indication for excision in tills tvpe of case 1s pain 
in tho distribution of tho median noru If tho 
dislocated l>ono prvt.se* on tho nerve excision will 
rdlive this pain, but (ho condition of tlio joint will 
not l* much Improved In these old cases Tho 
recorded case wn« a simple dislocation of tho semi 
lunar l>ono or the right wriat seen llvo days after tlio 
Injury VH the typical signs nnd symptoms were 

f m sent Induction wns attempted both b> manlpn 

ntlon nnd b\ open incision, hut it was not found 
possible cvm after so short a time na seven days 
The l>one was therefore rcmo\ed Tin wrist was 
put up in nn extended position for a few da)« 
mn sicgi nnd inorementa were started as soon oh 
possible, with the result that tho patient made a 
rapid recoiery «nd was only left with a Tory alight 
disability 

record of Cate 

Injury to the I I ght IVrixt joint Dldoeatton of the ^etni 
lunar ltone Operation J rrlxion of the Ditlocaled Bone 
Ib-relt: ItecoTrty with a useful wri-it 

h. It JI a man agr«l 2S was s nt to ino l»y Dr A. It 
Kay <»f lllak n v on Fob -bib 1021 com j In Inin*. of an 
Injury to tho right wri t Joint receixol while starting a 
motor-ear on b b 21th. Hlnce the Injury the nstimt 
complains that ho ha* not Ik n able to use tha wrf t and 
linger* of tho right hand i wing to tho pain and swelling 
Condition on l —Tlx* right vrrist Is awolleti 

there Is a promlnmee on tho flexor aspect nf thi joint 
the dorsal asi*ert of the Joint Is nleo swollen and prominent 
On NUiiparlng the palmar snrfacn* of both wrist* and 
hands the Injured hand look* shorter and smaller than Its 
fellow The wrist and Anger* are hi id slightly Hexed and 
the patient is unable actively to extend Iho wriat or ting* r* 
while jxis Ive hM \enient c f wrist and Anger* is only ponalldo 
to a Tiry slight extent and then cuts with severe jwln 
Thestylolil jmKss'Ses of thn ra Hus and ulna lte*r th Irnormal 
relations with caclt other There it a hard bony Irregular 
fixed smiling nn the flex jr a pect of <1 o wrist Joint which 
fed. like a dlstwaled cari»*l l>one No crepitus I* felt 
TJiere 1* some numlnrs* of sensation over tlio distribution 
of the jnedlan nervr ulnar sensation being normal 

X raw Fxaminn/foH —There ts a forward df location of 
the semilunar bone There Is no other evidenco of Injury 
to the bone* of the can us or wrist Joint 

Operation —Th patient waa ananthetlsed on 3rarch 3rd 
It wm not found po^slblo to nduee the Tislocatloa by 
manipulation V vertlc*l Incision was tliwefore rnado ov«.r 
the lhxor aspect of the wriat joint tho inetkion being half 
nn Inch to the ulnar side of the tendon of tho Jlexor carjd 
roilialls The deep fascia was Incised and the median 
norvo was found tightly at retched over the suj>erfleial asjxefc 
of the dislocated semilunar l»ne It was carefully retracted 
and tl o Kendlunar bono cxfKHed Reduction wa* not oven 
then poeslblo by nn open oiwration The bone wa* therefore 
exel e*l and the Wound closed without drainage 

Proyrrsx —Tbo wrist was put up in an extended 
position for n fow days nnd mnwago and moTunin(« 
6tarte<l as soon as possible Tlio wound healed by 

f trimary union Tlio pal lent regained full movement 
n tho thumb and fingers and tight weeks after tlio 
operation tlw movements of the vrist wero only very 
plightIr Ihnifetl about ono-eighfh of full movement 
being lost hut tho grip was strong and tlio disnbllitv 
oven to soon after tho operation was slight There 
woh no pain 

Reference*.—Thomson and II He*: Manual of Surgery 
RaCoria >[rxlcrn Sniycry Cod man and Ctiaso : VnnaU of 
Sonarr IBOS von nerguiann Ton linmr too ilUcuIica i 
System of Surgery 
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nystagmus wns not n real one There luid been nn 
Increnso In tbo number of claims for compensation 
for tbo disease which w In his view, n coraWnn 
tion of a physical symptom with underlying neur¬ 
asthenia Oscillation of tlio eyeballs waa present 
without enuring Inconvenience In from 20 to 30 per 
cent of miners working with poor Illumination In 
Belgium, payment of compcnratlon on account of 
nystagmus was not continued longer than six months 
In tlds country there was no time-limit nnd tltc 
Incmaso in the clnima for compensation had bo<n 
much greater rinco 1013 tho year In which tho Tlilrd 
Schedule included compensation for a disease 
known na miners nystagmus wlictlier tho symptom 
of oscillation of Ibo eyeballs bo present or not 
Tiie weekly compensation figure had Iks n increased 
from 20s to 35a llo contended tliat tho flguns 
showed that when tlio cconomlo Hfo of tho mining 
Industry wan unhealthy the ps>ehology of those 
employed in it became unlvealthy too and tlmt tlun 
a certain number of Intent cases from tho potential 
reserves became manifest It wns tho neurasthenic 
fnctor which wna of urgent importance 

Mr Brvxf* representing a colliery owner k Insurance 
company said lie belie - 'ed many men wire certified 
aa having miners nystagmus who had not that 
condition tho reason being tiuit not nil certifying 
surgeons wore cxp« Hs in regard to that discos* An 
appeal against such a dlngnorin was made in 32 out 
of 428 claims, nnd in onlj 1 of tho 32 wns t!» npiK»nl 
not sustained Cnnary-coloarrd glasses for the 
miners had boon found to bo \ory u*<ful but It wan 
not to bo ox peeled that tl>e> would produce an 
immediato cure Ho expressed tlio hopu Hint (ho 
profession would find a cum so Hint a man mifftring 
from nystagmus could bo sent to lvospital and return 
lionlthy It wna very difficult to find work on the 
mirfnco for all tho sufferers from miners nystagmus 
Mr 0 TL 1 ooU‘\ (Shcflield) spoke on the p* reonnl 
factor in tho rcltology or this disease dividing this 
factor Into llmt in tho olwcrver nnd that In tho p, non 
observed Tho right attitudo for tlio obwricr wns 
to oxnmlno tlio wholo of tho men working In a par¬ 
ticular mine and os far aa posable under the actual 
conditions in which the) did tiieir work nnd so 
ascertaining wliat percentage of tho men allowed 
nystagmus nnd to what degree llo had recent tv 
been testing vision in an extremely dim light working 
with ns little os 04)0000 candle-nowi r Tlio nortnnl 
oyo could atill detect colour with this tho visual 
acuity being 1/72 of tlw normal V relative central 
scotoma was experienced the object looked at 
rapidly becoming dim though on the temporal side 
was a point at wldch tho visual acuity wna greater 
than at tho point of fixation There was under 
these conditions much flickering and fatigue and a 
moving objoct was seen moro readily tlinn was a 
stationary one It was very difficult to prevent tho 
eves oscillating when working in a very dim light 
R 1th regard to tho pcreonnl fnctor in rite workor 
tho miner could still work, dosplto his having a vcr> 
marked degree of oaciilalicm Some played cricket 
In quite good teams and somo had noth defect ho 
virion from cataract aa wob ns nystagmus, but the) 
refused to apply for compensation nnd continued 
to get coal It was to tho financial advantage of 
tho men tlmt thoy should be tmder tho compensation 
clauses than tmder tho National Insurance Act 
Much of tire so-called hysteria met with in tills 
association was roally i nalade itnaginalrc 
The Effect of Mine Case* 

Dr F Boupok remarked that tiro number of 
certified cases of miners nystagmus was getting vory 
largo and said that tlio knowledge derived from tho 
lntenrivo work of coal chemists helpod tho clinician 
to visualise a possiblo chemical relationship of coal 
to the neurological defocts of tho miner Tho class 
of coal in connexion with which nystagmus chiefly 
aroso was tbo bituminous, which contained a high 
percentage of volatile matter Subject* of nystagmus 
might recover but their return to the pit was marked 


by a recurnnee The disease was not found in 
workers In olh< r kinds of mine, but it was significant 
that In one ironstono mine which had a. single 
seam of coni running through it cases of nystagmus 
occurred Owing to its volatile constituents bilu 
minoua coni wns very liable to spontaneous com bus 
tion Tliero was no nystagmus in the coal Helds of 
America and South Africa but there was a good deni 
of tlio disenso in tbo coni mines of Ixow South Wales 
Dr Millais Culp in contended tlrnt tho symptoms 
associated with nybtngnius were psycho nomotlr nnd 
some of them wore own in the mrntal cases resulting 
from the war 1 romlnent among them wero anxiety 
neurone*—economic anxiety In tho caso of tlio miner— 
photophobia and In ad tremor* llo sought to 
establish a close parallel between miners nystagmu.H 
nnd tho fco-cnllod shell-shock In soldiers 

Dr C F llAnroiiD supported tho view put forward 
by Dr Culpin contending tliat tho morale of case? 
of miners n>riagmiia was defective and llicro was 
a nndincvi to avail themselves of tho nuonuo of 
csrnp< from their irksome conditions of employment 
Dr II R rnoisov also argued along the same Uno 
pointing out that an accident such ns a blow cm 
the leg or domestic griif determined the ons*t of 
nystagmus. Horn showed nn acute exacerbation 
during examination into their condition 

Mr IT I Mitten a civil engineer in a communlca 
tion wldch was read stressed tlio constrained 
attitude of the nun in nn insulllchnt light but said 
(lure was n great dlfTtnncc among tho men Ho 
liad 7000 men working underground undi r his own 
p, tvonol bup< rvirion nnd them liad btxii nmong 
tlum nn improvinnnt in tlio Incidence of nystagmus 
from 0 05 pi r ant in 1013 to 0 GO per <xnt in 1024 
and tills he attributed to better Illumination lie 
considered from much otwrrntlon that tho miner 
who found himself affected by nystagmus should 
endi avour to continue nctivo exercise b> working In 
some cnpnclt) for Idleness wns likely to nggrnvnto 
tho dim nse 

Exhibition of Cases 

Mr Ijndsw Bca showed a patient who had 
presented tlio signs of orbital tumour but was 
subjectod to vigorous ontlsyplillltio treatment nnd 
recovered 0/0 virion In each tyo 

Ojdlc Arrrc Tumours 

Mr IlUJii’inurv NRAMr allowed a patient aged 4G 
with a tumour of tho optic nerve Tlw left pupil was 
displaced outwards to tho extent of 2 mm out tho 
oyo movements wore full In all directions. No nasal 
or sinus disease was discoverable Tho age of tho 
patient rendered endothelioma likely and he gave 
other rensons for tills—Mr A\ illiajison Noble 
showed a caso of somewhat similar nature 

Mr Kendall exhibited a patient with angioma 
of retina __ 

SECTION OF ODONTOLOG\ 

Drugs Used tn Local Ancvsthctle* 

A meeting of this Section wns held on Feb 23rd 
Air J G Tuiwkji, tho President in tho chair 

Mr b N Doudledav gave a report upon some 
drugfl and solutions used In local anesthetics. Ho 
said that for some time post ho liad concluded that 
sufficient attention was not paid to tho character of 
tho solutions which wero used in regard to tho effect 
which the) liad In causing thofKi minor discomforts 
swelling nnd after-pain, willcli had boon In ids expert 
enre tlio only unsatlsinctor) results from tho uso of 
local nnceathotics In dental practice Ho had there¬ 
fore been working on this problem for about a year 
and tlio description of all tliat liad been done by lilm 
and his co workers on tbo subject was too long for a 
ringlo contribution 

Ho first ondeavourcd to got on Idea of tho graphic 
structure of tho drugs and. Prof Gibson of Guy e 
Hospital had drawn out a table showing the graphic 
structure of somo of tho drugs in quest I on Tins was 
thrown on to the screen and showed how slight a chan go 
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t 5 ,i„ in tli> ]<.< 1 1 ante- tin tic compounds 
I th>rl r. inmli to it*- Hatn -omc test'- for novo 
fl mu t i Ini'! < s(-fur drm.s u-cd m local 
mi i ||i m nf win* h In vv i aware wire tho-< in the 
nl i,ilium nf Mnitindnl. I'liurmncopo in but 
tin \ mi no> nit-olut for ill and the nbsence of 
nti ln( i -t fur mn ilnik- viui n noni (linnbnik 
It w I- Imjhsl to t l tilth id solutions of nmocaiiio 
i Ui I nth r dni_s nnil i vamini flic filtriti but thi 
nl nr oft ts forth ilniLs pn eluded that lit lnd 
li n d' shire howtvir nitli sonic impoitnnt problems 
conn it d mth t iii|m ratlin and evaporation A 
lm il unit-til'tie ulut <>n un lioili d in th< .nmemnnner 
ns foi n p tin ut mil it mi- tin n put into n prevaouslv 
hnl d irmu mil dlmud to bitonn <|iufe told 
Alb muiiili t< nu-k pt in i tumbler of boiling water, 
in (lot tin lmtol tr inp< ratlin of the tin renomi tor 
should not in it < If i au inn nit< i-itlon of the fluid in 
Ih biriilofthi -iiiii- Siii wing on to it a dunum 
h id th tipp r put of Ih sv nngc vv ns remov oil w it h 
Ih' I'irnI nud Ih bulb of the tin nnoim ter mi 
phi d into flu Inrn 1 of tin svrmgc The nsiilt 
mi- a solution wlmli it is within a degru of l>odv 
t uipitiluri It \uis found that if the containing 
ime- with h mi n suii]>hi d for boiling were i>crniUttd 
to bod furiou-Iv for it minute or even for lmlf flint 
t mi tin v Mould In found to (ontnm onh 2ie cm 
llist< nd of th oni-innl !( t m 1 he lx suit of (Ins was 
thnt instead of injtitmg into the pat <nt « solution 
wlrnli mis prirlunlh isotonie with the- thuds of the 
bode it nn- out Mhnh tins unilnh concentmtid 
nud th p itn nt hail aft i [tun swelling, st fTntss and 
tit comfort I ll‘ Mum itn- true eif siiort tc t tubes 
Ih bmp i n ti st tuln tin lx ttoi for thud Minch 
lUiporited in tin boiling uould rc-condcnse on (lie 
uppi r {int of tli lulu mid find its win bnch to the 
bottom eif it A fuitlu r ninth r, which «ns fm from 
in-hubli in- tin i\ net ion of I lie containing glass 
U|sm th fluids this rIiifs should be relntivch free 
fiom odiii otluiaviM (tie sodil would dissolve und so 
nil it tin nih limit v onh r m of nciditv of the solution 

Tj )h nmrnls on Frog* Heart * 

Air Hmibl.sl i\ -ml ihnl lnneli of the t \pei imentnl 
woik wlmli lnd bin done on th_ netion of lorn] 
nnu tin tie dru_s umsistid in tin ir Injection eithei 
into tb blood sin am ot into tin In nrl In tin fonnir 
i i «n i fT< 1 1 was product el difTt ring from Hint follow 
imk Inj-etion into ronmetivi fisstii Wh-m n drug 
hk, novo une was inji tied info the tissue s eif the liodv 
it mu I In l roim into umfnt t with tin ctlls, and (he 
m inm i in w hn h Hint i otild Is brought iiIkuiI was m rv 
inh i Hug In control i \p rnnents on man In and 
hi toll ie.ui s lnd dom niniiv mandibular inji (Hons 
up" i Hi in hi - atul iijxin others ’I he novoinun 
did mil nil e»n th < ntr d nervous sv stem but it was 
l’hn d iti Hn ir rvi trunk One must think that th 
dni.. did < mm into to diet elin ctlv on the protoplasm 
• dill a\i < v lindir ]iror t s. and inldbih'd its arl iv d v 
1 hi insnillbidar s< n at ions win definite undi r loi nl 
enn tin li tin n vv is fit—t a t liiglmg sc nsation of tin 

hp and if nfl r live to fen minutes nm bit on one's 

I -111 Ill Js rl stunt'd s, us.it mu was douche 1 h* 
n itloiioflli putpvvasllii lnstfevgo If on alti ni{it 
Ins to i etrirl a tooth tin pafnnt pre>t« steel await 
«d tin mi nub Mould < in- this prof* st to di-sippenr 
nn shovv<sl the! Hi mrvi flbn s jin-—mg into tin 
on lit -1 ui r\o vvhtcli supph, d tin skin of th tip must 
Is {s rij h fj t in thi m ran bundle of tin infi nor 
Iilv sdir n -V, and that tb v vein tin fir-t to b, 

an tli *i si \ an r towards Hi c ntn then must 

Is InV'ivtd Ih n rv*-tlbn . of (In p. riodontal mini 
brill mil lli, km and tn tin Ctntn tin is must 1 m. 

1 " lN -ebud - | riss . ro1u_ to (lit jnilp amlnn-n 
n nn re tin el ui tb i„v,r, diratini Tlmt 
u i ,,r * *1* 1 *t *‘f *1 1 fT*i-t mi of th* loc^l 

ft nr n i* ■« h iUiu, with th ji\|v t \limb r prrxi 

Ilf f i n* ffio (nit £ ne'er 
UI u Inm. tn, Hunt. s„ m , e,f th- finer . fT,s-ts 
1 1 ’ 1 oier M t- hroireht -o RTi itIv into 

r h' m mi'Ii 11 ps'eln'l .oat fartnr that it was fdt 


licttcr to experiment with frogs lie described (he 
means adopted foi asccitnining the dose of novornine 
normal to tin frog, various strengths being injected 
into frogs’ r glit kgs Care bad to be taken to inject 
in a direction avnv from the spinal cord, otherwi e 
pnrnlvsis of the whole of the sacral nerves resulted, 
with hemiplegia of both legs losing a 11 per cent 
solution of nov oeaine and adrenalin the flog recov ered 
from n IH A tloso m one to one anil a half hours, and 
thnt was comparable to (he recov ew time in the 
human , the dose for the frog was proportionately to 
the human much heavier It was found thnt menh 
exposing the frog s heart and injecting saline did no! 
interfere with its action A dose of (l| 2 liovocnine 
md adrenalin produced on the frog’s heart verv slight 
nlteiation Vi ith a TI\ 1 dose the heart was beginning 
lo be slowed, and tin force of the vcninuilnr contrnc 
tion was lessened \\ ith 5 of the same mixture the 
lieait continued to bent nt first with verv little cbnngi, 
hut lnh r tlieix nm signs thnt the nunculnr contrnc 
tion was beginning to fail Fifteen nimutes Intel then 
was found to he a great and progressing inhibition 
of the heart's action It was liecessaij lo do the 
dissections with cart, otherwise the loss of blood would, 
of itself cnu-c ome dtfinite heart failure The con 
elusion armed nt was thnt novocnine and adrenalin 
injections had a ikllnllelv depressive action on tin. 
frog s heart 

He next -<t out (o determine whether the effects 
just referred to wui due to the novocaine oi to tie 
adrenal.n Therefore novocnine alone was injected 
nnd the hearl bents dropped from 31 to 20 blit d 
could not be Mini tli it the heart was sei louslv afTected , 
HI a of 1 in ">0,000 adrenalin alone produced a slowing 
of the lienit, tin force of the vcnlnculni contraction 
being reduced With 1 in 20,000 solution there was 
a more definite slow mg of the heart, w ith failure of its 
auricular conti-iet oils Still, he had never seen a 
patient senouslj ill from the injection of adrenalin 
alone, (hough he had on occasion used large doses 
of it, and the fact Hint it produced a ijuickei action 
of (lie nnirsthetic and gave a deeper nnrostJiesla mad, 
it nverv suitable drug for certain operations He tried 
to find, liovrcvci, whether there was a more suitable 
drug with winch to combine adrennlm so ns to mini¬ 
mise the effects winch had been found to be cluo to if 

flic Adion of Caffeine and of *- tri/clnnnc 

H‘ Iriul cifTi me m combination with novoenineand 

adrennlm and found Hint it faded (o prevent their 
diprcssht ilTicts and it appeared to have no Irene 
fieinl efTect on the henil Strvchmne had lieen much 
tv commuide il and widclv used ns a hupjiosed nnlielote 
to novonnie and adrenalin but lie found in hi 
expuimcnfs that it was powerless (o slop threat' ned 
heart failure l nder an injection of IH, "> novocnine 
and ndtv nnhn vv ith atropine the heart was seen to lx 
contracting vigorouslv, hence his conclusion was thnt 
atropine was l>v far the 1ks( drug (o combine watli 
novocaine nnd adrennlm in ordu to prevent (he effects 
of adrenalin poisoning Hut a great objcclion to the 
usrof atrophic,from the dentist’s standpoint, was (hat 
it mus il n parah-,is of the secretorv function of tin 
saltvnrv glrnds o resulting in a veiv drv mouth, 
indeed this was so marked thnt it was deliberate I> 
us<d for <>]>crotion in vvlnch this drvncss vens sought 
after i’rof lkniburj laid suggested to inm (lint Hr 
patients discomfort from this drvncss could lx 
mitigat'd bv givm^ linn a little glvc<rme and ro-i 
water for th' mouth until the restoration of the 
seen tore funrtion 

In tin fro^s iired the best place for (be injections 
np{s arvd lo In tb, muscles of the back , then one wa- 
sure or gilthig nb-orption into the connectivi tissue, 
ninl not into th. blood-stream or the Ivmplmtic spare- 
ii H-ai bv ini ans of coloured fluids Hie pntli of 
tin lluuLs aft rinjiction and bv micro photographs, 
Hu distortion of niusek-fibn u bj the forclbb intn> 
•tnction of the injicting needle fliere were nl-o 
thrown on to tin screen numerous pliotograplLS of 
jilood films tnkin nfter injection and of sections of 
Jadmvs Cluneal re-ults he paid lit hopes! to bring 
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fonmnl with turtle r exp rlmcntnl tin In In a future 
commit nh ntton 

Dt cUMton 

Mr ] St I STCAmixs pml ed th!o piece of woik 
nnd snhl In could rnuflnn the tv^ultnrot out l»v enr ful 
o\w rvnthm on human patient* OC tlu deflnlt j aclh n 
of adrenalin on tin Iwnrl h Iuni full tvitlnux* If 
three F tall Is (equalling 1/IOOtli of n grain) 
of ndnnnlln w n gl\*u tlir patient nearly nlwny 
complained of throbbing hi tin head nnd pm ml 
ll)nr*s four or fhi hour** after thi Inject Ion Tld* 
could 1 k nvohlotl bv reducing the dent lie also ft It 
atrungly Hint tin olinmrt r f tin glais u *d Iind much 
to do with tin quality cf tin* elution tinsl Hctlinmrlit 
the dUTtnnrt hi tin Hm f »r induction ol nnJVsthr In 
was not nlwnvu du t< Innccurnl luj xtlng thin 
was tin facte r of |k tMmal idittsynenwv Iu #<nm tin 
nniestbosin might pa < ft men hr fort tin ronipliljmi 
of the opt ration 

Dr \ua\M»Kit ]i\t\< tom i xpn-Mtl Umj Ik jh 
tlrnt (Ids anhiobh n * art'll would lie continued niul 
tlio result* fo far obtained Inrgclv dbcstnifnntisl 
He did not think tU (rug an ideal animal on which 
to bn** conclusions f >r cuhUum III tin* m t of the 
human aubjeef and considered Hint It was deslrsbh 
to regard tbe time fad >r in the frog as l f ltlfli tlinl 
of the human lie nuked wlirfher (hr various * xp< ri 
raents were pt rfomusl under ns fnr ns n crrtolnnhl 
Identical phxrlrrtl conditions such as t'fnpcmtun 
Jiumtdlta tile prow nn or alienee of draughts It 
was rhsir tluil tin dnnp rouH drug in tin writs iw*d 
was adn ualin 

"Mr Cot jn Ivi vv ashed whether i>otai lum Milphati 
had Iks n tried hi nlnce of Hingi r h solution ns w im 
worker* claimed tlrnt it doubled tin potvnev of the 
novocain* IVfwn the war th Chrroona fvvqigejdcd 
nl>OQt l j»or cent sodium cliloride and 0 I j* r a nt 
notnshJum niilpliAt* being u rtl ar d claimed t)mt tills 
brought tlie potency or novocain? pmetlealh to that 
ofcocnim lh thought nion ta search along tin < llne« 
would lx valuable 

Jrjhj 

Mr Dot mnm hi reph n p. at si bin conviction 
tluil In mthutft who allowed susccpUWHtv to novo 
mine pobottlng tho bad effect was duj to Hki ndn nnlln 
Imt in tlie dosage uvsl In dt nth-ts hr did not think 
it const it ut si n Imrmful factor Ur cool 1 not solve 
the cause of th laved amrHtliertla wldch mmo patients 
allowed lh thought Hint In the mv. of n cold blooded 
animal Ilko tl>e frog it easily neclhnntl ed itself to tin 
ordinal-} ph valca! condition* of the laboratory it 
bod been Ktiggoded Hint acid f odium phosphate might 
be added to tin nnnatbetic rotation ro am to htcixa** 
ita hypotonldty 

A large numl>er of tracing*. groping and tnblm ns 
well an apcclnirn* of rx|K*rimented froga mipporteil 
tlio t heal a, nnd tho pnjKr wns precdtsl bv elnlwrate 
exponmenta on Hie subject \ conlla) vote of thank* 
to ifr JJoubfcdny for hia contrilmtlon wn* occoided 
on tlrc motion of tho Pitrsmi vr 


CIIELSbA CTIMCVT SOCIETY 

„ A MKBriMi of this Hodetv TPM held at 8t George h 
noHpltal on rob 17th Dr OonTxvc L,\nk the 
President In the clinir 

Sir TiiOMAi* 1 aiikinwiv opcnwl a dlscuadon on 
DiscawM of the Clwwdmc in noth Serr* 

Ho drew attention to tho changes that accompanied 
tbis period of lift in men Many men at this time of 
tuo showed change* In arterial tension with or without 
renal changes, no pointed out tho u^lesjiuess of 
attempting to rcduco the blood prcwiuro in tlicae 
faaca by meatw of drugs and an id that alteration 
UiJ h0 5 ut 7 ou , nd ! nfW of \ he raQn ANith l"*wned diet 
?flfnf r ” t Tj n .> bca ,"' t ’'? ‘Vf cl ‘ ,<r , r*"'- In sccurins 
relief In the female the fluslifnga r-ccn «t the 


tlhnnctcrie were he thought due to Uu lovi 
of ovarian H<*cntion and this loss npnl the 
action of tlu thvruid nnd ndn nnls. M this jieriod 
of Ilf* in IhiIIi tin cndocrinu organs vnn viry 

(rmtlc lie constdi r» *1 th upset of the normal 
ni nlnl condition was dm In many com.-* to tho 
thyroid On enun ol Uhj exce^lr*. lundnehcs was 

r slhlv due to nfTerllons of flu pituitary gland 
was most important that mm should Ih tn ate<I 
txfon tlellnltr changes luid been cstnbUshnl in tlu 
v a*c\vlnc rywUm He thought that people of both sores 
n<o fnr too much at off in rirslo of Iffe. and that sucli 
*xceM v\ns most Imrmful at this jvricMl of lift 

Mr V If vwii TitojirsoN put the ngt ofthoclimac 
teric a. from nl»out %.» to (l l In the male II* showed 
that *sp*ds utih motx common In the male ru x (lmn In 
tlu ftmah at about thi time of lift, nnd tlmt the 
old f ik pile changes \>*n. aKsocinte*l with gnngrtnou 
or necrotic proc«^»*os With regnnl to the occur 
rence of growths tlu hlnddtr at thin jicriwl of 
Ilf In thought tlmt tin pmctlcnl aidi of tills question 
was >crv difTirtnt from Hint described In Hu text 
liooks. He also dn w attention to tin rompamtlvelv 
earls ng* nt which eulargcnw nt of tho prostate gland 
gave Hh. to Hyniploms. Hi opirntisl upon this 
condition n< t u much for thi moclianical obstruction 
that it produced hut lieeanse tin mlargenunt w> 
frequenlls led to dLsism* *if the kidney especially 
of Hie nntun of chronic Interstitial m pbritls. 
In 1 lh opinion th general nih wifh regard to 
growth of thi pro*.tntt nhould hi tho wimo nw that 
occurring in otlu r organs of Hit body and he wild 
that be had bad isviml canon whirc malignant 
dIsenne was found that had not l>ccn anticlpatisl when 
the enlargement of tlio prostate wn* first diagnosed 
Ife thought that to wait for fixity nnd Irrogulnritv 
of th lnrgi pro*tat« wan to pul off anv adequat* 
treatment until too Inti ns thisv wen sv-mptom* of 
involvement or other orgnna 

Tlio KjMnkir Hun commintcsl on certain clinical 
facta In I uni olw ra pd in connexion with cn.«es of 
canct r of difTm nt partu of thi boily IU hail notisl 
tlu curiou* ales nci of bloom from the complexion 
of the fnci in canon of malignant diaeoM. wldch hi 
compared vrltli the *lwnco of Jdoom observed on 
the IiAseu of ptant» grown under calcium fnn condl 
Hons. In hi* experience tlie thvrold waa cnlnrgtsl 
In not q few case* llo gave flgurea allowing that In 
malignant cn*es the thvrold was on an nvrmgi 
of greater cnpacily by 0 c cni in malignant tiinn in 
non malignant raw-H of death Sonu of the thyroids 
In malignant dbwaao that luid conn under his view 
were very largi \cting on tJieae observation* lie 
had Ik.s'U uied to prescribe calcium nnd thyroid 
and lie gave nn inti resting account of some casea ot 
, lno]>ernbl( carclnomn of tlu bladd« r in which eomi 
I auevers lmd bet n ni n after tld* treatment In aonn 
coses weight had been put on by the pntiente ro 
treated lie concluded bv bringing forward dome 
chjwv in whom It appeared that the proslafe gland 
might exert nonu iiiflucnce upon tho question of 
malignant divmsi | n its nelghbourhooil Ho thought 
cancer w*ns a deficiency disease 

Dr TnKonoiu ll\swu pointed out that mom men 
exhibited psycldenl avniptonia at about the age nf 
50 and he thought that this was associated with tlu 
ni nodical Jioldlng up of uric ncUl in flic irodom 
lie advocated saline purg sv for lhh> condition vvltlv 
dlaphorevls 

Tlie FnEPinEXT drew attention to tlu posulbllltv 
of the patient having started life in a wrong manner 
Tlieso initial errors were emphasised aa tbe patient 
grew older Jle agreed with Hlr Thomaii 1 nrkinson 
about the diet being too great in many cam*. Jh 
mi ntloned in particular nrtcrio-bolcrosis chronic 
nephritis and frivcosurin ns being the common diseases 
of till* period ol life. 

Dr EnxcxT \ou\o Hr IvorBavk nnd Dr Kmc 
Pritciiaro also nddressod (ho meeting and Sir 
TncoiAu pARKiKftov and Air TitoMrsox brit fiy 
rcplfod 
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I.UTT RIAN SOCIETY 


\ mi rriMi of fhw Vicktv was held nt King's \ 
toU« r Ifm-pital on ld> lbth, "\Ir C P G 4VAxni.Ei 
)k ing in Un chair 

l>r \\ \tt-> I i*ls dchvortd n lecture on 

I'turi» nil m Relation lo ils Variably and 

I'm entire Treatment 

Dr r<len tinted that during tlie Inst IT years the 
gi nerd rnti of pin rpcrel mortabtv 'bowed onlv n 
\(ti mconsidi ruble impro\ < ment There were three 
Jim i of di f> nre (1) Vnti natal work , (2) efficient 
< end in t of labour and (J) onrlj diagnosis and proper 
iimnnc/ nn nt of all tns>j of puerperal fever With 
i card to tin Urnt if tins mas cfllclcntlv done, anginal 
i xinmintton aftn the commencement of labour in 
n i-fmightforward case Mould seldom be neecssarv 
It Mas ri„anbd as nn established fact that M’hcn 
purrinial s, ji-aih occurred the cause was to be found, 
m the goat mnjorita of cases in failure to achieve 
n Hin.ii alh chan technique, tlie infection occurring 
dating nnd not after Inbour Referring to the 
hands Motnan,” fio oft< n called in ha the poorer 
clu- -s the spi ih< r said tliea Mere a definite source 
id s pdstotle Iving m avoman,and until practitioners 
n fu«i d to uorh mill such uomen tlie same coiuhlions 
Mould raist Notification of the disease had become 
u complete failure, and one eminent anthorita lmd 
com so fnr as to 'nv that in Ins district onla 4 to ii per 
<mt of e »y s u< re notified Tins state of affairs Mas 
elm to (1) uneertalntv of diagnosis in the carl} stages , 

I —} reluctanee of the doctor to expose Ins case , and 
t f j mad'quato hospital provision for treatment 

In answering c< rtam ejnostions alter the lecture 
Dr I di n said (hat llio vulva should nlunvs bo 
shaved hi fore apple mg forceps, but for a normal 
1 ibour clipping tin hair and applying iodine was 
sufinlinf Il< did not recommend a rectal examinnt ion 
in place of a \a„mnl during Inbout, as this would bo 
opt rung up another source of contamination 


NORTH OF ENGLAND OBSTETRICAL AND 
GYX-ECOLOGICAL SOCIETY 


\ Ml i'timi of this Sociefv was held at Manchester 
<m Ian Jtltb Mian Fred -V DoxAr o, the retiring 
I’reekhnt give his volodictorv address on tlie 


times seen in nullipara and virgins Under m-itativo 
products he included cases m wlucli the cfTecls seemed 
to be purely iocal Sometimes these cases seemed to bo 
the result of bnctennl invasion and sometimes tliev 
seemed to be due entirely to chemical irritation, but 
it was not always easy to distinguish between them 
Tlie so called senile a ngimtis, and especially the cases 
associated with senile endometritis nnd pvometrn, 
seemed lo he caused by bacterial inv nsion Pruritus 
was another condition which might be due to tho 
same cause, but it also occurred m single women 
In the lntter case it seemed to be often due to imtatno 
elements m tlio menstrual discharge or to an 
irritating Ieucorrficen Another condition wliich 
might possibly be often duo to irritation was djs 
pareunia In the vei j sea ere cases there w as probabl) 
a nervous or ev cn a mental element, but m the mote 
common type he believed that a utcrino discharge 
(which might be slight in amount) kept up a condition 
of Iocal imtnbllily His practice was to dilate and 
curette in these cases, and tlie results had been mom 
satisfactory than hr any other method of treatment 
rurnllv, he thought that cervical erosion was often 
the result of nn lrntnling discharge from the uterine 
cnvitv The general opinion seemed to bo that it 
spread from below, and many seemed to think that 
it was most commonly caused by gonorrhoea He 
thought that tins caw-m was greatly exaggerated Tlie 
irritation might follow n confinement, but it was not 
uncommon in virgins The teaching was largely that 
it was pnrelv cervical m origin, but them were strong 
grounds for behoving tlmt lb was caused by the dis¬ 
charge from the uterus In nil cases of cemcal 
erosion, except where there were masons to belieae 
that it was tho result of gonorrhoea, tho cavitv of the 
uterus should ho curetted It was not uncommon 
in these casts to remove by tlie curette large masses 
of glandular tissue A condition which seemed to 
him to prove the irntativo effect of an mlrn-utcnnc 
dischnrgo was the so called erosion of the posterior 
lip in casts of retroversion Tho erosion was not 
confined to the posterior lip, ns could be demonstrated 
by observation when the uterus was straightened bv 
means of a v ulscllum, but it was clueflj situated there 
because the intra-utormo discharge, owing to the 
position of the uterus, aias obliged to flow over tho 
posterior hp of the cervix 

Pchic Adciwmtjoina 


I’lertu as ft l entre of Ton in and Jmtaluc Products 
lb f< mug hrit (Ij to tin toxnimins of pixgnnucv nnd 
"f l)i pin rjs rumi he said them worn two conditions 
''inch w' tv of sp cinl importance—nninelv, toxic 
liquor ntmni nnd toxic lochin lit quoted a cose 
'd acuti urticirm which was undouhttdlj duo to 
rlnrig i in tli liquor nmiiti and nbo mfi rred to some 
< f- s of ncub tovanun coming on about tlit twelfth 
d iv of th pin rixtaum which worn dun to the nccumu 
1 Uion of toxic lochia in a tlnbhv nUnm, tlie oavitv of 
which was b low tin h v, 1 of the ci mix Tlumwcre 
c«m h thought, in which the« toxic elements 
prodnc <1 ilmvng alHirtion or coufimnunt, might 
(>■ r fit for n hmg time nfPrwards nnd n fonvd ton 
• a- of in at* i cr/Miin which occurred some months 
oft r mi nliorttou ami which Msi'tid nit treatment 
until th nt rue m is curetted and then mpidl} nnd 
p rfiinin n(l\ vanish ■) Tin j ( 0 xms lie bdievid, 
i" , 1 , 11 ""'nj ca s «(Tti.t the la art functioiudlv 
mil nl o tin re re oils s\^t, In nn ,j mnjht plav n pari m 
causing Hi iimatlc afT t tlon*. flu ir fingin was not 
' l n 1 1 out'ids of (hi id* tan lint sennotlines m 

it- nt' tan file e gin Utnlcmht-d indications tlmt 
HI’-oi 1 t tmours (f th „ (tx nv . 0tnt (l „„h a 

toxii i ’ nl it r »ii in th peti nt lids was mo t notice 
iioi ali a a tibxnd e as mnhr-oiri^ r ipnl diminution 
n t w m ii )>eii~ Hi r i- s tiud to K disinti gration 
of th go alii and eh -orpuon of Ur prodtn t- into tin 
g i dev t m ftinl |i,i. iM.„t( mild bv palpitation, 
" atmr h „f fi nmlnd, ln 
11 < > ' f. had I, ' rre 1 to ocgurrd rnc-stlv ,n 

t ero 1 - w V ,t ft 1 ,t 1 , 1 , V Sl that th' e M. re torn, 


/sT' 


„ The adjourned discu^ion on Dr KexnttU 
^ Buin’fi paper on the Pathology of Ectopic 
uDllennnoma (pelvic ndenomyoma), rend at the 
meeting of the Society on Dec 19th, 1021, 1 was then 
oj>ened 

^fr P Goucu thought tho cell implantation thcoiv 
IUOB ^ satisfactorily man\ causes preMOUsl) 
diflicuH lo understand He thought, liowc\er, there 
nns still room for Cullen’s mucosal tlieorv and for the 
tiieon. of de^elopment from ^flUlenan rests He 
reftmd to a cas<> \ X q ]iad recently seen of a tumour 
over the left pubic splno which became swollen and 
painful nl each menstrual period, and at operation 
proved to ho nn adonomvoma of Uic round hgnment 
-*hfre nns no evidence of any intm pehio disease 
nnd no 1 h mini cac, so this tumour could not l*c 
nccounted for by Hit implantation tlieorv 

" ^ P^hton HArt# wondered whether retrograae 

mcn^trunlion was a j>athological process n^ Dr 
ijatifX *xuggt sted and whether it was associated with 
ojla r pathological change^, including an increase in 
the jo-«4 of surface epHhMium Sic ashed win 
acftylv invading tpithelium did not embed 
m Ibf* wall of th# "vaginA She al c o nsht*d as to the 
< \cihn^ nufo and frc.#puncy of retrograde mens!run 
non and if the gmudhs desciilKd tended to become 
malignant 

. ^ ^ 1 onimrirr wondered whether nun 

Mrun! i>a(k flow uns nn i^olateel occunwicc or took 
p u. ft pi nt^-dlr in certain women _ , 

1 " ’* If P lmd been able to cxci*<c locnlisad 

* The I \nctt~J nn 17 th p 12 ^ 
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ulcrino ndonomyomnta In ono op two cawa without 
removing the uterus. 

Dr D-ouciAL thought Hint the evidence In favour 
ot tho rnllopinn typo or growth was not very con 
vincing It appeared to rest chiefly on the fact Hint 
tho cell* In those eases were ciliated but tho uterine 
cavity was al&o lined bv ciliated epithelium and ho 
could not understand why menstrual hemorrhage 
should bo associated with tlw activity of tubal 
♦ pithollum Retrogrndo menstruation appeared to 
furnish the most romonablo explanation of how the 
Implants renche<l tho peritoneal cavity \dcno- 
myoma luul been found in certain situations dlfllcult 
to explain on tills theory, but lio thought tlrnt 
nil of (hem could bo so explained JIo referred ! 
to tbo experiments on rabbits, successfully carried 
out bv Victor Jacobson proving that endometrial 
transplants In tho peritam al cavity were capable of 
active growth In tin new situation Clinical obsorvn 
ttons also supported till Tho association of fibroids 
with adenomyoma bad been "frequently noted lie 
further referred to the confusion thero was with regard 
to the nomenclature of this condition and did not , 
think Dr Bailey had Improved matters by suggesting 
anotlier namo Ho thought tho terms endo 
motrioma and endorntlriomyomn, * suggi^lcd b> 
Blair Bell were the Iteid. «> fAP 

1 rof Blaui Bnix being absent his rtmarks wire 
nod bv Dr B \ Ill vpn\ l‘rof Blnlr Dkll 
stated he had betn so fortunate os to bo on's! nt 
ns a gu^t of the Vmerienn Oynnvologlcal Society 
on tlio historical occasion when Sampson rend : 
tho first communication in which lie demons!rated 
the endometrial chnmctcrof tlio ckments wlilch were 
to bo found in tho o\aries In tlio circmnstnnccR Under 
consideration When 1 rof Blair Bell returned home 
In nosKsslon of this knowledge he was able to discover 
endometrium In tlio oiarics In a case of bilateral 

tarr>’ cyBts. This was tho first etiso demonstrated 
and jnjblfshed in this country Jlekncwof nolnljercnt 
tiason why tlierc sliould not bo two types of ectopic 
gland bearing Uasuc ono endometrial and tbo other 
of tubal origin but It was only the endomciriomnta 
that lmd an} practical or clinical Interest for 
menstruation could not occur In connexion with tubal 
glandular tissue IIo thought tliat Br Ualle\ might 
be in error in describing tbo Lino of cpltliollum wliich ho 
luul Illustrated on tho surface of one ovary ns tubal 
It resembled gi rmlnol ipllbcllum 1 rof Blair Bell 
held tliat In certain cases ll>o cellular spill nnd 
implantation theory of Wampson could not apply 
Lndometriomyoma of tlio round ligament In tlio 
Inguinal canal could not originate In this way feuch a 
tumour was congi nllnl In nature tlio endometrial 
tissuo having been displaced by tlie oxtomal muscular 
coat of tbo uterus in tho process of development 
I rof BlsJrJhli believed that endometriomat* wore 
lx>th dovilopmental and implantntlonal In origin 
In his absence Dr iLiTxnnv also read remarks for 
l)r Leith MumiAV emphasising tho need for keeping 
an oren mind on tho patliology more particularly 
in view of tiro adhesions that occurred at corlnin sites 
and tho association In some cases of odonomyomn 
of tho FoUoplnn tubes with the tuborclo bacillus. 
Dr Murray asked to wliat extent bilateral oOphorec* 
tomy influenced theso ectoplo growths when occurring 
say In the mUo-vaginal space 
ItepJy 


Dr BwLrY In Ida reply referred to mistakes mad 
in tho past os to tbo nature of this condition IT 
referred to tho two views hold with regard to th 
amount of epithelium lost from tiro ondometriur 
during menstruation nnd said that ho behoved thn 
a co aside rah lo quantity was coat off into tho irtorin 
cavity during menstruation Tho vaginal wall wa 
often invaded to a certain oxtent by small nodules c 
powtlx. He had never found any trace of bacterh 
Infection in those growths and cultures from, th 
cbocolato fluid blood wore always sterilo. Ho ha 

im, T ^ o l? 0 iTr a . a t '5 hlb i t , ln F moUttumit ohsop 
Ho would like to cmplmMao tliat tho invasion of th 


ovary bv tlio growth caused the formation of a cavity 
witlvrmt any cvldcnco of tlio formation of a cyst wall 
Ho therefore tliought tlint tho term tarry cyst was 
wrong and that o\arian blood cavilios* or men 
strunl blood cavities of Urn ovary should bo substi 
tuted Tl>o site of rupture lie lield was merely 
tiro original site of ImplantaUon He believed that 
tho Invading elements wvro deposited probably at 
every iru nsirual period In soma u-omcn but did not 
necessarily i^nuo ot every deposition lio also 
ItcUeved tliat retrograde menstruation was of regular 
occum nee and that it might bo ono of tlio great 
fnetors in the causation ot dysmenorrheea In young 
women 

Exhibition of Cases and Specimens 
Dr DoLoal sliowed a specimen of a -\ory largo 
Tarry Cyst of the Ovary wlilch was removed from 
a married woman aged W who bad no^r been preg 
nnnt Tho cyst measured about 10 Indies in diameter 
and lmd tldn walls except wliero adherent to tho broad 
ligament Its inner surface bad no definite opitlicllal 
lining but npprorvd to bo composed of a st rialrd layor 
of fibrin like material Oufjdd< tilts tlio wall was com 
posed of compressed ovnrinn tissue TIk? chief Interest 
ln\ In the sir/ of tho tumour wlwso contents measured 
almut 2 jiints Tarry cysts \aried much In sire but 
were rarely larger than a tangerine Tba larpst ono 
in Sampson s w rics of cases measured about 6 inches 
in dhunctcr 

1 rof 1 onrenn ill allowed ft Ilmnatometra associated 
with nbs4 nee of tlio vagina double hftmntosalplnx 
and ovarian blood cysts nmoud from a ■\oung girl 
11 years of ngi I\ lien examined under an anrcstliotic 
tho \aginnl orifleo admitted only the tip of tlie little 
flngi r and the urethra was n mere slit Bectal 
examination hliowed a very largo uterus Vt the 
operation it was found that tho Migina was only 
re pn rented by a fibrous cord 
Coses of lumiatonutm associated with other 
developmental obnomudltlcs were referred to by Mr J 
Pmixn*** Dr \\ Flctcucu Shaw Dr IlEVDm, 
and others. 

Dr J V* Bubns rend noteftol a enroot Hytbdidiform 
lfolc and Cftono-cpitArifoma from tlm same patient 
Dr J E ClEitirELL (LIm r|iool) was elected l’residont 
of tlie 8oclely for the ensuing year 


ABERDFFN MEDICO CniRURClC \L SOCIETY 

Vt a nutting of this Society Itcld on Feb 5th Dr 
Frrrni Howie In the clmlr Prof TiiEODonn Siihxkax 
read a paper on 

ArfeWo-T enous Aneurysm in the Thorax 
Tho paper was based upon two eases in. which Prof 
Shennan luul performed a post mortem examination 
nnd upon 72 othor reported eases \fler recalling the 
fact tlrnt MiDlam Iluntcr was tlm first to describe 
traumatic srterio venous aneurysm and that James 
Bymo was tho first to describe spontaneous arterio 
venous aneurysm be proceeded to relate bis two 
cases In tho first perforation lmd occurred just 
below tho azygos vein and In the second perforation 
had taken place into the right auricle just below tho 
lens cava. Tho oedema cyanosis and distension 
of veins limited to tlm uppor part of tho body head 
neck and upper extremities but descending lower 
on tho bock tlian on tbo front of the trunk wore then 
described and tho sharp contrast presented by the 
almost emaciated looking lower part of tlm body 
was emphasised In the first cose a systolic bnnt 
was hoard over tho situation of tlie aneurysm of tho 
aorta extending outwards from tlio aortic area. In 
tho second a well marked bellowB murmur woh 
hoard in tlie aortic area. Death followed in the first, 
case on the thirty first day after the perforation 
occurred and in tlio second about three weeks after 
tho perforation In both cases at a post-mortem 
examination well marked syphilitic aortitis was found 
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th mrnpr -'•ion of I Jit. -up run 
r p 11 ‘ hid do Jikd it 1 - Imntn into 


i i m t h - *»rid > i 
X u t ' t a i It t 
n i n rn n i) ilitH 1 

fri i iti-ni nn., tli wind Mihjt rt on tin hist- of 
tli- wo c i*. - aril tli otIn rs (tilled from the liUn 
nir [’n ( Hi mi in f itiinl that tin iimci ns imm 
m n ns f nnl * Mi i\ tiff <Ud, mil olii( fix btlwisn 
tli i_ - of and i>'t \ niori oi It si ill linitc lnMorx 
<f -iipluli- mii- n ulnlil in li « (linn (0 pt r ci tif , 
but in i nh > n i I*. - (i.ulil m phili** b, fnirl) n n-onnbl} 

( >-i linl (1 111 inflti net of i pr< vions Uphold infci 

t ion might Ini' l> n important in thro< t i-es In no 
i i- u is in) informalmn giu n Mith np-ml to rhtti 
m ti-tn s» i mull i m - Mi re d< tiinti h dcohohc 
\ ill Unit' iMituiL mti-i of mcna-eil blood pressure 
Miis dpptn nt in 1 —» ilnn Imlf tin cases In others 
tli p ifornion inuiod dining tlie night mid in i 
( n-nli ntil miinlr rtln nb-inrcof utrun wasattnnllv 
no i d mil (Omni ntml u|x»n Ns a rule tin onsi t 
ottli -w Unit mid ( wiiioM*! m as Ftntid to lie sttddi n, 
Imt in it 1 a-t mv no >. mm limp bail existed for some 
mu h fim dim -< vi n sj mptomsdeveloped, and tins 
mm Ini, )> nth, n> inolhir- Tlurc navnopnin 
it mn tlint, in , ight i i- - Ml, with three ( xciptions, 
ufTi r d fr nn - \, n dv spun n gotng on to ordiopnci i 
I i rf irn inns M, r found in the tcrmm it ion of tilt h ft 
iiinoiiimn * Mm it all juris of t he sujrenor m nn cm n, 
and m tin iipji, r part of the light auricle 1'ln 
niiuinurs mi 0 tout muons or double or -unpin svstohe 
in ca- s m ulmli p rforition had occurn d at nnv of 
th ‘•Hintion* Jn Hu eix sthen was no murmur 
nt nil \s to tin sm limp, it Mas shown that this 
d p nibd nmn on tin extint nndihgne of comjin s- 
smit of tin Mini ca\n b\ tin irn urv ~ni than on the 
pisitu iwf i hi p i font ion tlionph in some casts this 
vs w nn unpntmit fa-tor "So ftvvtr than nine of the 
< i- sniirvivid for a p nml of over two months, tin. 
duration var'mpfrom 11 mu hs to 20 months, in five 
<ts-ih dm itiou h inp hvi months or ovtr , and m 
on, i m —th oidv om m the nrics—tli' it was 
vpt' it nt n com iv 

tin (lifTinntnil diagnosis from clostin of flic 
-up rmr u nn i iv i i -iiltniR from tomprv-sion and 
thriinhoM- was not ihvavs , nsv and Foniotiiius 
- m d io h utmost nnjitissihU X in seven, oslinia 
mid ivaimsis simrplv luniti d io tin upjH r half of tin 
liodv ant' noilv s tniiiliohi more or h s- characteristic 
of v irn >s inmrvsni Minnas m closaitx from eom- 
I'r ss on and ifimtnh isis such alteritlons niiplit not 
I, s„ vtrim mil did not ih Vi lop so quuhlv hi cause 
th r vva- limn oppirluintv for devilopnunt of a 
iolhiti i d i m nla'ion hut th svvi llinp in a ft vv inum 
of , xupr -smn had r ai In d as inpli a pride ns m tin 
<s , ( p. rfonumu Monovir, tin Midtb nm ss of 
*1 \ 1 ipm nt of tin smi limp was not nb-oliiKlv pntho 
so Uimiiii h inns oci vsion illv rtpid thrombosis of 
th 11 mpn ss, d sup nor Vi ria i nv a —ip mdis-ittmp 
ii urv i m —miplit prodm mii similar sums On tin I 
Olh r lmlul in I nhth lin - i as of varusisi miniinuu J 
lD< nlvifi Ifnf U ik-/, MOI, \wi 207) tin rvanosis 
mil -M limp divilopd stoivlv Tht tours of the 
din - m, just ns litth duutio-tu ■ as (t miplit lnsf 
•ml' a f " hours or to tnv mouths The vinous 
pul itim m tn n i k was piohnlilv tin 1, -t indication 
( a vnriio imurv-m luu it miss milch iiior often 
ai' nt tinu ptv - ut no doubt ht miis< of romtirv ssion 

• t ih v tn \h o tin i out union- blow oil murmur 
vvhli), was i oft< u d - nhid this as Pmf '-In minn 
ha t h, mii tlionph ati impirtant sipn om urn'd hi 1 -- 
thin 'Of r ism of tl, , i s, •, atul nioro\<r in a 

• -i-. r t*ir id hv l itij vnlm It uumt? m \\hu h th r> 
m - tun t isiiup! t i losiio of tin sup rior vinn 

• i\ i ut m_ fn in, vtnj n ion of an am lira-ill of t In 
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o m v- a, out mu m- murmur This, li„u, v< r 
oi inipir mt ohj itlon h tans, ns l’rof 
h“ t atr , tv {sifipid out nth v fV-n 111 
" 'dvr p it In t „ual thatiir via- pnnt 
i ilu ill'll r i,t murmur tli hid to 
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iUbkins anb Jiuttrcs of !8oob. 


II irn Hiororx 

In 1 nlrodvchon to Practiral Jimtcriolor/ij Bv 
T T AlvcPtl ''ID Glosn , 1 ) X* II 0\f , Brofcs-sor 
of Bnctunotopv fhmcrsitv of Ildinhnrpli, and 
f I McCvinNPX II D I) Sc Edin Ijcclurcr 
in Bait riolopv m t)ic Umversitv Edinburgh. 
L and S Intngstone 3f>23 Bp 207 S- ltd 
Cl nt l st b irteriologicnl methods, Jiieluding the 
jntparation of m< dm, the use of (Ire microscope, 
stamini' method- animal inoculation, and the mnm 
princtplts of liULt-eriolofpcal diagnosis are cortvcmentlj 
colhifid (ogethti lnfhtsJmnda volume TJiemethods 
advocated an foi (hi most part tnod nml reliable 
om - In eei-tniu instances the technique described 
docs not ronfoim to the most usual present dnr 
hnUenoloijic d pi vetiee For example, there is no 
mention of tin use of hoded-blood media for the 
cultivation of Ii m/hn'irfc, so uncertain a criterion 
ns mnnmtc fimientntion is recommended for (lit 
identdilation of the Streptococcus fcrcnlts -http’s 
luarti ixtrvet is rccontmendcd foi \\ a-sermann 
nntigi n and t\ light - capsules foi the collection of 
blood for the \\ idol test Probnblv not many 
pmctising tout me bacteriologists use Xeisser’s stain 
for the recognition of B diphtheric? Tlic scope of 
the hook is ambitious such subjects ns mtmcmnwl 
inoculation for the diagnosis of rabies and the 
diagnosis of plague infection in Mild rats being 
included these seem rather advanced exercises 
to he indented in a hook “ prepared primntah for 
the use of students m the Prmersit} of Edinburgh " 
Afanv a teacher of hnctenologa feds that lie lias 
achieved much if, nt the end of Ins course, the student 
inn look Gram s slaiu in the face, iiianh anil without 
im-givmgs \cv crtlieless, this is a useful lahoratorv 
guide nml on the whole, tui excccdingla tnistwoifliv 
one _ 


Print ipics of Bitilenolo'ju Third edition Bj 
\nnn it \ Ei-rxnnitci s\ 13 31 11 Director of 

MilmMitoiic'' St Tohn’b Hospital, Pathologist to 
Eikvwood Hospital, Scrologist to s( Ann’s 
Hospital, (levciand Ohio Ixuulon Ilcnn 
Ivunpton M2) I’p 2)0 I On 0(7 
tin- little ti\t hook is intended pmnnrdv foi tlie 
us, of nursis who in Vmtiicu, so Hie author tills 
us m Jus prtfiu, reieiw instruction in bacteriology 
durinp the t!i-t veai of tlieir training The lx>oh 
should certainlv supply alt the hacteiiologicnl lori 
that the nur-e has nes»d of Tin author seeks to 
ns-imilnti both glints and camels, and, wIdle the nm>i 
eailv in hei cnixei is i nlightcntd hv a picture of a 
man looking down a intseroscope—to show how tin 
tiling i- done (1 m jij)—p\ tin time hu course in 
bacterologv is ended mJ i( i s expected to lie Mifhcientlv 
prolieant to answer foi i xnnqile questions of 
following lulibrt (Vo 20, ji 207) \t lint is nn nmbo 
ci ptor - tcgtnlmm' Piscijutin- 1 Haiti nolvsm 
Harnolvsni ' PJinpoevtosis i Opsonin ■* Ivcucocv 
to—is ( omplcmrnt ■* Heigirts Jmw 2 If fhu- is 

(lorn to the niir-es what will lit tin lot of the Third 
M B etudint nidi a om nmv will ask himself in 
honor' He oun-dM-t do not find \\ i igert - Ea" 
i nsv to uiuh r-tmd and tin inilix to Dr I l-enherp's 
vmh nn i mn doe- mjf lend towards i nliphtennn nt 
Tin tout, it- of t hi- hook nmplv tov 11 in' hold of 
hu ti rial knowltdci vvliuli muv In ileuinmlid of 
nm- -> it i- n>( -uitahh for meditnl -tudi nt- 


Jfiuidhiuil of l„o'<nolcnoi lt\ To-e i ii \\ Bn ol » 
'Hi Huh, I It ( P J r , 1, DPI! Proh -oi of 
Hot, mb, „v t ntvir-dv of Dublin I oriilon 
B-Vdlnr. 1 imhdl ,ml i ox 1"2'> ]*p IH 12" < d 

Tf t- mtonlmtorv (< ^t booh of hnctinolo^v i- 
a i a' mpt to prov id tin medicil rtnihnt with a 
h ,i t. 1 hot i -mill', r tl, m (Ini-, 1 i curi nt n v-'Iiah, 
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h ilthwillb found on p 110, ind the pood influence 
ivlii'li Jn < vru <1 in Umnia upon tfio foundation 
i utdic Is allh Hi orv and practice is caident 
llirouulit.m tie book Tin hu-t chapter, which duals 
with S ilgwnl s p i-uni characteristics, gives a 
Imh picture of mi in-piling teacher and cheerful 
/ompaultui __ 

( in ifl-iTI 1 

Thrhmttir'i of A ]>/>hr‘i ChcmtAri/ Vol V Housed 
and . rdatvd tdition B\ Sir Edti ami Hiionrn, 
t II, LED 1 Its London Longninns, Green 
mid Co 1021 Pp 102 00* 

Tnr fifth lohinu of tin-, monumental wod starts 
with (Kagin’ and < nils with “B}o” Tlic high 
hi, I of (M, limit is Huh maintained in this 
aoltiin' V munis r of (lit artichs will appeal to 
tin nn dlcal man ninong't these mas bo mentioned 
phnto«\nth 'mh hi Prof i C Hah, nn inacstigntor 
who < work 1ms ilainud much at tuition during the 
) i-i f w months Prof G Bnrg< r deals m a lucid 
and r adahle inanni r with pepsin, the pituitnrj 
hul} and putn fa< tion hasi s "Ur IC S Wurma 
< ontributi s an nrtiel on oxagen and its manufacture, 
and Prof Sir \\ Bragg one on radiologa A remark- 
jihh nit. r>-ting nrtich ixUnding o\er 50 pages on 
photographs iswnttm lie Mr C W Gamble This 
i--m, sadli M nchronisos with the death of Sir 

3 Iw tnl I horpe - 

Qi'iihlrihrr (hnmriil Anali/iii Fourth edition 
Iti II 5\ Stnnirr, Pli t< , JID Bialsod In 
\ I liiil, Plmnn D , Pli G London Chapman 
uid Hall 102 ] Pp 201 Ss Od 

'1 ms weak is hast d on lecture notes anti laboratorv 
tstrri*- n th b\i n d to students at tin Brooklyn College 
ofPlinmnti Tin authorhnsindena oured to compress 
into a small book most of the inorganic and orginlc 
(luihtatiii r. neHons that a studmt of plinminci is 
t (pund to know \f(ti deling with clementan 
11 nunpl< s Hit nnnhlitnl nnctions of the metals and 
amis of plummici nlical intenst rceciac attention 
'Ih thml put or th hook is concerned wath 
qiiiihbitii' organic Mutlus, and includes tests for 
tilth tat alkaloids and svnlhitic comi>ounds ns well 
a olh> r tin, mu mib-lntici s used in medicint , nho 
"h in h for tlm th t< etion of ptiisons and the annhsis 
tif min' the nnthnd of nmngi mtnt. is logical and 
He did Ion o.iitis 11 k section dealing with (he 
• luallt Uiii ntiah-us of organic substances is cspecialh 
i nod mil shoiilil hi tif iim to medical and pharma- 
t ntnal stud Jits in this touutre 


aspect, but the methods of teaching people how to 
work, and oxen tho selection of those who should 
tench hna e been left f o rule of thumb Tins hindrance 
to industrial efficiency is being attacked bv tho 
Institute of Industrial Psychology and tho Industrial 
latigue Board Prof Pear, moro versatile than 
an official bodv, takes ndanntnge of tho peculiar 
phenomenon that in our country there are probably 
a greater number of teachers of games tlian of manual 
work, and that in some sports there is a tcclimcal 
language describing t he muscular moa emenls involved 
lie then combines the stud} of work and plav in 
such manner that tho swing of a golf club or of n 
miners pick becomes of equal interest to the reader— 
provided, of course, that the latter is not biased by 
anv predilection The author’s mm is to help those 
who would hung order into haphazard industrial 
training, and in this he succeeds The laboratorv 
peaehologist and the student of human motives nnd 
temperament are often remote from each other, 
Prof Pear combines tbo outlook nnd experience of 
both, nnd tin Inppv result is a suggestive nnd useful 
book - 

TO UR NA123 

Botftiv dfl Txstituto de Wedicixa Experi¬ 
mental para el Estudio y Tmtnmiento del Cancel 
TJpner-nty do Buenos Aires—The first number of 
this Bulletin, published August, 1021, contains two 
articles oni} both b} tbe Director, Dr Augel H 
Hollo, one on hvdatid c\ 6ts produced experimental!} 
in the brain nnd the other on tbe infectious sarcoma 
of fowls Tbo first article is concerned mainly with 
the locality nnd deaclopment of hjdnlld cists after 
injection of infective material directly into the Innin 
substance of rabbits It brings out some points of 
interest, but is onlv remotelv related to tho problem 
of enneir 'l ho second paper illustrates the growth of 
the round-celled sarcoma in fowls nnd its metnstnbos 
The first inoculation was made with mateiml from 
another growth in the form of dry powder, and the 
reninmjlu from a solution of the groavth so produced m 
lunger's fluid The tumour dea clops aery rapidlv, 
is at its maximum in four aveeks, nnd soon causes 
seconder} deposits, most frequciitla in tho lungs nnd 
liacr Botli papers are copiously illustrated nnd the 
illustrations, on the aaliole, are good, tho whole pro 
duet on hung creditable to the Umacrsitv Press of 
Bm nos Aires, from which it is issued, while its 
contents gno pound for hoping that valuable work 
inna be done m tho future by tins neav experuncntal 
laborntora 




an ANAL SPECULUM 

Tnr ncconipinaing illusli-atlon of a small ana! 
speculum which is especially useful for the injection 



t ta almcnt of pip s Ih sufficiently 
discnpliae The bulb on the end 
of tlir speculum renders It sMf- 
n taming so that the operator lias 
lK>tli his hnnds figr 

Missis \nioPl nnd v,n H (John 

awl krojden, Ltd ), 50-52, 

.nZTV 11 " 1 ’ Ix '"' < h>n, are the 
mmnnactun 

ILutoi r> Bi nuoa\„, yj pj 

B S Loud ,rilCS Eng 
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Products of Note 


Tablets and Lozenges 


Tablets 


Alopon’ 

Tra^ Mart 

Powder, Tablets and 
‘Azoulc Preparations 


TJMBROSE 

(*5Vjo^ctvv A^boi ) 


An effective Antacid and Carminative for Hyperacidity and 
Flatulence. Alkagen is an efficicntond pleasant preparation 
possessing the antacid properties of magnesium hydrate with 
tho c* r rat native action of oil of peppermint. It provides a 
neutralising agent which is easily disintegrated, sufficiently 
soluble and prompt in effect whilst unlike preparations of 
the alkaline carbonates or bicarbonate! It does not cause 
the evolution of carbon dioxide in the stomach. 

Alkagen Tablets, Is betiU of 60 120 250 sod 500. 

AIVsien Lozenges emmii an ssreetU«, mOd peppermint 
(Urtmr i (Key »r* nortio»l*Jur taftahla for lbs rsbef of Camliae* O* 
tk« billow*rrrrt <4 cluidrew. 

IsmJ In b*in cootainfn* 16 and 108 losaox**- 

A powerful Urinary Antiseptic. Cystaxol It a combination 
of Her amine with Sodium Bcnxoato t its action depends on 
the liberation of formaldehyde from the decomposition of 
the bezamine that takes place in the urine which has been 
rendered sad by the sodium benzoato moiety Crstarol 
is employed with advantage in cystitis, badllona of all types 
pellagra gonorrhoea and septic conditions of the urinary 
tract generally l| U also of special value ns a prophylactic 
against local Infection before and after operations on the 
gc ml a -urinary system- 

Cystaaol b wpptWd bt WtUa mt 20 40 80 
amd 160 CIO train) UblaU. 

A Sedative and Analgesic for general and pre-operative use. 
consists of the hydrochlorides of all the alkaloids contained 
in opium. It presents all the therapeutic constituents of 
opium in a soluble and stable form. The mixturo of alkaloidal 
salts, whilst exerting a cerebral sedative action practically 
equal to that of morphine has a less pronounced depressant 
action on the respiratory centre. Ono gram rs equivalent to 
5 grains of opium or | grain of morphine. 

la aD cim «w* apbra U Udkatod Alps so 
tm*7 be utd wtlL odraatar*. 


For the preparation of test meals used In the X Ray 
Diagnosis of disorders of tho Castro-Intestinal Tract 
Umbroao contains 75% of Barfcjm Sulphate and U in the 
form of an impalpable powder which is treated by a special 
pr oc es s in order to secure, wheta administered, a dear and 
regular shadow definition. 

Prepared la 3 *bai 
Uwbron No. 1 coalaia* 2 n. Ba SO 
Umbro*e No. 2 4 o*. „ 

Um brxi oo No. 3 „ 6 ox. „ 


Descriptive Literature and Prices iW U be forwarded on request 
<o members of ihe Medical Profession. 

Alien & Hanburys Ltd., London 

Gty House - 37 LOMBARD STREET E.C3 

West End House 7 VERE STREET W 1 

CANADA 66 Corr^d Sl Eut, Toronto UNITED STATES i 90 Boolnno St. Now Yotl Ct T 




See also p 27 
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PRESERVATIVES IN FOODS 

Tiil draft rcgulntioiiR 1 designed to give effect to the 
majority of the recommendation* of tlm Di partmoutal 
OomimUee ou tho Use of 1 rescrvative* ami Colouring 
iUtter in Food havo been iwned Their general 
purport It* tlm alxilitioii of the tb-i of formaldchvdc 
Iwrio acid and salicylic nehl In food nml the pi rmiwion 
of tho addition of limited f mjKirtlonM either of sulphur 
dioxide and lieurme acid to certain specified artirh** 
of food wliich must Im Inin Ued ns containing prcsi n a 
tire* Colouring matter containing antlmonv nisnuc 
cadmium chromium copper mercury had or xitir is 
forbidden a* aro certain vogctnbh. and coal taroolnm* 
No thielu iiing «ulvinnc< other than sugnr J* to 
1)0 added to cream UeptxMutation* on tho draft 
regulations may 1 m sent to the Miniatrv of Ht ilth 
within a period of 40 days from the date of theiri* tie 
and it may 1m anticipated from the controvert which 
lias Im'cii aroused that representation* will not 1m 
wanting ft I* tho propowxl prohibition of Imrtc arid 
and Its compounds that will probable hum t with mo t 
opposition for it is contended 1i\ many authorities 
that is nnmewan and undesirable Tho ground* 
advanced in favour of the Imrato* are that nd( qnaU 
scientific cvhtenro has not Im di cloved that ther 
aro harmful when uwd a* pn-scrvntive* while their 
rejection may lead to a gnat iucroa-m in tin oo<t of 
foods hitherto so preserved and an inert o«e in tho use 
of decomposed food It is all to the good that such 
distinguished authorities o* Mr Y\ilu\m PorE 1 rof 
} Ti’SMcnnrr and J)r Horonr JIutcjm o\ 
Imvo ventilated this question since its Importance is 
obviou* and it is highly desirable that nnv legi lati\o 
notion following this nport should bo filled tqion 
sen ntiflcally nsci rtnlucd fact* and not uimu pn judicc 
Vt tho Mino time tho subject U hn unjiortnnt to 
public health that it will bo a pitv if a controversy 
dovelo]H a* to tlm merit* or dements of particular 
preservatives which will ol>~eur(. tho fundamental 
principle* in q\K stion 

There art certain factors in the problem uimhi which 
medical men nt any rale should 1 m? abh to eoim to 
rm agreement The first of these is that the prestnt 
position in regard to prowryativea iu food i« on 
intolcrahlo one intoleraldo nliko to the food inauu 
facturcr tho local authority and the consumer Tho 
formor docs not know whrrt ho Btands and is pn judired 
by unfair competition tho local autimnties have no 
standards to guide them in taking legal action— 
moreovor separato actions m tho court nro wasteful 
and oxpemlvo tho consumer* are all unwittingly 
obliged to consumo a conslderahU proportion of 
their food mixed with chemical* which uinr lx? 
harmful and as they do not kuow if (her an 
thoro or not they cannot declnio to Inn such 
food Tho second factor is that tho Imihi* of action 
advocated by tho 1024 Dopartmental Committee 
i* tho only practicable one Thh, i* tlic prohibition 
of all preservatives in food* oxccpt those <1t finltelv 
permitted Trr>f Tvwicurrr ha* suggested in tho 
Timet that legislation should follow on the linos of the 


* n oit) Unmlatl n* 1»»3 niado br 

the Hinlder of JlealtL ilBtattoncrj tinier *» 


rocoinmutdationB of the 1000 Committee Tho fonn 
of the*o recomnumlntmn* bowover is rtgnnlid ns 
thorougldv un*ouud by many authentic* on public 
health It npjM.am only to tinker with tho subject 
Thev mcnly n commend that jmrticulnr preiomitive* 
In certain food* should bo permitted mid e< rtnlu otlmra 
should not It i* surolv futilo to prohibit named pro 
•rntrativt* unco tlm trade chemist will always Imablu 
to find lie n one* to n place them It is a conspicuous 
nn rit of the 11)24 (ommitlct report that 1 hev reeognlao 
till* fact Dr A\ u voi 9 put* thi* point clearly ho 
snvs Tho attitude bhoidd he that all presenafivc* 
mu t Im prohibited until sanctioned and tlm State 
a* represented by its Health 'Miniatrv should l>o 
courageous enough to make up its mind which to 
sanction white being at the same time on tho uuo 
baud alwav* ready to withdraw it* consent if tho 
accumulated scientific data which should Ik? fiviulftblo 
and utill cd n* the result of that sanction proves that 
any pn-n rvatiu i* prejudicial and on tho other hand 
read} to admit tho u*o of other* winch scientific 
cvidenci shows to Im? without detrain.nt V third 
ninth ron which (here should Jxi ogreonent i« tJmi tho 
name n[ tho prr**i rvatlvc nml tho amount added 
should Im di-clnaxl 

\niwnhi g tint these fumlummlat pnnoiple* arc 
agntd U|K)ti there nmnin two question* which aro 
rlcarlv Idgldv controvi r*Ial Tlm first is as to wlietlior 
nnv dm tic prohibition of preservatives will make 
tnatti r* worse hj reminding supplies and so enhnneing 
their co t— hading to the comuimptiim of decomposed 
food whfh tin w cond i* the choiee of tho preservativ cm 
to Jm* put on the |x nnltteil li t It 1 * curiouh tho 
j insistent witli which tho ineiiased cost argument 
turn* up win iiu\i r a public h(alth t\ fonnfsinvolvcrl 
Tlio oppmuntb of clean inilk Inslshntlv ]dcad that if 
milk j* obtauuxl n n«oiifthIy eleau it will cost rancli 
more and Imi prohibitive in 4 »rf<*o and tho la t statu 
1 h\ won*i than tlm first A similar argument wns 
nnseil against the u*o of cluimcal preservative* in 
milk Tlio argument fails to take into eonvideration 
tlint pn'Hnatives nro not onlj addixl to sound 
jH'TwIiQhh articii** to maintain their coundncsB 
but aro fnquentlv added to food* winch can per 
feetlv will l»e k pt fresh sufficiently long without 
their addition if ckiutlfru** is maintained iu pn. 
parntlon nml handling Tlieso prcsermtlv cs aro a 
<hm t MilMtilntn for cleanliness. Pirn more tho matter 
is luvcatigati d the fcwxr apjKnr to tho foods for 
vvlnrh provenntiv i-h art ncecsvnrv lmt that there aro 
case* for their hptimnto addition is the reason for a 
schedule of jwnmttetl pn^senativc-s flic suggestion 
that tho restriction of pros* natives will cause mom 
dccom|K> id food to Im) eaten and iu consequence a 
great incroa»o in csuunof food iKilsonlug I* based upon 
the view that such food is a cause of food ]>oigonlng 
a concojition wldcli dw* not appear to havo any 
: evhUnco in its favour As wo jtointed out lost week 
the largo inajnritv of ense* of food poisoning aro 
tmreahlo to the Salmonella group of hactf na and no 
authenticated cns< of food iKe-oning duo to tho 
consumption of dccomi>ovcd food is on n coni 

Tlie choice of the pn ervativc* to ho scheduled as 
permitted tho amount* to he allowed and tlm food* 
in which thev nn to l>o intitnlnceil form ono of tho 
most difficult problem* connects! vntli food preserva 
tioiu Bo rate* nro rejected by tbo recommendation* of 
tho 1024 Departiuuital lominiftco and prohibited in 
tho draft regulations Br some authorities howovor 
they are ndrocntcxl a* prefcrahlo to Bulpliitcs vrlddi 
it im proposed to allow in certain foods It must 1 h> 

h mwI Pulsonlrttr nn 1 l wnl Tnf'cUcma Cambrl Icc Un!\ r 
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THE FUTURE OF MEDICTXT IX IXJDIA 


cfitH" d'll (Imt in til'll of tin t vidi nci so far offered is 
iin- itiif ii tort It mli-irahh that tho ceidonce gnen 
to the J)i j> irtiin ntal Cnmrmtti i> which enabled them 
to nnt< «i an meirthcless convinced that tho 
jirnhjhitum of 1mm and a- n food presort atne in 
lorn in nnnv ciiuiitni« i- justified ’ shoidd he made 
p in rilh itailahh Without tint evidence it is not 
profitable «o nrgwi tin rr-peetiie dements of theso 
two group- of prf-enatiu- lint although tho e\nct 
form in which n "illations should ho framed is not 
i rii.it t» r on w hu h pi nor d agrti niont can bo cvpectul, 
tin fund uni ntal jiniinJill r- a Inch gmded tlio rocom 
mi ml itmiis of tin 1‘tM Committee must be accepted 
ns sound and tin profi — ion as n whole will probably 
find huh to lomplam of in tho tut in which the 
Mnn-trv "I Health is sitting out to attach this 
(oinplieitid problem 


THC FUTURC Of MCDICINC IN INDIA 


[Feu 26, 1025 


are too sweeping and those who consider that thev 
arc not sweeping enough Both sides in the discussion 
are ltound to rccotmiso that some change is desirable. 
The difficulties ansingfrom two separate organisations, 
both conecmed with the medical care of tlio troops, 
became apparent in the late war, when officers of the- 
Roial Army Medical Corf 13 ond tho Indinn Medical 
'hinice had to work side bv side Tlio new political 
outlook of India towarels self got eminent to bo reached 
m a gradual manner with n diminishing number or 
Furopoans in the umoiis civil services makes some- 
change in the medical services an obvious ncce«mt\. 
I rom lmth the nnhtan and tho civil points of new, 
therefore, somo reforms are liound to take place 
Major General Sir GrrALit Giffuip, m a recent 
address before the I ast India Association, 1 considered 
that the Lee Commission had not gone far enough , hi 
wished that the ru onimeudahons had boon aimed at 
tho closing and ending of all tho medical services lit 
India lie went on to state that “ just ns no country 
can hope to attain self government and dominion 
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,, Pnpuatt* i Nil iton nnd rirnirm iur r i,n 

1 , ! nuil I rjiiift tin pion-t m of tin liuinnm 
l T , n nl ,/ tin ui-iwi tuning others Of out own 
,,, I), 11 u| i- „ II ilmil I-, if tin Vt nffiinuh irmtm ■> 
i ), mi] fi Ion, r Medium triumphs jn tin. 
s , „t ( r i - Pr ( rtn In t s.ia *, jt i' a In mg tinner, 
Til , u, - litll i' out lt^ own -Miecstra 


Annotations. 

V rjaitl nltnH ’ 

HEXYL RESORCINOL AS A URINARY 
ANTISEPTIC 

1 t t\ u \ inf (lton puticulirla paehtis, proaide 
on of tli nm-t tramg problems in tie itnient Tin. 
nmn iitt of Iho-i who haei to deal with them are 
willing to u knowI isIm tlmt this field of therapa 
n hint of wnh impiou nn nt Up to the pit suit no 
drug tdniirii tuid b\ tin mouth enn lie relied on 
to uin i ihroiiu pa, him, s(dl less n elironlc 
f> Ion plirih mid tin topical application of lnangr 
t ndiuitt dla of limit rl usefulness 1 or this reason 
tli, iLuiioiitiu nn nt of tin dixeeneia of a new urinnra 
u lti j>tii of gr it jHifuu a In a worker in Johns 
lloplins fiihusit' Lillinimi 1ms nnumed interest 
Ih dru„ tsfiir I to is 1 lexa 1 J?e ore mol, ' lmunp 
tli foinmlit 

OH 

/\ 


S/oii 


clear up i ipidh under hexal resorcinol mid without 
mn other inntnn nt Jn coliform infections when tile 
hiefuial eount is low, Jim drag is efficacious, when 
the count is high, elisinfeetion is not obtained without 
adjimut local treatment and eacn then persistent 
treatment is m iessara \nel when the infection Ins 
spn id below the suifaee of tile mucous membrane 
the tisatment is of no aim] at. nil Ifi-anlc Judd 1 has 
IKimtcd out, and nom will gamsna him, that of all 
renal infections probnblj about 70 per edit arc 
cohfoiTn Jlo ispoits lit) cases of paclltis in which 
117 were infected In Bacillus coh Jt is just tliu 
infections be colifomis wfuch lxonard admits are 
least influenced by In\vl lesorcmol and lus remarks 
on Ins ivsuits m coh infections might lenllj lm\e 
been wntten be nn\ otliei wntei about nn> other 
urinal} antiseptic Doubtless m tlie laliorntor} 
hexal resorcinol is a powerful bactericide and an 
admirable inti's ptic, but the human body is not a 
glass Ii st tube on a laboratora bench The usual 
problem confiunting the surgeon m these cnscs is 
that of a patient who has hnel a Bacillus coh paclltis 
foi a long tlmt , notlung lias so far brought about 
ana lmproa-ement, and the patient grows tired of the 
whole business llcxal resorcinol maa help hero, and 
i( should < tiJainla be tried, foi while the author does 
not claim that it is the last word in the treatment 
of all urinaiy mfictions, lie does put. foraaard strong 
claims foi serious experimental trial 


AN INTERESTING RETROSPECT - 

George Sterling llacrson, who has just published 
an interesting account of Jus strenuous life, camo of 
an old Hutch family ailueh first settled m Neaa 
Amsterdam, the Neaa loik of to-da} ,in 1017 During 
the JUaoliition of 1775 the fannlj aa-erc dmded, and 
on the conclusion of peace the J-ojahst inemlierH 
migrated to Canada The wnteir of the book noai 
before us was born in ISSb (p 20) oi ISo") (p 32), 

inn- l-1- j! -J —.r. II. 
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statement JVdfotd nnd llolUvhe k Order of M John 
of Jim AnU tn which sa>H nothing ft bout i\ter tin 
ibrmlt TIk*^ who wish to inxistlgnb furtb« r will 
find an ncrtnmt ot tin rin of the liospila! nnd Onh r. 
in tht I xagntorium ot lilix 1 Mirl \ol 11 p|> 210 
nnd 2“-t ol Has lers trillion l^n Dr Hxorum* 
numnrx lint ml F*d him when on ]» 120 lift ni*aks 
of Omnndn ( atliedrnl Ulng ( othlc \s ft matter of 
fnrt (hi building fs n xviah < xnmplc of Uneco Roman i 
ntyl nml tlH from-oro — 1 o Hiein st end of tin choir-— 
1* In tin i»-cu!jnri\ ufTinxlic Mvlc known n« rhurrl 
guere*-q< from tin architect < hurrigm m Tin 
tnpilln Ue lo )b xvm howexir i* (othlc Tin 
ptvw net of Mich i iron* should not thUr nnxone ! 
from rinding this 1km k which In full of Inti mating 
matter _ 


cnllj incalculable economic Iowa though the ronedx 
npjx nrx to hi so sfmplo It fa n ninttir nohlj of 
simple .sanitation nml one capable of nehleximent 
If onh tin HufTimra can bo induced to rtoJIw the 
Imjxinnnco of rudimentary In Rhine Hut who Ik 
tlien who will point n IlnRor nt the Imb In of tin 
\nurlcnn poor white’ or ignorant negro when 
(hero «xl t In our own cnlightmed country evils 
almost nn gross in tin shape of prixy m ddens 
nnd Htftble dump** which nrc still p< emitted to 
exist in the ci litre of sonn of our Inrpi r town* 


THE FELLOWSHIP OF THE ROYAL 
SOCIETY 


THE CONTROL OF HOOKWORM DISEASE 

Fob tin last four xonrr an \nuHenn (omtul rion 
Iiqh Ims n nt work In tin Wot Indies find Louth 
Vmerlift on tin c*f*«ntlnl probUm^ of hookworm 
control nnd po-v Ihh eradication During thin Unit 
ninnx xnluable Inxest (grit Ions hnvi luren underfftken 
nnd oxer *k1 report on tin work arcomnllhbul hn\« 
lioen publtabcd Jn tiro Itnrrtrun Journal of Jl^irnr 
The tldrt} fourth n i*»rt which hits rcrentl> npp< nred 
nnd nummnnvi tin pnxious ones U b> Dr M M 
tort who 1 m well known m» one of tlie* most ac(l\c 
workers In thin branch of medicine wbll lie linn 
nNi been reapon*iibh for formulating the g< ncml 
scheme of prexinllon and rvMoarch On* dit«>ctH In 
this report no umvnrrnnt<*d claim that tin probh m 
of lvookworm pnxentton lias bn n flnnll) Mihcd ; 
Indeed th* opinion In xptv*scd Hint furtlnrlnt n hi 
rc*M arches b> numerous Imert Igatom are at III ni ccsMarx 
Ik fore n compute knowl dgc of the llfe-cjrle of tin 
nnkylortome |m obtained nnd Hit prtxention of tin 
dl«<aM* thereby placed on nn cnlimlj Kfttli*fnctoi j 
scientific basis Dr lort and Id eollengtns* lmxi 
•‘MiK'ciall) concimed IheniMi I\v* w Ith tin practical 
sanitary aspict* of tin probUm Tbix lm\ 
tudiaiourul fo a. certain the coniploh story of Die, 
cycle of tin Inrxal nnkyIo"tonu In Hu roll up to the 
point when It is rnpahU of reinfecting ninn Tin part 
played by domestic nnlinnl-t nqn'rlatly fowD and pig* 
in tin dhMminaUon of tl« dlMnm linw ncelled 
especial attention and n new spivles of hookworm 
Ims l>cen dlscmenMl In the ]»1 r Dp till compara 
thelx ri*cintl> It lm» Item ion Idired that Innxe In 
inrccteil fnyeM could b» cxtermlnatiil b\ being htirhd 
deeph In Hu soli; nnfortunati 1> howiver thisidia 
luis pro\-«l to l>e fnllncloui Hie larxie nn abli. to 
migrate In n virtlcal dlroctlon from groat diptlm In 
tl»e soil pM]H>clalh win n H Ik of a aomh or ioaui) 
clmrnch r 

Tlio outstanding dlfllrult) in tin prophylaxis or 
hookworm dlxaw in a primlfho rommunit} 1 m 
reaDv n question of administration discipline and 
•duration Thi nntnral hnbitn of Ui< people hnw 
liecome so decplj ingrained tluit It in iini>oK lldc 
to elmnge them in a Mhort r^iace of time and mi 
doubtedh it 1 m thD factor which has hitherto proiisl 
to be tl»e atiunbling block of o\yrv well-organised 
attempt at hookworm eradication The pncvmtfon 
of promlacuouM dtficeatloii In suitable soil cannot 1k> 
nccompUMhcd and it i» now known that mich soil 
remains infecthi. for a con Idimble length of thne 
TldM difllcult> existed In the former Luropean out 
breaks of nnkjlo tomlasiM nnd It Im thereforo no 
mattir of suri>riMe Hint In Louth America it 
1m no ca lor to mo1\c Tlio thirlv fourth report of 
Hio Jtockefeller C^jnuulMMlon markK the end of its 
labours In the \\ ont Indies but certain Hues of Imcstl 
Ration which are indicn(c<l continue to tscche the 
attention of xariouH workin Tin rewanl of tlie 
(ommWon a InbourM mnj nt present apiiear to 
Ik a rnnall one n* the ]irofe«Med object has not been 
i ntlrcly attained but we lmxo no doubt that largtlj 
as a reault of tho Itockufeliir work it ovcntually will 
be From tlu economic point of view hookworm 
uisinso lma during the Iaat fiO years cninw d pmeti 


\xx tin nntm*^ recommended for ohvllori to the 
I illowship of tin Tfojal Soddx are of moment to 
Him* avIio an watching the progn--^ of modern 
medicine ulnci jiractienllv all tho sdencca lime been 
enlisted In Hm sen in Especial Interval however 
attaches to tin choice >car b\ jear of tollowx 
from nmom, (Iio*m wIhi nri d< voting their lives to 
the direct *tud} of the structure and function whether 
normal or pathological of the human body and of the 
dl en cm to which it is liable Phjulologx is honouml 
thUjearhi the person of Dr C Txnatt F\Ann pro- 
fesMor of plij-Miologj at S( Dartholomew s Ilospitnl 
Medical Dollcp who-" work on the hydrogen Ion con 
nntmtion of IkxIv (IuMk and oti the utilisation of 
Mugnr b\ th heart has had a profound bearing on our 
knowledgi of tmtliologicnl proeesaes Tlio dn bom-K 
of nnntomx lm\e been given fmdi life bv the 
eompnrntli i o-nea relies of Dr 1 Mood Jones 
professor of nnatomx at the University of \delnhli 
who has mndo cl *nr the plijlogenctic hlstorj oT 
mam liuman organs. Dr F AleJJanbr professor 
of pharmacologi at SheiTleld is known chieili for 
hie i xhmi tin i xpcrimontal n^cnrclier* Into the 
a tiologj of ricketa tlie whole scdcnco of dietetics 
has Us n profoumlh influenced by his work Dr 
J \ Miimn <lirectorof tlie Imperial Cancer rtescarch 
Fund wfrtlnh n presents pathology In tho list 
For 20 xenm In 1ms been i ngnpetl in initiating 
organ! ing and consolidating tho cxinriraental stmh 
of enne r. and it is duo lnrgel> to the high tradition 
inspired bv liH unobtruslio work that tho labora 
torli*M of th I und ImM ncqulixsl fame Me offer 
eordlnl congratulations to the redphnts of a coietod 
honour _ 

TREATMENT OF GONORRHOEA BY 
CATAPHORESIS 


Tin cntnphurvtic application of colloidal slhur hi 
tho treatment of gonorrliu n was discussed oier n 
war ago nt tho M nr Section of tlio Itoval Society of 
Medicine 1 when Major \ T FYost reported on the 
promising rvMilts he had obtained by this method 
in some 107 case«. Since then a considerable amount 
of research 1ms been carried out on tho microscopical 
hlmlj of the behaviour of tho gonococci and lcucqcjdos 
undi r tho «lectric currents—a lino ot rewcoreh which 
was suggested b\ Sir M UUam LoLshman—and nt 
a recent mooting of tlio M nr Section Jrajor Frost 
demon, (mtcil the ontcomo of this work and described 
in detail thr treatment nt present used by those who 
are investigating tho cataphorctlc method Manx 
disappointments luivc boon experienced but tin 
system ot treatment for anterior uretliritis which Is 
nt present employed luis achieved a high percentage 
of euros. 

, ,V" "'^ ho<1 .‘V ^ >wc^ibc<, b > Major Frosj I, n, 
follows i Tlio patient on ontrj is trcntnl with dulls 
vncrlno Injections 11 10 J , or moro millions 

mill n (tail) increase but not to tho extent of 
developing n negntts ( plmso Wlien lio undergow 
the ratnphorctlc tn'atment tho patient in seated 
on an electrode a square of copper gnuie wlretl 
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\ SITE VCLAVICL'LAR PROTUBERANCE IX PLETHORA 


1.. tin circuit mil shnped to fit tli<> perineum icn 
i^nmitih enured avith lint which has been well 
t IE it in di-till* d water to wash out ana elcetrohde , 
lo tin-' but h i onm tl< d the 1 inch bandage, nKo 
v 11 i^ilfil m (lHtill'd water with winch the penis 
i- i iMulI' b induced Tin urethra is washed out 
lii't.-i ith 0 2 p‘ r c nt liinc water, to dissolae awav 
tie ’nun us, then with distilled water, to rtmoae 
< h <t relate and tlun into the bladder is injected 
- ine 200 run of iln nut -die prepmed nlior colloid 
niinh with tnhh distilled {pll 7) water nnd 
Hindi nil,'dim (jilt 7 or 8) with XaOII solution, 
o 1 . C to tin* litre V glass nozzle is adjusted to 
tin nn at us , it rimes within it a platinum electrode 
'I In nrithri is filled with the nilaer colloid solution, 
lint m-ti ad of nn alkali gonococcus endoto\in the 
iiitUnhnt of half i million gonococci to the cubic 
untirnitn is introduud Through this hi stem is 
pi ml a tuncut (whiili must not cause pain), 
juwhahla of 00 (<> 1(>0 \ olts, and 2 niilliamps 

l ot tin first ti n numiti s the lower pad is negntne 
nnd tin poll in the lio/rle positive The gonococci 
its nUrieted out of tlie tissues along with the leuco 
iitis, niui tin a ndln re to the pOsithc pole, from 
which tin v mm In iwcomishI nnd microscopicnlh 
iduitUiul lit r The colloid is attracted to the 
w gatiai pole, that is into the tissues which it 
P< muates to a dipth of 1 mm or cion 2 mm After 
t‘ n minuti s (he current is recersed nnd for the nc\fc 
tui minutes the colloid is chnnged b\ the hjdroxal 
ions sits iming out of the tissues Tim clinngo in 
pH nnd the hs-enod specific graaifv ot the solution 
I ill Hn gonoeoi ei and cause the loucocafc« to swell 
Hn di-slru\ed gonococci nnd c< Ils now tin to push 
tiurwna into the tissues, when being dead, tlioa 
are thought to ratsi iminumta 'ibis treatment is 
i p ituldndv for two or Huee dna» 

J In in(< h st of this method lies in its direct nitnek 
on the gonorori u« the mime of the troulde It is 
mnuhahh that this metliod of direct attack mna 
prow Us ful in otlur di-iascs, and we await with 
mb list tin publication at length of Hus pnpci in 
tin journal of tin ‘soiiite, with a full account of the 

inii- iiv s if, guards _ 

HUMAN MILK IN COMMERCE 

\ MUM now's, rtmil lit of pathology t> ccntla jiro- 
•duc, d for auuhsis what mi tiled to 1k. a suigulnrla 
original <ln un He had dreamed that, nlong with nn 
■ nti rprismg fru ml In had i ngaged m the iiinuufncture 
of dins, and lmd put upon the market a small flat 
ait nt which nt one, took the fanes of tin dice sc - 
i ntlng publu and sold in prodigious numbers lie nnd 
hi- eollalmritor lift a lift of studious penura for one 
nt liftin' nt ins, constant!' dies n il 1>' the sight, of 
th ir iIni •«s in <\,r\ shop window Hut at 

tlu lel„ht of Hu ir prosp<nt\ the pages of flic 
<1 dl> pH w explained to liomfled millions that 
tlu ilus .chts so diar to them were made from, 
human tnilk public opinion was re'olteal and j 
tlu maki r- bad to tlx tin countra The meaning 
ami lot rpn tit ton of which mat be left to the psaclio 
losi-t* Hut It is worth tlu notice of the tell potlilsts 
fltat th!- do atn was dr, ann d just about the time 
w lu it the Jnuriutl of Vo Avtrrican Alriltrnl Atonalirm 
was printing m Chicago a most inf, testing artieh lw 
Ur J1 U Hixihl, r of Hctroit on the common HI 
production nnd distnhutum or human milk in that 
a H a wlun asTiti I.vnciw m. ntiomd lately, ca ir a 
nur has Si r or n bathroom 1 or tlu past t> n amis 
In i "am xinti with th bur* an of w, t nur-s s an organ 
t it'on ?i i-« \i tid tlu r> for collecting and di-tnbutmg 
bum nt milk l an tulla si h ct, ,1 tnotlu rs sujipla chan 
milk loth bun mat a tlat rati ot 10 c nt- an enino , 
in 1P2 i ( 1 22 ouiio s w n so -upphrd and moth r- 
b*\, t an, s ft, mu h as 1.7U0 In o n lai t itmg p, niKl 
to mob |, ih pi s( of j artla to patt nts who paa 
item ' t" fd e* id- *u omir to ms'itutinns who 
b" v r '‘s ni 1 t i pi, r pm nts who jia\ nothing 
t ”h"l m mi alia m a» r than t|i ,1 maud, anil 
1 tS <a<h d*a i di tnbiitcd fna of charg to 


hospitals canng for sick nnd premature infants Tho 
tunioaer is about £2000 a a ear, nnd the organisation 
occupies quarters m the Women's Hospital nnd Iufnnts’ 
Home, of arhich it is nn integral part There is, or 
course, no panacea for the many idiosyncrasies of 
babies who quarrel with their food, but Ibis sort of 
prolusion must necessarily do much useful work in 
g,tting a certain mimbei of infants oaer tlie,rough 
places winch tliev meet so often, and it is little 
remarkable to rend at the end of Dr Tlooblers 
account that electrical milking machines arc to he 
installed _ 

A SUPRACLAVICULAR PROTUBERANCE IN 
PLETHORA 

Tw o a car- ago Prof C Trunccek of Prague, pub 
lislied Ins theory of aascular lia'pertcnsion, according 
fo which all cases of this condition max be attributed 
to one of two jinmnry changes, either a diminution 
of the aascular cnpnciti or nn increase m the qunntity 
of blood In the first case the contraction ot tlie 
peripheral nrteiles causes anaemia of tho skm and 
hence ha pei tension , lu the second variety, on the 
other hand, the increased aascular content causes 
distension of the aessels, especially of tho capillaries 
nnd aeins, avlnch results in iurgescences of tho skm 
nnd numerous membranes Prof Trunccek now 
draws attention 1 lo an anatomical peculmrita m 
this second variety aahicli, from its constant and 
obamus presence furnishes a characteristic svmptom 
of plethora Nommlla, the clavicle forms a slight 
prominence anil the snpraclaaicidai fossa, more 
mnrhed in children and aoung ndulfs, tends to 
diminish and grndunlla disappeni aaith increasing 
a ears ‘some India idunis in this region show, in 
place or a fossa, a manifest protubemnee which, in 
mana instances uses aerj maikedla nboao the 
uppei border of the claaiclc At the same time, tho 
skm nnd a isible mucous membranes nre ha’pcnemio 
and turgid the nitennl pulsation linrd nnd lull, 
the aeins nnd capillniies distended like the nrtenes, 
aahicli usunll) appear normal in stnicture and feel 
Tlie men of hepatic and splenic dullness is enlarged, 
the number of blood corpuscles increased nnd tho 
blood j>rc-sure high Tlie complex of these saon 
ptoms constitutes the clinical picture of plethora 
and flu supraelaa lculnr prominence is a feature of 
plethora "When it is small it appears ns a round 
or oblong mass and when more pronounced has the 
form of a swelling, fiat-topped and often unequal on 
tho two sides, smooth, soft, elastic, nnd mobili 
Percussion oaer (lie protaibernnce giacs a dull note, 
nnd this characteristic distinguishes it from the 
bilateral prominences often met with in cases of 
pulmonan rmpln-,una, the plethoric swelling hung 
foi-mcd of turgid nnd dilnfed a eins nnd capillaries 
which in the supraclavicular triangle, are onla feeldv 
prot< cted ba soft tissues The supraelaa icular 
protuberance js of considerable importance in the 
diagnosis of plotliora, since it is tlie most pro 
mment saanptom of excessiae fullness of the aascular 
sastent, tt has, moreover, the adanntngc of being 
easih recognisable while other pathognomonic scan 
ptoms of tins condition, although not less certain 
require for their recognition much more timo nnd 
clinical expene nee It is also a aaluable symptom 
for prognosis nnd treatment If is a fnct that in 
some pntmnts who haac the supraclavicular swelling 
the arteries nre soft and the plethora not extreme, 
tint aalion these simp patunts arc seized with som 
n< up disease such as pneumonia or pleunsj thea 
ln wl I'' id owing to the excessiae qunntitj of 
blood in the pulmonara aessels and danger of acute 
miliwonara a denia In sueli cases tho cxcrc a ci uce 
1 rof Iruni-eek bolds, is nn infallible sign aahicli 
minings tin dnngi r and points to an < fllcncioiis 
an at mi nt With tin object of lessening the quantity 
of pubnnnnra blood ns swiftla ns po-sibb, nothing is 
rnor* < (Tlca<ious tlian a cojuons bliedmg, aahicli 
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however would bo dangerous In patients with arUrio- 
sclerodB on account of the ct rebrat nmrniln It nmv 
produce It In thtixforc wihr according to Prof 
Trunecek, to apple cupping glosses o\cr tho chest, 
which procedure although abstracting a smolh r 
-quantit} of blood in comparison with pldclHJtomv 
has the advantage of drawing tho blood In tho lungs 
direct!} towards tho Mirfaco, the veins and capillaries 
-of the thoracic wall tw lug In direct communication 
“with t ho pulmonar} \ck*c1s The pupraclavlculnr 
swelling may bo *<* n to beconu small* r under this 
trentnu nt as it does when cachexia *uporv<m*s in 
.wuch patient*, in which cose on tho other liftnri It 
Is ot unfavournhl prognosis Tho supraclavicular 
protuberance often occurs during various rhroulc 
-diseases such ns obesity nephritis nlct>holl*m and 
especlftllj arterio-schrosls but In whatever malady It 
develo[H It con titutc* a sign that tho vascular 
system contains too much Wood. V tlmllar condition 
has lx*on observed b> II S» nator In hplcnnmcgnlli 
-erythrocytluemln \ ncpier disease in which tho 
protuberance Is gem rally more marked on flu right 
Hdc. In tho hvqxwten ion associated with narrowing 
of the small* r arteries ovtn when In an advanced 
stage tho *uprnclavicu!ar prominrnco Is not as a 
rule present In jl thorn it must bo consldertsl n« 
n phenomenon having as it* object the restitution 
of tho equilibrium the organism haa lost b} reason 
-ot tho excess of blood In the vessels and tin 
accumulation of it in a harmless ixrdtion Xnturo 
thus sparing regions inoro nctlvo and more Imiwriant 


PROGRESS IN COMBATING VENEREAL 
DISEASE. 

V joivt deputation of the National Council for 
Combating Y cm real Diseases and the Soclet} for tho 
Prevention or Y enertnl Ihvnm will be received b} the 
Minister of Health on YInrch 3rd Tho obJ<*ct of tho 
deputation is to urge the Minister to give cfTect to 
tho recommendation of I xml Trorrtldus Committeo 
that the law should lie altered so a* to permit 
proper!} qualified cln. mist b to sell nd hoc didnh'ctuQt* 
provided such disinfectant* ms sold In a fonn approved 
and with Instruction* for uso approved b\ xotnr 
competent nuthortt} Sir Auckland Crddes will 
beau the deputation In this connexion tho Ninth 
.Annual Hcport of tho National Council for Combating 
\ enercnl Diseases whicii cover* tho p<riod June 1st 
1023 to Ylay 31 st 11*2-1 decrees can fill reading 
■Opening with a wnrm tributetoth work of SlrMolcclm 
Morris who devoted his time and abilities during tin 
last years of 111* life to promoting tin N C C Y l) It is 
ahown how for the past ten years the Council Ims 
entered Into an Intinslve campaign In furtherance of 
treatment for those Infected with venereal disease and 
lias boon engnged in enlightening tho public on the 
need for those who liavo been cx]H>sed to tho risk of 
infection seeking and continuing treatnunt until all 
danger la passed EfTorta liavo also been made to 
secure a broader outlook from parents and tenchers 
towards problem* of sex tlmt tho rising generation 
may obtain dear and siraplo teaching on tho facta of 
life and great endeavour* liave bom nmdo to give 
practical effect to tho Trovcthln ItcporL In spito of 
tho limited power* of local authorities to Incur expense 
-on public health propaganda progress ha* been made 
hero by arranging public health campaign* In which 
tho subject of venereal discaso la dealt with as a part. 

a programmo which include* such nubject* ns 
infant welfare and tuborculosis and tho Notional 
-Council equipment may be used for this purpose 
■on the paymont of a smnll fee TIkj international 
a "I*£t of the Council * work 1* proved b} the success 
i vJS, ^ olor d r d Commissions which were despatched 
in 1020 1 for pro]>osnls liavo now been made that 
jumltar travelling bodies of ox pert* should visit tho 
.Provincial and Htnte Governments of Indln Egypt 
nnd certain of the Mandated territories Thero are 
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now 18 countries reprcHentcd on tho Union Int< r- 
nationule nml tho Minister of Health has appointed 
Colonel L. Y\ Harrison to attend ns nn observer at 
the meeting* of the Union for tho purpose of giving 
Information on technical matters. Statistics show 
that venereal disease* in this country nro on tho 
decrease Tho total number of now case* in England 
and \\ nlos presenting thcmwlve* for treatment nt 
the ofTlcinl treatment centres In 1020 nmounted 
to 10 j 18o while b} 1023 they Jmd fallen to 73 (in 
Tho fcvphills cases havo fallen from 42,80 » In 1020 to 
23 02? in 1023 and tho gonorrhoea from 40,284 to 
30 00“* \Y bile there setm* to bo some evidence tliat 
mnny who expose thcmachm to tho risk of infection 
sevk eoriv ndvlee—over 17 000 peoplo not an Airing 
from venereal disease* presented themselves at tho 
clinic*—It 1* unsatisfactory to note that there is a 
gmvi dlscn pane} Is tween tho number of women 
and men coming under medical care In countries 
where a ctunprelunsivo following up system ha* 
been found po**ibh there Is no such dlscrtpancj 
and presumnbl} n largo number of married women 
in tbh countrv who nro sulTcring from gonorrhera 
nn unowore of tin ir condition nml are not receiving 
tnatment In iiui} bo noted that tho fall in tlio 
syphilis tigure* in this country correapond* with a 
similar fall in othi r countries wlure facilities for treat- 
mint are provided Tlie lteport L* published nt 
102 Dean street Oxfonl-street London \Y 1 


LOCAL AN/ESTHETICS 

Tin use of local nnn'sthesla In dentlstrv In tliifl 
countr} far outrivaL* it* uso In surgery though tlKre 
*re signs tlmt surgi-on* nn becoming more nlivo to 
It a advantage In the nmjorit} of dtntal cases 
at an} rat the op« mtor can bo assured of a satis 
factory lie.* of nation Thrre nre liowiver 
pertain minor disadvantage* such a* nfter-j>nJn 
swilling of tlie ti**ue* and toxic symptom* which 
occur sufllci nth nflcn to d< tract somewlint from 
th vnlui of this metliod from the jwtknt n potnl 
of view 31i toxic symptom* are of varying degree 
sometimes m rinu* but more often on)> unplensout 
It goen without saying tlmt a comnehnt knowledge 
of tho nnatomv of tho fifth nerve and of the technique 
of Injection i* a qualification essential to eviry 
dentist who perform* a local or still more a regional 
Injection Y\ hilt lla> chief elamrnt In local anasitlieflia 
lh t,h< nmesthftic drug used It i* becoming widely 
recognl*-ed tlmt tho veliiclo In wlilcli tlie drug i* 
glvun and the prest yce of ndn nalin which i* gcnerallv 
combined with tho nmcsthctlc are factors of great 
Importance Moreover tlw pliammcolog} of the 
wholo tolution must bo taken into consideration 
Tbn pftpir rend by Ylr p N Doublodav before tho 
Odontological fxcllon of tlm Ito}*nl Society of 
MiHlldno on Fib 23rd wliich 1* reported on p 437 of 
till* issue of The Lakcft in one of tho most Important 
contribution* to tho science of local anrostheda 
which lias been mndo In till* country It represents 
a large amount of original research and embodiea 
findings of grenl internal Ylr Doubloday a work 
wo* chiefly carried out on frog* and appear* to cover 
almost tho wholo range of tho nubject There Ims been 
much discussion on the toxidtv of tlvo various drugs 
employed Experiments to determine tho letlml 
dose of tlio different anaesthetics havo shown that 
cocatno though the most potent is also the most toxic 
Tlio doso use<l In dental operations is not generally 
ono wliich should bo dangerous oven though cocaine 
bo used although fatal accidents have happened 
and toxic symptoms of ft disquieting nature have 
often occurred Hlnco it Ib the invariable rule to use 
adrenalin in order to limit the oxlent of arucsthcsia 
as woll as to Intensify it* action It 1 ms been argued 
that tho toxic symptoms nrny woU lio duo to tho 
adrenalin rathor than to tho cocaine or novocaine 
Mr Donblcdn} found that an nun^sthotic dose of 
eitlier novocaine or cocaine without adrenalin did not 
npjiear to luive any effect on tho action of tlio heart 
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v, r in enx hour- \ 1 in_i numb r of i 'inline. tracings 
, , |i, rt ,n uhi*h prox. <1 (In- point Hut if adrenalin 
t „ th amount of minims of a 1 in '0 000 solution 
V n- i iiii (I tie •(Til on On hearts notion u ns 
r . n nr! ebb , mlimi 1«*< nm s’ouir nml diminished 
in int n it\ until th n lie i failure of auricular 
i mtrnri fin s*,,,,, < xj* mm nt- iun earned out 
Ifi n « rlnui uln tli r it u i- possibh to ndd n cardiac 
Mtuul-Uil to tin -olution toeoimtemit tlie df pitssing 
• IT (t of t li udrenhii \t it!i i cntTi me norslri chmm 
Ind nni < Hi 1 1 'J h addition of atropine limuior 
1()ln i)l 1. h i mini tin f(T. ct of tin mlnnnhn, mi 
j|, ,1 tin action of tie In nrt nfl< i injce(ton uas hnrdlx 
-ifT, .tel It I-- i in i dh taught flint (lie medium in 
uhich tie nil t 'tie tii e de olud should In isotonic 
Midi tie Mood mid it l ui'limiim to di—olxe tin 
dun. in Kini,ii - ilution Imt in oi I< r to innin 
t, Hit' of tie -filution I* is df -irnblo to lioil it mid 
till must d( toil tie l otoiwitx It is probable 
(lint tie solution n- mji i It 1 is usunlh hx-j>er-tonir 
tlr Itonbli d've -liouid In means of blood-films 
fie in nation of tie eorpu-clis Hint follous n hx]>u~ 
tonir Injection,mid le stisge-ts (lint sucb nil injection 
max b one mil's of nftt r-pmn Ik ivcomniends ns 
1 1 olution fit* p. r e. nt of Kinder twill nn espial amount 
of tipuibr J If finds that tins solution K isotonic 
ifti r Muling I lu difiliultx might be oxcrcome b\ 
11 -nit, ninjvnili s of pn pared solution but there i« 
Ih di tdinntngi that the solution Mould (lien hate 
to ho ii si cold, and ixjxrimtnts on frogs seem to 
sug„ t tint a solution at Iwdx tempi raiuie cause- 
h - disiomfoit than a cold -olution In making n 
liuindihiilar injection it is regarded ns important to 
mold inj cling tie solution into (he internal pferxgold 
i ni-rl since this al-o is mippo-c-d to lie a cau-e of 
dttrpiin lien Mould see in to be good grounds 
for tins le le f Mi DoiiMednx sboMed slides of 
mu ih into ninth an injection hnel been made the 
i fT s-t ed tie inti i lion nns to cause Mipamtiem of the 
mu le fibre s and tin- might Mill account foi the 
pain m Inch sunn t inn - follows a mnndibulai injection 
In ''Ii 1 hnibli dnx V e \p i line ill s lhe injections Melt 
Hindi into conintlixi ti-«ia and not direct into the 
\. non -'stein \s he jKiintid out in elrntal injic 
Mon tin nisslli i- pi-s( d into count etnc tissue 
and imU 1m nindinl into a win The nl>-orjition 
i iii-t Is h s repel liiidirtht-x conditions, and these 
■ vp nments th n fun eonform more to the aetual 
P'ailiii of he d ana-tie-in in denti-tri than 
xp imnntsMhuh hnw lem mnele on the efTeets of 
dh iinlm and oth r dings b\ elireet injiction into 
di Mood In am It Mould la unsafe to apple 
dr Pntiblidax - findings on a cold lilooih d animal 
id i tin frog eluxctlx to kiicIi difTiitnl conditions ns 
ohtaln in man x t tie dioremghne -s xwtli nhlch 
th'X Inn la-n earriesl out and tin Mide rntige (lies 
m\ r n nili rs Ids contribution htghlv suggesti\e for 
fiirth r n s< an li __ 


SECRET REMEDIES FOR FOOT-AND MOUTH 


ire continunlh being pie—eel on the notice of (hi 
ofhcial xc finnan -onice hi more oi Jess interested 
nehocate- The alleged dials abroad of this parficulai 
‘ cure hnxe in x er been substantiated In reports of 
propcrlx cent lolled experiments It so happens 
houe'er that an experiment has alrcndx been ouried 
out in this count rx he a faimer Mho subjected Jus 
stock to juoplnlactic inoculation Midi Hr Shmv’s 
=emm, but nevertheless experienced nn outbreak 
of foot and mouth disease among the Mime cattle 
eight dnes Intel -\ne reasons Mhich nine exist lor 
expending the time or the staff oT the Mimstrv of 
\giiculturc in testing this remede do not appear to 
la suppoded he etlerinore or other scientific evidence 
in fneom of its claims It seems rnlhci that the 
Ministre must Iinee e aided totliennportunntcpressure 
of ill-adejsed ngrieultunsts eelio drendmg the disease 
Iinee been induced be high sounding piomises to turn 
their attention in this unprofitable direction Kow 
that serious ncientilie investigation of foot-and mouth 
disease has bean sit on foot in this countre and that 
there is a good pi-ospi ct of the eehole question of 
prceondon being meestignfed from a broad and 
scientific point of xne" it is nnfoi tunnto that elelaxs 
should be introduced inti recourse had to guesswork. 
It must be remembered that eflcctiec trial of this or 
similar see let remedies must meeitable hinder the 
serious lese-irch Moik uom in progress Members of 
the medical profession are usunlh veil aM-nre of lhe 
ethical dismhmilages and almost tmnnnbh futile 
nature of secret remedies and are therefore able to 
Kvmpnlhise Midi tin troubles of then xetennnn 
brethren in fins respect 


Wr are hnppx to record a continued improxenient 
in the condition of lbs Mnjestx flic King It is under¬ 
stood Hint no fuithei bulletins will be issued 


Vi l rtgn f to announce the death nt SnlcomlH 
Hi \on, at Hu age of 70 of Sir Thomas Pdwnrd 
'Ihoipo 1'cIIom anil former Vice Piesidenl of Hie 
Koxnl Soeiclj a pnst President of the Chemical 
‘societe, nnel fnmous all oxer the Moild through tin 
Dictionnrx o' \ppficd Chemistn 


Thom In.land comes the ncuHofthc death of (iw 
h lehi-softlu profc sion Dr George Sigerson,professor 
of biologx in l nixor-itx College Dublin, and Di 
Hfml Smith Mho Mas profes-or of liihluifcrx m Hu 
snini (ollcgc 


J m Til Mill bi a contested election m the i-epre 
f ntntion or the 1'acultx of Medicine on the Senate of 
tin 1 micM-.iti or Ixmdon nnel Sir O Lentlinl Chentle, 
m)id is standing ns a ennelidate Jins circulated Hie 
) reasons \vli\ lie- eonsidei-s that there should In 
opposition to the sitting memher, Sirllolburl Waring 
Thi>-e nn-oiis an based on s,, Uollmrt Waring- 
fu\out able nttitudi toMards Hie I'ecommendntions m 
the Haldane Ke t Kiit Sir lenthnl Cheatle objected 
to tin < onrent ration of the k ni\emit e on the Ulooni- 
hur\ siti and to nnx changes m the Pactilh eif 
Mediciiu mIiuIi might jilnce all the medical schools 
saw thnsi M-conniig con-lituent colleges," in a 
ui-ad\nntngixius jHi-ltion I ui-ther, the circunisfance 1 - 
m Minch i new degre e in Phaimncx ha- been ere nteel 
m e emsulcn il In Sn I> nthnl Cluatie to be derogntom 
t<> the laiultx of ^hsllelne and in his rii-enilnr lr 
phslges himself flr-t to opjK)-i the Ilahlane re com 
ini millions root am) branch and n rondlv, to aupiiort 
tin nutUnntx of tin lacultx of Medicine on exer' 
oi in ion J I*j i- nonminteil be Mr Iietor Honnex 
ir t inulton Hijscoi , Mr Herbert Clogg Sir 'nioina- 
< n-p I ngli-h kt! J>« rex Logg Hi AMlIoughbx 
1'1 Sir llumphre Kofi,-ton Di Artliur Whitfield 
nml s,r \bm >th \\ M r ),t UTie ( lection take- place hi 
t in ' nn< i-il\ „f Ix,i,,l on n ( •; j ji on Tuesdax tie t 
Mireh tid 
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iitntifrn technique in ®rcntmcm 

A Series of Special Article* contributed by 
xuritaiUm oh the Treatment of AfctUcal 
and Surgical Conditions 


CM —1 OH \U r\ FUMOM \ 

1\ tin front incut of n. & If limited iXImam ouch a* 
lobar ] neuinonin tin nundng nml p nerol mimagi 
nunt ot thj com nn of fttor lmj»ortm»ru tlmn tin 
oxldbitlon of drug \l present hownr tin' help 
which Is nfTnrrh'd bj drugs In tin symptomatic front 
nunt of Dio di^nsi In npt to Ik miiii what limit r- 
<*fttimatcd in jmrt no doubt dm to a health' n action 
from thv day* of the Miscalled heroic treatment 
b) bllsti ring bleeding tartar emetic Kc ntitl In 
]>art due to th March for pun ly specific n niexlii*R 
such a. 1 * anti amor \nrelm*. Tn atim nt by specific 
anti-sera la i fTcctlvi onlyngaJmt InfectIon* with the 
pneumococcus lxlonglng to Group No 1 nml since 
tin*** constitute onl> Kinn 3U per rent of all caw a 
it I# obvious tbnt In the tn.ntfrtent of llie majority 
of ca."* 1 * Me must deprml on gem ml or avmptomatlc 
nu nmrvs 

The n*Renrc1>es publi b d In rectnt yearn from the 
Jtoektfeller Institute linn sliown that virulent atmin* 
of the purumoroccuH can bo reco'ered fnqucntlv 
from the Wnutb and throat of mm** convnhsont 
from pneumonia and from tlio** iu ntl* ndnnct 
upon or In rontnei with tliem wlierons tiny can 
b recovered onlv mn 1' from non-contnds. Tin* 
possibility that ]m *unionln can be dis* mitiatetl by 
c-rri rs hIhiuM therefon. t»e lipt In mind and a 
enn ful prophvlaxla hint it u ted TIki patient Mwuhl 

bo isolated In a room by hlniw If and \Mloro pro 
hlWteil 1 articular attention rIhhiM lie paid to tin 
fr*quent cleansing nnd dl infection of the mouth 
Tin thronta of all contacts sliould la swnblxcd and 
If pneumococci arc found nppropnati dMnf ctnnt* 
aiich ns liquor thvmolJs iMuIxhI 1 In 10 pre^crib* d 
sputum alvnuld la < x pectoral *d Into a t*\ utuni cup 
containing 1 in 20 canaille acid or Into pni«er band 
kereliitl*'which can be burnt \tUr conv alesc* nci 
t!m room Miould lai tlioroughly disinfected nnd 
tho li^ddinp aterlliwNl ns In tin* cn*r of nn> otlnr 
Infect Iona disc aw 

Tli room should Ik tlioroughlv wll ventilated 
and kipt at a modi rot* kinp tntunj of dO-0» F 
Nursing in the oj* n air in thin country do* a not pci n» 
advisable more imperially In elder!} or dibllltatul 
patents. Thf Initial rigor of fneumonla has so 
impressed. tho la> mind with the idea that the 
dla* aae is duo to chill tlrnt moat pathnlR nn made 
unneccT^arllj uncomfortabli by an excess of both 
bal-clothes and underclot hen. A light flannel jack* t 
op nlng down tho front la ample and allow* tho 
n* cearary examination of the jxatlent without dl« 
comfort or fatigue \fUr 11 w diagnosis hna liecn 
mado tlie pnthnt aliould lie dbturiied as Jittl an 
poaalhh by physical examination Tito lienrt nnd 
front of t lru cheat can l>o examined without causing 
any discomfort Ho aliould be allowed to assume 
the position in which lto Is moat eonfortable but 
if wry ill the position should bo changed from tluic 
to time to avoid congetftlon of (lie bases. Lien If tho 
tempentoro Is not unduly high tepid sponging twice 
a day if nkllfull) canted out Is comforting \\ lien 
tho temp< mturo exceeds 103 F tepid or cold 
sponging is repented mow frequently and wliero tho 
rongu of tempemturo Is BtlH higher and thoro is 
danger of b\-pcrp>TOxta sponging with iced water 
and tlra application of cold compresses to tlto tliomx 
and nbdomen should be carried out 

H tho commencement of the* dlsenao the bowels 
slvould bo thoroughl> e\acuatod b> calomel gr il 
to 111 fohovrvd bj a morning saline a|«Hent 
Througlioul the course of the disease constipation 
m ust aiohtcd by tlio regular use of salines or 
>U>er aperients, in mum cnaes alxlomlnnl distension 


Ik a dlstnsKjng hvmptotn uhlch Is best »t*ll(\Td b> 
tin u-* of turpentine stupes turpentlni. xiumatn 
and the im>snge of a rectal lube Wliero tint disten 
hIoh is m \ rt smnll dohca of pltuitrln (J o cm 
h\|>odern)icnlJ 3 ) an iiKfJul 

Hie diet should eonslst inosllj of milk, and s< mi 
fluid foods such ns arrouroot eomflour or tho 
\arious ]*repnred foods { fruit julecs { custard i 
junket soil Isdled eggs- IVo or tlireo ounces of 
sugar In the 21 liouw is a \nIunhlo nddit/on to 
tlw dlit nnd ran lie glvx n ns Inclowe In tlw fnri 
naet^ous footls or ns glucow. In t Ihi fluids In children 
OHpcclnll> gornl plain chocolate Is a con\tnIenL 
metlxod of giving glucos* Heime nmdc Itinonmh 
prepared from fn Mi It mans and sweett ned with 
glucose is a pnlatahlo leverage of whlcli tho patient 
sliould Ik encouraged to tak*. two or three pints In 
tho 21 Iiours in order to nroroot an efllclent action 
of the kidneys I or Hie tlrst 48 hours fluids only— 
milk lemonnth ixeef ten fruit juices—sliould be given 
I cUrf of Pam and Cough 

The nllef of pain and the procuring of reat and 
sleep are two jf tin most Important principles In 
tlie tnntmint lor tlxe roluf of tho pleuritic pain 
linws'd ismltlce^ rontwid cvirj tun or throe hours 
sn efTLctiw hut when skilled nursing is not availnlih 
th* frequent changing of the poultices ma> raui»o 
consJxkrnhle dJstnrbnnca of Iho jwitient 33)0 urlght 
of tl>o noultlcf too is a dlsadvnntage nnd in cldldren 
espcclallj niav add seriously to tlie nltv ad> cinlxar 
msMsl hnnthlng \ntit>hlogistlne is thereforo prohr 
able sinev it is equally ifhrtivu in alleviating tlw 
pain it is nndl!> applied nnd It does not roqulro 
to l>o r* n vvi*il oftencr than onco in 2i liour* 
Tlie very jmlnful frequent non product!'* cough of 
the carlv Htm? of the dl»< aso should be controlle<l by 
a sedative llnctus or a pn |wimtlon aucb os glvco 
Iieroln 1 druclmi rojKatxiI an neeessary 3fony 
iwvtlimts are allowetl to become exhausted from lack, 
of ales p due to th* froqux nt warnings against tlw uio 
of morphia in this dis* n**e The mi|«t**r hvpnotlcK, 
Fucli as bromld* chloral 1mlmte kc. maj be iri«*d 
hut th< > an g* nemlh IncfTectlve nnd opium or 
morphia in w»mi fonn Is neeewiftry Hover h j»owUc r 
til 10 grain do** s Is foquinUv Ruce^ s*tul l Ut if it 
fnits morphln gr 1 combined witii ntroplne gr 1/120 
should bt used hv^Kulcrmlcall) Jn IJje later stages 
where thi toxn ml a is Mrv groat and wlarv tlten 
nro signs of imis-mltng residrnton or canllac failun 
mon'hla i *»T comve contra indicated hut in tlie 
earlit r stng\*s tack of sh** p Is more dangerous thou tho 
ms of ojiiuni 

JlrugH low* prohabt> no cfTtwt in modifying tho 
cour#* of tlie distnn though it Is cURtomarj to 
preHcriln a riinpl diaphoretic mixture such ns ono 
containing pot cli gr x to n liquor nmmon 
acetat 3< to If 8}*nip aumntfl n|xx aqua 
nd r ss. \ combination of j>ot lod nnd crvosoti 
had a conslderoblo reputation for n time but mnnv 
xaltints find the cro*osotc nauseating and It is very 
lahle to upset tire digest Ion In view of tho densu 
const 1 Idol ton of the long It Is dlfllcult to sea how 
drugs lie longing to the < xpeUomnt group can hnvo 
nn> bcntflclnl 01 X 1 * 0 ! 

Conserratxoit of an Efficient Circulation 

In spltu of the negativo flndfngR from the pntho 
logical aidi most clinicians nre agreed Hint In fatal 
cases of pneumonia the lusuo Is decided in tin 
greater number by failure of tlie cnnliovoscular 
system cither from right sided cardiac failun 
or from failun. of tho blood pressure regulating 
mechanism or from both and for these reasons the 
mnln object of treatment is to conserve and pro mot* 
b> cvcrj possible mcnnfl nn rfllcient circulation \b 
pointed out by levy 1 astdo from Rtnictuml changes 
the three fnctom which throw an added burden on 
llio itonrt nre (1) Uxo impairment of tlio circulation 
in the pneumonic lung (2) toxemia j (3) nuoxermia, 

Lorr IL L -1 \rchlres A Internal Wnllrlm v t xvxil 
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(Q 2133—1 ) Tim National Health Insurance Fund 
acts oa banker for tho societies nnd also acts ns a 
gt nernl clearing liou e for nil flnnnclnl transactions 
involved In tho scheme Tbo dhpo^nJ of nil moneys 
In tho Notional Health Insurance Fund la fixed b> 
statute and there are no fund* which nro mailable 
for other purpose®. (App D fl-D ) Tho receipts of 
Iho N II1 1 und consist of tho contributions Paid 
by i mployere nnd employed the State grants which 
consist of two nlntlia of the cost of all benefits nnd 
of administration nnd tho Interest on InvcHtmonts 
Tho payments out of the fund consist of (1) the sums 
necessary to pi\> cash benefits and to pnv doctors 
nnd chemists and expem-ea of administration nnd 
(2) tlm sums Issued from t(mo to time to nock tic* 
for investment 

Con/nfttrfiona and J!r*crr< 1 aluct 
(Q 2137 2371-81 ) Tlio flat rato of weehlj contribu 
Ifons under the VclisthcrntorcquinMl for the ordmarj 
IkncfltH In tlio cns<i of a l>o> (or idrl) of the ope of 
IQ on entering into insurance if there Is added 
the contribution of tht Mato the value of tin 10*7 
paid bv tho bov of 10 nnd bv Ids employ* r exceeds 
the value of his bcnefltd tno Statu contribution 
in respect of all Insured persona is really required 
m order to make cverjbodv 10 

((1 2151-8) A lb‘sonc\nlue is a patter credit 
In respect of every perron admitted to insurance 
over tho age of 10 These pnjKT Mima nro crcdffod 
in tho nerounta of the Vpprovcd Societies and will 
1 m? gmduallj liquhlati d over a long term of years 
out of tho margin avnilnblo from the contributions 
And Inter**.! on InvostimntH The amount of the** 
patter reserve value* originally created was ik», 
millions nnd when tho eontrihntions nnd 1 m noflts 
wero Increased by tlu \ct of 1020 further resorvo 
values estimated to amount to -18 millions were 
create*! 

/tired went* 

( \pp D 17 ) Tlio balances in tlu National Health 
In uranco hund are In tho tint place temporarily 
Invested with the National Debt Commissioners 
Subsequently one-half of any sum ascertained to 
)m> avallablo for ptrmnncnt investment by an 
Vpprovcd Hoclety is tmuafcrnblo to the Nil I 
Fund Jnvesttmnl \ccount nnd is placed to the credit 
■of the socletv in tlwt account Vs regnrdH the I 
remaining half tho socletv ma> tnko ono ol tlireo 
courses—vir. It may request the Department: 
(1) to pay over tho amount to tho society for invest 
meat fn tho names of its tnudees (2) to invest the 
Amount In spec!lied securities in tho name or the 
Minister (in tho enso of h n gland and Wales) on 
behalf of the society or (3) to transfer tlio amount 
together with tho other half to tlio Investment 
Account in tho N II I I'und 

(Q 2100.) Why Is It that only one moiety of the money 
Available for permanent invratmcul Is nlkiwcd to be 
Invented by tho Approved Society The Art lias fixed a 
moiety ?—That la roughly the abate Q t the contrilmtlons 
J>ald by Iho 1 inured pernon 

(Q 2288—2201 ) Tho total cash resources of tho 
scheme for England Scotland, and Wale* os exist 
ing on Dec. dint 1023 were £107 000 000 Of this 
sum £88 700 000 is tho immediate proportv of 
Vpproved Societies made up of £38 000 000 Invest 
ment Vccount £10 000 000 their own investments 
-£0 700 000 In (heir current accounts, nnd about 
£1 000 000 working balance in hoc!c ties’ own hands. 

1 Windfall 

(Q 21 SO—01 ) Tlio witnosfl explained that In the 
Account of Btamp« sold there woro accumulations 
excess o( tho sum paid over to tho Approved 
Societies which had gradually mounted up to GJ 
millions. The greater pnrt of this amount ho 
described as a vrindfall It la paid Into a special 
lund called tho Central Fund and under tho Ingur- 
aoco (Cost of Medical Boneflt) Act, 1021 thero is a 
fcpceial charge on that fund for certain liabilities 
m respect of the cost of medical boneflt. Tart of 


tho txcews cost of medical benefit in tho yours 1024 
1025 and 1020 will ho charged to that fund At 
tho cud of 1020 when all the charges on tho fund 
have bcin met it will aland at £1,500 000 with in 
addition interest from the end of 1023 nnd is 
certainly adoqnnto to meet its liabilities (that In 
In the wav or helping societies having deficiencies) 

Q If this special liability for medical benefit had not 
ari m and l*wi thrown on the C nlral lund a problem 
as to the amount of tliat fund would have arisen later on 
sithwlilch 1 aiinpusr I arllament would have had to drat t 
—That ts *o This large sum of money is wliolly a windfall 
(n any case Q In your vfrw hare if proved Socfeffr* 
any proper claim upon It?—lhactlcally nono wJwtcver 
Q It Is alKolutely a windfall P—It U sbwlutdy • windfall 

In Imprctsion of Conmdcrablc Complication 
(Q 2120 2351 ) Tlio Chairman at tho outset had 
stated that tho financial arrangements appeared to 
be highly technical and complicate*! As to this Mr 
Struhmengir said that some of tho arrangements 
were made in tho iutere^t« of sound financial aiimlnls 
tmtlon hut the whole scheme vvna n oily tho scheme 
which Parliament lmd itself laid down 

(Q _3lK) ) Ashe*l vvliotlKw the sodctlea understood 
the cHM'ntird features of tho flnnncinl nm\ng*mcnt« 
tho wltm-'S sal \:— 

I thmk they know all things that they need know In 
the Intcri-d* of their nicmL rv I should not like to say 
i that cTrry *ocl ty nsilly understands tho wlml© of tl*> 
financial otmeture of National II tilth Insurance Tlio 

officials of the Inrgr soviet 1 * of course have undcrnt<KKl it 
p.rf -ctly hut I d » not snj pose thr gn-ot lailL of Vpprovcd 
Hoc! ty official 1 nvo a very intimate knowledge of all these 
mysteries and 1 do not think they need liave The ordinary 
wi rking A) nruvrd Svloty accrx tary who looks after his 
In urrd js pie nnd i>rot eta Ids fim Is knows I think qulto 
a much a hr need knotr (Q *3fil ) Vnd no great degrro 
t lmj411brmtloji in the central finance of the ichcran could 
h» ^afd to l»e necresanr for tho proper anil IntellJp nt 
admini traticni of bemllta by tho ajp-nclc* cnnccrncsl P—- 
1 say tliat quite clearly 

(Q 2137-8) fo those to whom ledgers nro profound 
mysteries tlu re Is an Interesting piece of evidence 
with rcgnnl to tho ledger work, of tho Approved 
Hoclctlc* Tho ofllclals especially of mnnll »o<deties 
aro in effeet keeping a lodger without rcnll) knowing 
it 

Vi* dcrlsitl o scheme und r *ldch a lmok was given to 
them arranged occordlug to *ul Jrct In column* Thero 
was a specific Instruction on each advice as to which column 
each entrv sfn uld go into The book really is n ledger t 
but fn>t a 1 of having a separate opisilng for each account 
ft has got columns in which tho entries go It helps tho 
society which has simply to look at Its advices saying tliat 
a certain item should be posted In column 20 line 10 for 
Instance \t tho end i f the year they alnqdy odd up tho 
total of their entries and thus get tlielr ledger balances 
This book gives all tho material to ouablo a society 
to mnko up its benefit fund nnd to got tho auditors 
certificate 

The Cori of Medical Ilencjil 
(\pp C 142 ) The cost of medical benefit lias 
varied from time to time with tho agreements entered 
into with tho doctors representativea with regard 
to tho amount of tho capitation fco and the sums 
to bo allowed for mileage and with tho arrange ment a 
in force in regard to tlio snpplj of drugn. Tho pro 
visions of tho \ct at present In forco (tho National 
Dealth Jnsumnco Cost of Medical Benefit Vet 
1024) fix tho charge for medical benefit at 11s lCl*f 
per insured person Tho total amount required In 
addition to the sum of fis <W provided by tho Act 
ot 1020 Is 2» 41*7 and this Is provided as follows — 


(1) Out of tbo fond* of Approved PorlctJc* Ac. 

(S) Out of money* in tho Untral t und (a* explained 
■bove) deriTcd from the unclaimed balance of 
suitu received from *olo of National Health 
Inmranee atnrnjw 

(3) Out of Intcmt earned m tbo proportion ot 
In*uranco funds retained In tho National llcolth 
inaarmneti I'und (Investment) Account beyond 
the prescribed rate credited on auroa standing 
in tout account 


a. d 
0 • 


1 8i 


0 0 


a 
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I y many |*artlUirti vs Is oftl Virx lilcli “d quail t) * 11 
lime-* comparing not imfuxc unlJy with tlirtt nf pedall ts 
nttarlird to 1«>-q lt*l Tlirre J an urgut nit 1 f r 

Increased limj4tal •mmm»lnllm lor th liiiuri l The 
futIr-4 a ironings f 11 »t • tat. n b> th** prnetitl « rt 

»{ the amllnlUU) if Binflall t ndxlri at tl>e*»e in tltutlon 

A ton/ rr« i / /tort iw on \h? 1 and 
(Q 1072) Out of 217 gi m ml practitioners in 
bcutlnml 1700 nn pntul doctor*. In tin conntx « T 
Tlf nil tlif* geneini prmtttlomrH art on the pnm I 
In (llagowf 101 out of (170 nro on tho paml In 
Dundee Burgh th proportion it I) > jar out In 
rural areas It max lion iun«sltlmt most of the doctor* 
nn on Hit prtiul and Indeed in a tdngh prnctire on a 
It Is almost imxltnbte tlml tin doctor aluxxll go m 
the pan ! In lMlnburgh tin llguro* are 100 doctor* 
out of about _ to In g n ml practice I dinburgh 
kald tli witnes was tin place wlten tin nmetion In 
conm rhm with the* ngitnlh n «ni f It mod. h«*etdx 
In thi midlral profc*"dnh owing to tli muulnr >f 
con ultnntK who win there 

1 tirvliwftt M 

(Q 1070 ) The question of prexentlu tn at mint 
Jifld Inn u th** *uhj et of nn tntirostlng tlccl Ion In 
Scotland b\ referee* who |»iu| com to tin conrlu ion 
Mint treatment diould covit— 

all (r'oluuTit »f orrx kin 1 which a pernux h «i tttlril (i 
ovrirt from anr general |ffoctlthiiier ntl fi Hug hit t In tlie 
ordinary w»j i In ordinary pruf-nd jtmHicc i*x | hxlarttc 
treatment for the \nx-\ ntlisi of rirknr*s i glr n nnil tin* 
only dung rfTct-lrd In tin* VH I that th* n r 

li t >*<1 of la lug rwi t inn'll 1 > fori I rwiii| n l 1 y the 
capitation grant 

The refere-e# Jinxing relat'd to the rapid ndxann In 
medical *Hetio» added a rid r tlmt the liuticl dm tor 
is not lmum! to undertake prnphxlnctfi t rent mint 
of nnj Uml which has not liecome n matt r of 
ordinarx temt incut l»\ coiuintint gim-nx! pmc 
tltionrm j with rep'll 1° tli particular case m»Ih 
luff fed to (him tm \ hnit no hesitation In holding 
that an) gx ncral pmrtltiom r wan abh to rexmrlnnt 
ngatnrt Mimtl pox 

Si r* <f lUydor* I ids til Sen l!<md 

(ti 2025) In conntlcs (Hi |x*r cent and In btngba 
HI p< r cent of tin pnml doctors liaxt 1-%•< tlmn »00 
invumil perxm ».nch on tlirtr II In 1H o pi r cent In 
countl -s and Id I per rent In burglia liavi fmm * 0 rt 
to l(HM) ln>im‘tl jier^oti** \ anti 1 I K In cotintic^ and ll**2 
l»cc cent It\ burghs Iiaw f»snn 1000 to 2000 In urtsl 
i>em>na TJu>m with over 2000 number 1 *< p r n nt 
in ccunthn and 1 I I p**r ci nt In burgh* 

(it t of Jtrue* 

(Q 2021-2002 ) Tlie Scottish cheml>.t« are paid 
nt higher rates tlmn tho*e pnhl In t.nglnnd but tin 
total ♦•xix-ndllun on druga H nbtmt 3d per bestired 
Jierson fwe TIiIk wn* i xplalnisl as In fng due to 
tilffcri nces In the pn scribing Imbltn of tbo doclora In 
tho two count He* SlIxturi'M aro renenred In 1 ngland 
fl times to | In Scotland { jiowdcnt 0 (o I and 
pill* nearly 7 (<> I Tho dosages arc different 
and it does not necessarily mm to lmpl> that more 
mcdlrino is consumed In I ngdnnd (Q 2038 ) Tho 
extra cost in tnglnnd Is < xplatncMl b> the fact tlial 
each renewal tarri m n M'lmrate dlH]K.nahig fee and 
iseparato payment for the chcinhd a estnbl blunt nt 
charges. 

(App If C 10 ) The chendstn in Scotland Iiaao 
pro\ed more dlfhcult in regard to terms of renmnem 
ilon betauge unlike tho h ngllsh cbemtata thej had 
not so much new business under tbo InHumnco Vet 
Otnerally speaking In Scotland before tbo Insurance 
\ct tho doctor had dlHpcnscd his own medicines 
°™y hi country districts in which there wna no 
cncTOurt In England on the other hand diapcnslng 
by doctors imd been widely prevalent and In certain 
■dlHricts It was the almost universal rule The 

t tbo fimrr* r lifeh an quoted wrrr a Iren In a note to Q 1907 


liisummo Vet h> prohibiting doctors from dispensing 
m dlelnes for Insured porems <xgipt in apccml 
clrcum tniu ^ thu 4 * dhirtcsl into the lmmlB of 
}• ugll h clu mists an Inusmanl \ ohune of trade without 
conferring ujum ‘Scottish chemists an equal or com 
^ponding nlsnnlnp 

Vnhrtil Seri ice in ihc Jltyhlnnds 
(Q 2UH ) II is claimed tlmt them exists In the 
Highlands nn I I Inmls of Scotland a combination of 
difllcuiti -s not (o bo found In nn> othrr pnrt of the 
country H' moans of a Bjioclnl i-^xi fiequcr Ornnt— 
tli IHutr Ihnv Utii »lil (o make cotisl IrrnlJ Imintncnicut* 
in th in hr il -j-rvire » t m rri) in hu| j 1 ying aurgrons and 
1 mli t l it aIh 4 in rai Ing tin status of the ordlnar) 
im (<(i n r ( t example by vidlng hfin with a living 
nnge an I h l|*u g 1 in with a iiu t >r-car t i r ach his jwtlent 
Hi totnl ( 1 lie craut Is als lit £ 12/100 a % ear Imt tliat 
r, v r* jmyi m f r eenrlres midcrixl to other clnescs In th 
Highland l>evi I ■* m*mrrd \ thou 

f xir i Injmnl* fo 1/rdicri/ 1/cii in the /»ir/rtiirf# 

( Vpn II < 2 11) Vii 1 xidiequer flrnnt of £0 » 000 

is nxnllabl f *r the ]>»wlands of Scotlnnd for nuUngo 
and al*«o t > in ludi np^srlal grants for necessitous 
districts The** special grnnt* are jmld under a 
m li *m width pn»\lde« funds for maintenance of 
doctors In i*o!at *1 ana* for tho mnlntomnco of a 
motorcar for dlspensar> prox I Ion remoxnl of 
jmtientc to ho pitnl and cun In a limltetl number 
of raws for xjs n«*s incurred b\ tho doctor In taking 
lenxo for tin purjsw of n short course of j>ost graduate 
atud> 

It I X r B VThM\y 


\11 our rendirs know thi succeseful Issue of Dr 
Ilntemnn s njijHnl against his conxddIon last December 
wliich result si In the quashing of the Hontenco and 
the immediate release of the wrongfully convicted 
man Mcrd »if us al«o know tlmt the*e dexfustatlng 
occurrt nci^ in the life of n practising doctor bring wit h 
them both a train of hcax-A expi ns<ss and a temporary 
loss in professional earnings Tlirough repre*entn 
lion nwdt to ns it hns been found that the ndxocncj 
from the flret t xtendisl to Dr Hatunnn a case in tha* 
column Im* iml xrith the npproxal of tlio medical 
prof»*sslon nt lnrg< and we may h re sa> that the 
attitude of TitL IjANCtt In tin mnttir wn* entlrelx 
illetnlisl h\ gn at profisiflional moth os. In our opinion 
from tin tfret - nxxd it was idrongl) nupxxirteil b\ gooil 
nulliorUies—Dr Bateman acomictlon was nn exomplo 
of tin neglect In a court of law to gix e \ nlue to clinical 
i\ldinci and In a court of law when nudpmxts in 
In qnestli n clinical exidcnce must nlxxw.yh recclvo tbo 
gn nlest n*sj>ect if injustice Is not to bo done Thus 
biries linxe tin right to expect tlmt their ottontlon will 
be directed and directed prominently to the places 
win re clinical evidence might be expecte<l to influence 
their opinion This was not done In tho case of Dr 
llhteman and the result of tlmt cnao must lead to 
better things. 

It lmn l>cvn Mt that material assistance ought to b<i 
offcrctl to Dr Bateman in tho present dreumstancofi, 
xvhen he lm to meet tlio legal expenses of the appeal 
and to make good tho deficits In Ills profcsrtonnl 
Income \\ ith tlmt \ low wo uliall bo lmppy to 
announce in thewo columns any subscript ions that 
max bo recelx ed towards a Bateman Fund 
designed to defray the oxpenaee which lio lm* 
Incurred and to ohslst him in temporary but very 
nal need 

Remittance* should bo forwarded to tlib Manager of 
Tiif La>cet, 42J Strand VV C2J. and mado payable 
to tho Bateman Fund Veto tint 1 
\\ o Jmvc recelx cd — 

€ « d 

Tbo 1 foprictor* of Tnr LulXCct 50 0 0 

LI oat -Colonel Ucary Pmlth C.LR, I H.B. 5 0 0 
Dr J Drifftt Hanlrtrr 8 0 0 
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1 V^OM COLBEGI WAB MEMOKIAL 

I\ IV'. (lif* lift Sir Vrfliur Blomfirld prwntcil 
In- .I. Mgii' for tin r* building of the old chnpel at 
I p .in < oil. „(, bill bet m-f of luck of funds nnd other 
hM ns it inis pu -ible to build part onla of the 
u < ha pi 1 tli n planned A new elmneel nos 
nicoriiim.U built and compbtfd ha (ho cud of 1V5 
lor Ht a. ms the Into used thur chnpel -nidi 

it- new i linnet I and old nice Ihe completion of the 
original plans has been cngfrla naanitc-d amongst 
nil 1 p midaii" p i"t and present nnd tho Council, 
tutu h supported In the Old Epsominn Club, 
<h tid'd that no nior. lilting unr niemonul to the 


Lambeth Parish Clmrch (where the school lias its- 
mission) tho vicars of Christ Church nnd St 
Ilarnabas Epsom, and the two school chaplains 
After the Bishop’s procession had entered the chnpel, 
wreaths were placed beneath the wnr memonnl tablet 
bv the head prefect, the second master, and tho 
! president of the Old Epsominn Club, nnd then the 
j headmaster read tho names of the 340 past students 
1 and masters, of whom the new naa e stands a memorial 
I to all who follow them The Bishop’s address—- 
‘ The lcnacs of the tree are for the healing of tho 
| nations —aalule reaicavingthe fundamental principles 
j for which this and all war memorials stand, came 
j chieflv ns a message to the boa’s of the College, 

1 emphasising that it was for them to continue tho aaork 
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chairman ol tho Council In unqualified (omii nnd 
nothing further need bo said now, June tlrnt tl»o 
visit- to > p*om for bust Saturday s o remony prov cd 
that wldlo Ha medical foundation remain* tho 
vrrv rweneo of Its bring tin College La becoming 
generally recognised ns a public school of high 
standing in the country 


PARIS 

(From 01 it uw\ CoHii*-*i»oNnrvr) 


Tr*ti for Motor and Tram Drtvtr* 

Tuf excellent motor-bus nnd tram sen Ice provided 
by tin ST t tt 1 (SochttV do* Transports on Common 
dr 1 a Ttegion larLhnnc) could hardly be improved 
but tho directors of this concent inter rest on their 
Bun Is nnd nro nlwnrs seeking to ndd to the i filch ncy 
of their service The latest inno\ at Ion Is tint provision 
of a psvcho badmlc InlKimtory which was formally 
opened last month nnd which Is inh ndod ns n toting 
hou c oft ho hummi machinery employed on the motor- 
buses and trams Tho testa conducted nt thin lnl*>m 
tore tv^mhlo in certain reports tltoso nlnndv in 
general uv» for prospective aviator* tin reaction 
of would Ik? drivers to a variety of stimuli is studied 
under artiflclnl condition mndo to n*seut!il ns clcrulv 
as possible tho** under which drivers will find Mum 
selves ill normal clrcuni*tnniv-» Tin Uds an to Ik 
nprlicd al-o to drivers who lm\i luid some mi hnj 
nnd wIiom. enpncit y to continue atwoik in juohtinncd 
In Addition to pimlv dvnninle teMrt—l < InvcMign 
tions of tho musctilnr i»ow w nnd tho fntlgu respond 
of tin persons examined—amunherof psveho-motor 
twin havo bc^rv df vLmmI The prospective driver 
firuhs him vlt seated on n molor-lm* surrounded bv 
handles and levtr* nnd Confronted by aclrnma Him 
portraying ns mam vthlclca nnd pededrians ns enn 
possible crowd togitlur nt one time on to tho road 
lie is further confronted l»v red nnd grtvn lights 
noLv* of nil descriptions and Ids reactions to one and 
all of tUeso stimuli an fnlthfully mul nurcllo* 1> 
recorded—whether h prvs-os the right brnki and 
if hols n tram driver rings Ids bell at tin. right moment 
nnd does other appropriate things—and thus his 
capacity to thread the congested atrts t« of I’nris la 
judged It is proi>o-*ed tliat i v <ry drivi r shall umli rgo 
the tests of this laboratory nt intervals of fivi venw 
up to tho age of GO b> which time ho will no doubt 
bo ripe for a less nono-racking vocation Con 
sidering that tho company concerned possesses 
1&00 motor-bases and 2 KK> trams it la clear that this 
new psycho-technics laboratory will not be idle 
In Franco It is hoped tliat a service of a similar nature 
will soon bo provided for nil motor drivers amateur 
as well as professional ami that a means will thus 
b« forthcoming for tho ell mi nation of the unfit driver 

Poison ( nt and Tid>emi7ori* 

At a conference on tho respiratory nequelro of 
poisoning by warfare gases held recently nt \ al-dc- 
Mtfico Prof p Sergent of 1 nris stnte<l tlint poisoning 
by gns, in itself was not sufficient to enusu tuber¬ 
culosis—a statement which was based on clinical 
observations statistic* nnd experimental evidence 
when nn aggravation or a sudden recrudescence of 
tubercle is obmrved following poisoning bv ■warfare 
gas ono must Assume tlmL tliero has been a relnfcctton 
of tho injured lung by nctivo nnd latent tuberculosis. 
When a info pulmonary infection appear* in a patient 
who lias been previous!) gassed this cannot bo laid 
directly to the account of the gns but other genera! 
factors mast Ixs taken into accouut apart from the 
pas each ns nccldontnl reinfection or recrudescouco 
through lowered resistance in tho patient 

Auli mlcrobic 1 ropcriic* of PI err- and Sea icalcr 
A most interesting communication, from the 
hygienic point of view was read on this subject to 


the Academy or Medicine by Pr Ariolng professor 
of experimental nnd comparative mediclno and of 
bnctoriolojn at I yons, From n etudv of (be water*- 
of tho Rhone tho Snbnc tho I*oro, the Brno tho 
Homoncltc t ho estuary of tho Seine and tho road 
stead nnd Juirbour of Lo Havre ho found that these 
waters hnd n markablo bncteriddal properties with 
respect to ci Haiti organisms of tlio intestinal group 
Dr \riolng attribute* those properties to a bacterio- 
pliagio nnd Imctcnolytio action of tho venter, 
varying with it* regional souroe Thus tho RhOnr- 
ami tho Iscre have a mnrked antipathy toward* 
the typhoid organisms the Isvro and other streams 
in tho m ighbourhood of Grenoble Including water 
from moiled snow luvving a particularly destructive 
action on paratyphoid A whilo tho waters at Lc 
Havre arc inimical to tho Ji dyttmtcrur Tho 

bnckriolvtlc effect nn tho If coll is tho most general 
nnd tills i« found pnrtlcularlv hi slow flowing impure 
water (Snone Seine and hnrliour of Lo Ilavrr) 
Tin. nntl nderoliic ndion is usunlh more marked 
la low limn above nn imporinnt locality Tills 

imrtoriolvtlr prop< H> from its biological character 
Mims to Ik bacteriological rather than phvslco 
chemical 


BLCUAIfrST 

(1 now otn own ConnrjroNprxT ) 
Trau*)dantatlon of F yra 

SoMf vinra ago a young Hungarian sdentlst r 
Hr Ivoppnnji crentisl a Mir by his claim to 
liavo transplanted t >ch in veHebrnto nnimale with 
such sum s that a certain amount of visual 
powt r was ngatned through tho trnnHpJnnted 
organ ivoppanji dfmonstrnted tho rcaultn of his 
xperitmntH at (iio Onhihalmoiogical Congret* 
held In M nnn In 1021, but tho Congress was not 
pnpnnd to ngnrd his clnims as provtn luilhtr 
experiments along Hopponyi u lines vrerv however 
snnctlcme<l bj tiie Congress, nnd ono of tlio worker* w I 10 
undertook research in thin field was a Transylvanian 
ophthalmologist Cr Nicholas Blatt Dr Blntt pur 
mukI bis practical investigations for over two xcars 
during wldch time Jio experimented upon over 
COO animals 100 fresh water flshcw 200 rabbits and 
w vorni diickrns In all cases tlio animal* were 
narcotised before tho ojieration The most that can 
be said for tho experiments Is tliat nnntomlcnL 
healing took place In 2G cases among tho 400 Ashes 
in 2 cn*e« among tho 200 rabbits and In no case 
among tho cldeken experiments Do mndo Horae 
Interesting oljs< rvnlions on euch phenomena as colour 
change in fishes when cmo ovo liad been trnns 
planted tlint is for nil practical purposes in fishe* 
blinded in one ovo; but out of the sum total of 
tlio attempts made to ro-croato sight nothing of 
•vnluo to afflicted human beings emorgod A rather 
pathetic sidelight on Ida work Is tho fact that ho 
Imd to hide ldmBolf away in a small and spociollv 
erected laboratory because when tho nature of his 
experiments was voiced abroad, hundreds of blind 
peoplo flocked to 1dm in tho hopo of receiving new 
lamps for old 

ina/oniical Cadarcra lit tho Rumanian 
Unlversltic* 

'llio *tacting point of the null Semitic feeling which 
lias run high In tho Humanlan Unt\oi*lUea during 
tho past two years nnd has led to sovoral very 
regrettable incidents, may lie traced lo the demand 
of tlio Christian medical etudenta that Jewish medical 
students should bo excluded from the classes of rrnc 
ticnl nnntomv except in so far an tbolr dissections wore 
limited to JewLah cadavers TliU demand was rejected 
by tho professors but tho attitude of the Christian 
students was so firm tliat, in order to ensure tlio peace 
ful continuance of regular studies a compromise hnd 
to bo mado in conjunction with tho Minister of Public 
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Till Ur IIis sm (Ill I OKU \I IlllTT 
1M KCH V1U* 

iu>ulh in* n -« n oi nirup i vivtit*m 01 < wntnnrr 
Tnr whnk of th medical pror *sslnn will unlti 
with us In rvgnttlng the death nt tin ndvnmed ag 
of Hs of 1 rof (llfliml Mlhutl Hi wax tin nrknow 
lcilp.il Ivntlir of flu profession In this ronntrv nnd 
had aUaiiHxl to this position b\ ouLdnnillng clinical 
txiHrienec b\ nn unrivalled knowledge of tin litirnr) 
Hilt of ourvrlmci nml b> a wonderful nliUitv to deal 
with nwn nml thing* ns shown 1»\ his success in the 
tenure of high nfllct hi n end emir teaching nml in 
practical politic* 1U «li il suiliU ul> nt 1 \ ji after l«* 
min u ten ncutt thspno'i on Sun 1 m In t In full ]>osm*s loti 
cf nil his famine** and discharging with pnmiptltnl 
until the end hi nfllrbil duties nt the l nlvorMlv 
Onh threi ilnjulnfort hi <h*«tliw« received fioni him 
n communication* which will 1 h found in onr corn 
l*ondenct columns shewing how k -enlv nl it h« w«s 
to the Mllcnt |Kil»t** In nn\ dimi Inn In cnntenqtoiun 
medical journals nmlnWwli playing In Its phrn-coh gn 
Ids unvnning Intmtloii not to ovehdnti n rn 
Tie offir* no explanation if tIt phrnoimim hut 

reports nn empirical M^ult knowing that ou tin sum 
of such rv. ult** i \plnnntlon mav follow Tlmiiir.li 
out lk» \ears of } n fi Iona! work In nlw*n\s niaiti 
Aftlmsl a simitar logical mil look 

Thomas Clifford Ulbutt wns the son of n MifTi Ik 
clergyman nnd was liom nt Dew lmn hi ^ i rk liln 
nrul i«duc*ited nt M Ittirs SMiool "Nork Krom 
school he uttered Horn Hie and Cahis ( olIi*gv in th 
y\ vr 18,7 ns a wholnr nnd graduated In I he first 
cln sof the Natural SH*i»c Tripos f min ( umliridg 
lie went to St ( eorpi a Hospital nnd whlh thin 
graduated in medicine nt (amhridgt and h hi 
t 1 m nminl resident hospital appointm nt* Mlvnitlv 
nfterwonl h took up his rirddi m« at \a d 
whin hi im>f**■ lonnl career wns fiom tin tint 
an unrpinlitled success hor while h rvphllv 
made n nnim for himself in scientific imlo* 
ho nl>o obtained n huge eon ultlnu prattle* 
hut manag'd to dl clmrgi nt the snim tlnu nnd 
Xi'alounlr hi* duties n« phvslrinn to tin Cl n ml 

infirmary tin Ixssln Hospital fur S\uinon nml 
Fluid run nud the I nils 1 «*m r llo pllnl Illn n puta 
tion nnd Ids lufluenct alike ipnnd far Into tin north 
of I nglnnd and tin seniors among ua ran at ill 
n nu. inner w1h*u Ids (pinion was constantly quoled 
over n wide range or work ns coming from Ulbutt 
of l^edh \k eftriv oh 1808 bin aluire In tin ImproM 
mmt of clmlcnl tlunnomitn was recognised as 
fundanu ntnl and he has ldm* If recorded what tlml 
alrnro was. T1»e flrr t clinical Hh nnonu torn wt n tho s. 
ofCWlla constructed for tin well km wn Vrof \llkm 
of Netlev Hut them were too cumbrous for g-nernl 
practice and for this renron the tlvenuouut< r lonjx 
remained n Mrnnpir to tho hurt) pmctltiom r \llbutt 
act to work with ibtwrn JIarvtx nnd Ihvnolds to' 
manufnetun nn aeeurnt thomiotnetei of a mw fonn 
to be carried in n inulabh ease and in n paper b\ tin 1 
fl *ni^ rc ! Wms uoodhend nnd Sir \ airier-Ion's 
^'m 4 * ^ OWP ^uhitimH nlKHit < lj,hl ream nin 

butt b own nerc nnt of bin Mian in pcrfirtlnj. 1 lie 
ilex ice Jd jflxen I*1 h xalm of tin new InHtrummt 
i i In\estlf.ntions was not recognised iiulcklx 
°dx*ococ\ of Mtkcii and I ridgln Tt alt 
u butt a eolleagm at I^ssIh hut wlien tin inirnmus 
furoi bed liy the at If registering 
WRH miCP l'cmlMsl tlven was linvdlv n 
practitioner In tin. eoimtr) who did not wondrr how 
ne imu bi*cn able to dispense with It 
. v JT c ? nd priini contribution to tin tedmiinl side 
i txrienlint medicine wan alro made by Ulbutt nt 
•Yi ? H *- a K° of his career for although no particular 
pat holmoacopo benra Ids name no om man contri 
iiir-ti ho largelv to the recognition of the value of 
t io oj)htlvaIiiH>tco]>e in tin earliest d«v\s of Its inxui 


tionbx Ildmholtr Ilft\ \earsngo whintlieoplithnl 
moscoiH wni n rompantln l) n<w Inrlruincnt 
manj who <mploxed it ma too sanguine of th gains 
to neerm from the rvxtitl) nrqnin d power to ms 
n rv< nml blood im la In mich Imnusilnte relation 
with th brain Tlux raw tlmt the instruniuit 
h<mhl jm\ tlu wn> to an hnproxed dlnguOsW of 
ctrcbml ntT *rtions and the diseo\ir) of tho fomm 
of rctiniti tint di pi nd upon renal or otlut remoti 
di*s>rdi r wns ImlUd as sure to lend to ndxanccfi not 
onl\ In dlnuno. Ls hut also In pathology and them 
«ullr Hut ns thin went on lliest cxjx.ctntlons 
ns mu U r mfldt ntl\ (xpressed for It was apparent 
that th n u pace ojiened to clinical observation was 
not of tii kind which lit who run* inn) read 
IN non unskilled In the use cf the hint mint nl nnd 
imnblf to lut rpil tin np]>cnmnccs tlmt It revealed 
m t infn \u ntl\ mailt anti {mbllttlieil serious hlumlens 
tii \ aft rwnnl neglect«sl tla la Ip lhe\ had mlaufed 
In Hi tmantun a ft w xmth nt workers lollt d slcndll' 
in n licet mu lata coinjmring i vidoncc and elimlnot 
ink Mmm*s )f error \mong tliets workers ( UfToid 
Mltmtl wn m of Hit niofi prondm nt and nt tlu 
pn»r sling f various medical aociitlrs nnd In our 

sdumns nn 1 hi tho*-* of othi r profit!onnI journals 
h 4 vjilaimsl ni thodicnll) tlie une of the onhtlmhno 
•ujs di lining It innge And annotating the phenomena 
made appan nt b\ its use In 1871 he brought all 
this work tog th r into a connected \nluim wldcli was 
tlm nid\ xi ting pi neral treatise upon Ha auhject 
at th tun Tin lvook wliicli dealt with tho un 
vf tin n htlvntimvcop* in dl (a ch of tho mrsous 
s)stcm nn 1 < f Hi khlm vs In jmiticulnr hut whleJi 
to*ik nvt «f th (mploymont of the new a)rttcm in 
mnii> pn rd disorders bepnn with an implmtic 
nml jh r*smnl testimonv to the value of tho direct 
Ininu in tin recognition of enrl) and Might clinngea 
vplnining Hi isiniKiort snun-cH of i rror In Interprttn 
tim \n on! r)t account was then given of the xnrin 
tieinH fn m ihnltli of tin optic mrve and tho retina 
while the n latinos Iwtwefn them variationa and 
iiilmrmnlol nnd otlier ginetnl dhoidcru was closch 
dlsni 4 d Tii wv rk wna rveogtilml from tlu first 
as full >f mud nnrontng founded upon can fill 
olss nation mur earning conclusions further than 
the farts would warrant lmt bringing together all 
the facts as fnr us tlmt could Ik* ascertained to Imnr 
upon tlu «pi lions at Issue The book wna reviewed 
in Tin lowin' ju«t »l vi am ago nnd how much it 
wns misled h indicated l»\ tlie* law! worda written 
nlxuit it wldcli wert i It will convince the most 
soptlenl that the ojditlmlmOHCopo ia an instrument 
m longer to In neglected as n means of diagnosis 
in g( m*ral medicine In tlic an me yv ar ho read before 
the Hoynl Societv a i»a|Hr intltled tho IJTcct of 
h xi re*so upon UieHodll) T< mjKnitun* towldch Hodet) 
h< was < looted In 1 R Q n In ivcognitlon of hla original nnd 
wientinc vervices to clinical medidm In 18K1 he 
wns ilooted > It C P having in the meantime taken 
ids Ml) at tanvhrldgi and In the following xenr hi 
dillvinsl the (loulatonhm Ivectures of the (ollegi 
taking ax Ills subject Nuiroaea of the Macora 

Ulbutt nmnlncd at 1^-cds working nt the highest 
, jhm Ibk pit*aM»ri until 1880 dlscluirging bln official 
duties enlarging IiIr private reaponaibllitiea and 
rosolulM) informing Ids colli.agues b) ]mi>cm lacturci 
and nddri^nes dealing willi ou ever-cxpnmIJng mngi 
of clinical milijecta It must be n membored h< re that 
consulting practice In 'iorkaldre k> years ago wav 
I hysicnll) a blronuoux affair if calls abroad wen 
nvqmnt Horn the outl)ing dlbtricta, and at length 
Ulbutt lmd to coufesa to liimrelf that ho waa ovci 
taxing hLs atnugth Mnnv ofTem an known to have 
been made to him to ntum to fxmdon In variola 
dlgnlfUd uipacitiia but thew lio had ro piomptlv 
refurcil tlmt aome auri>ripc was mnnlftrtcd when a) 
thia time ho accepted the pert of Commissioner in 
I unaev Tlda lie held for three )cnrn nnd hla knew 
icdgo of affairs as much ns Ids experience of the McL 
mmlo of a wifio nnd kind man n BnUsfnctory ofildftl 
but those who knew what Wire hit acplraPonR full) 
endowed the nction of tin. authorities In choosing Imu 
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lH _ , r tn Sir Georu Paget ns Kcgms Professor graplm.nl and the experimental—nnd although, under 
iv„r in the I jnur .tv of Cambridge each of these headings during tlie more than thirty 

U ( mnbn.lg. ntthouJi mil over 50 venrs of age vear* that have elapsed, subdivisions and refinements 
mil without am 1 MX mm. ( dlicr university pro have made their appearance, the scheme laid down In 
f" or or < oil. m don la immediateh took his place m Afibutt remains mchisn e and fruitful, for the present 
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th< ft.mt of a.ad.mie hfi He had a reinarknbh interest m comparative pathology dates definitely 
n „nd aalnedi \ue ryadiK appreciative. of the from that address Another example of the permanent 
. orb of oth> r->, a w re mcessnre i|uniitv mnuimoMlv utilitv of Allbutt’s deliverances is furnished by his 
nl-o projrre^^ne m his mcws * ^sotc^ on tlie Composition of Scientific Papers 


i.n.l untiling in ki.pmg abreast with new work, and >o doubt much w ntmg on liis own part, and certainly 
lima his big but < xact s|on or information usually much editmg of the writing of others, had revealed to 
him to Mnutlnttlw as important, or a*? Intel 1 - lum certain common pitfalls in English prose into 
. line or a« m gligihb aaith di'crnmnatmg judgment, which not onh the careless or the ill educated, but 
bul lus nttitmb town.Is all lionest work was so oven industrious and learned wrilei's might fall Hot 
m\tumble svmi. ula lie that oxen when lie felt unable since Dean Alfoitl wrote “ Tlio Queen’s English ” has 
, onurii ml tin n suit Ik wt> oft.n able to encourage one more valuable guido to the art of writing and 
II,. aaork< r mid to indicate to liim where his labours arranging WTitten matter been published, and the 
might lx ar fruit (Hundreds of workers, some no practical v nlut of the essav is prov ed by the fnct that 
1 me r voung will e ndor-r (his from personal cxptri- a third edition appeared only a few months ago And 
.in ) Vhiiost ilium diat.lv nfter succeeding to Ins a sidehglit on tlie continuity of Ids interests is shown 
Uiair h. project, d tin scheme. for a new svstem of when he choso foi the subject of tlio EitzPntrick 
m, da mi win. . ouleom., more than lus great cluneal Lectures at the Poe «1 College of Physicians of London 
in.ml will 1 .a p his name abac Accordingla in 1690 the subject of Greek Afedicinc in Home His words 
l)„ j, b.g in to npjx ur th. first edition of Allbutt x fcvnchromsed avitli the growing feelmg tlinfc the bases 
Sut, III of Ml (brine be Mnnv \\ nters, dedicated to Sir of our ancient professional learning nuglit be studied 
Kiiss.ll H. a nolds, wlios, biimlar bul acre unequal with advantage, not so much out of historical cunosifv, 
xs(, m had f dli n into disuse The woik was but in order to show, for future edification, how 
ilium dial la triumphant, mil the second edition, avldch systems nnd schools of thought nnse, and how their 
aa. now all 11 j w is issued under the editorship of aotanes make good in some directions, nnd how tlio 
himself mid s )r ILiimphta Kolleston some ton aenrs unimportant ns avefi ns the incorrect fall gradunlla 
lat r II would In difficult to estimate the benefit nwna from tlio stoic of knoavledge, leaving us wlint is 
which tin unde linking lias been to medicine nit the anlimble whereon to base future developments It 
world oai i lo thi S\stem of Medicine Allbutt con avas along such broad nnd fundamental lines that 
tnbiit'd njnsiih r ilila, writing tlio Heltons ujion tlie Allbiitt’s mmd ever worked 

hi tory of nn dicine on m tiroses nnd dilatation of (lie lo enumerate tlie degrees which AJlbutt earned or 
slonmc.li cm chlorosis neurnsthenin, nnd, most receiaed aaonld require much space, if it avero to bo 
nn port nntla on eaialinc diseases, oaerstress and func done m detail, bul this is here unnecessary, so familiar 
tmnal di .mil r-, of the lie art, nnd ilisensox of the aortic nit. all our rcadcis inth the great position aalnch ho 
an i lie also coutulmUd a cli epter on mountain occupied He was, axe believe, the only medical man 
ukriis-, from tin jxunt of aiew of an etpuicnced aaho aans eaer summoned to the Privy Council ns a 
Vlpim rliinhi r J mm the inception of the under- medical man At the Koynl Society ho served on the 
t iking ho spared no trouble in mauitnhung tlio sa-m Council ns Vice-President , he aaas a D Sc ill tlirce 
untried form of th. compmcllum, tnsvmng tlio umaersities, and nn LL D mflac , he held the honorary 
authoritative nattin .if tin contributions nnd avntchmg refiowship of seaeral Colleges and Acndeimcs, ho avas 
..nr th. lilerara sfag fl’Iio pohov aans continued a K C B , nnd a Justice of the Peace for taro counties 
aailli tin s, coikI edition, and the sciupulous care was He had held cxnininertdups at different times in tlio 
<\ n jxrfi.tid under the joint .(Worship of Allbntt Lmaersitv of Oxford nnd the Koynl College of Physi 
mill K.illi -ton rim e who have had occasion to look cinns of Ixmdon, where he delivered,ns lias been said, 
further into ana subject than such a summarising tlie Goulslomnn Lectures nnd the FitzPatnck Lecture, 
.linpt.r its m iimua c me s js nil that the last coin]>cn- mi.1 was also Ilniauan orntoi At the College ho 
.hunt nc ■ cl ntt. nipt to suppla aa ill ixnhse tho unlimited avasat ihfTcnenttuncsonthcCoamcilnnAaCoiv&or Ho 
old whbh tin a obtain from tlie lonphst of references aaas President of the British Medical Associntion in 
app mli cl to most of the chapters giacn in such a tlio strenuous dna s of the wai nnd an honornra 


form that their \i rilli at ion is jxisMblo 


Lieut Colonel in the Koynl Army Medical Corps 


\x aaas me aitahli lies po-ltion at Cambridge ninelc Me do not exhaust the list of honours that might be 
bun nn intimate observer of all phases of modi m enumerated, but no more emphasis need be laid 


niisluat i duration nnd bis arorels on tlie projicr place on them Throughout his life tie grudged no man 
«.f tin t idling of utmersitles in the medical curricula nnv success, so the wade recognition aalnch his oani 
"in nlwnx k xae Ighta Hi aa rote on sea e ral oce-asions srraites anil gifts neeivcxl avas nlwavs felt ha the 

to ilia..! . e.L.a.i.. r..l 1 ...1^4 .1 .-.1 _ a _ .. ...1. 1 _r . _ . “ a ul. — .l 


. attpaal aaonld not onla lx difficult but unnece -vira 


1 or labiaosl frami th* b ginning of hL inm r he was one familinnly of others with these sub 
. . i ' "bo not onla km aa aahnt lie aannted to sav, Sr Ileunplira Kolleston Bait K 

but km aa aahat aa ant,si to to said so that lus various the Koval Lofieee of I’livs’lcnmn of 1 


w bb h ti av i 


s In a i Initial or olfie nil cajmntv alaaavi 
1 two .pmlitu- ajsirt fr*)in lit. rara rhnnu 


aaliose i \eursions into a diaersifieel range of subjects 
were as offin as not taken in order to exhibit tlie 
familinnly of others with these subjects 

s >r IJnmplira Kolleston, Bm t , K C B , President or 
the Koval Lollege of Phvsicians of London wntes 
V friend or niv father. Sir ClifTor-d Afibutt had for 
ineiiv than 10 \ear-, constnnflv helped me in mnuiner* 


* ‘ * kiiii..* i. K. .imu >o vear-, constantlv lielpoel me in lnmimy; 

n utKt ti, ir n < oil. rtion In th. fimt able vaaas and his suddtn death is nn irreparable 


e > ii( ar-Oiai Ni ot, l-rv 
m. id eit i a i>e i i I, 


I («iii a will r mt.i of o a.1 


in Ins brxnel outieaok be indeed coin|nrad fa'Oiirnbla 
with ninna a nf j, a | f j„, , cnrs \nstou-ifiC 


!!'d J' th- m.arsbafium m «pp. amt,re and courtla m manlier— omeaahat 
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heard lilm speak HI of anvonc though ho slmwdly 
estimated tht polutt of character Like Sir llciirt 
\ cl nnd tho llegius 1 rof**ssor of lletllcliu at Oxford 
ho had a n fr<whIngl) vhlc and original outlook 
on rnodicint and was more concerned with principles 
thnn details, \mong his ninnr noth HU* nferonce 
ina\ be mode to tno his general Infltunce on medical 
eduaitfon and culture and the itpccfni subjects In 
which he initiated advances. He wan n scholar in 
the broadest eon^ a profound medtrol historian 
an omnUorou* render and n itcndtiUnt ad\ocato 
of the need for a *<nmd ^ci\vnvl cuucattr u n* (Iio Imsln 
of medical training With a highly critical literary 
taste ho wn» m cartful In his own writings ns ho 
urged others to Ik in the choice and uso of word 
But lie was far more than a scholar or a learned man 
for hts combination of wisdom human ity nnd 
\entalilif> was of a kind that appears to be dving 
out In a world that Imp seen ninny changes in a 
comparative!) short time Ills nubile nddresMM 
were on broad lines nnd fuiriewl) Independent 
Tlius In tbo GouMonlnn lectures for IRS i lie satiri ed 
tlie \agarics of the coat nijwrnry ginrrcologtst 
with a master!) touch and Ut«.r id 1020 expressed 
Ids sttni disapproval of tin practice of psycho¬ 
analysis wblh in the Bt Ixmls nddn-wt on tho 
ldMorirnl relations of medicino and surgerv ( 100 j) 
ho luslstcd on the present artificial distinction l* tween 
tho surgeon and the phvsicinn hlnco Ids address 
In niediclno at tht Glasgow meeting of the Drill li 
Medical Yssoclntion in 18SR ho had urged tho recognl 
tion of compafativi pathologv, and it is n hanpv 
outcomo of liU appeals that there Ls now an Institute 
for tills bmnch of research at Cambridgt and a section 
for its study nt tho Boval Bocictv of Medicine of 
which ho was npproprinteK thj fird Proridint 
"No ono could write inoro charndngl) of others ns Is 
shown to perfection bv hi introduction to the volumes 
dedicated to the Into Bir William Osier (U>U») and to 
Knri SudhofT (H>21) on their «c\cnth.th tdrthdnv# 

Ho rapidly formed a sound judgment on new work 
and was ever alert to welcome the germ of a real 
advance thus In hla review (Brit lfrd Jour 
1002 li 250) of the book on tho pulse by tho then 
littlo known Janies Mackenrlo of Burnlev lio #em rouslv 
described It na destined to take a permanent place 
in the standard records of tho subject It Jg indeed 
remarkable how mau) matters of now common 
knowledge In medicine he either originated or made 
more widely known though in some Instances bis 
share therein has from lnpw of time been perliaps 
naturall) forgotten For mnn\ years ho described 
hyperpiesin—or as he original]) called it senile 
plethora (180 >)—and wlido so doing was larg«l\ 
responsible for the introduction of tho sphymnoinano 
meter into ordinary practice Ills advocac) of the 
Aortic origin of angina pectoris dated from 18 fll 
And thoeo who heard him apeak aftir Prof K T 
Wenckebachs lecture on angina pectoris and the 
poaribilitles of its surgical relief at (ho Itoynl College 
2,;PnysJohms on Mar * th 1024 w< ro Impressed 
with hi* mental and physical vigour lie was ono o[ 
the find If not tho first to describo syphilitic dkenso 
o? tho cerebral arteriee (1808) j he -was tho first In 
cuts country to record a case of tabotic arthropathy 
a year after Charcots description in 1808 j and lie 
esrty in-iMed on the effects of strain on the heart and 

!} 2 I 5 ! on xi \° Taluo ^^orphluein cnrdlao 
dUease (180°) on tho uso of tho stomach pump 
of tho ophthalmoscope in medicine (1871) 
Together with tho late Hr Pridgin Tcalc ho advocated 
rno operative treatment of tuberculous glands Jn 
and in 1807 ho invented tlio present 


for the profs. Our sorrow Is for those left behind ; 
for him tlioro is no feeling but of tlmnhfulness that 
lie lmd lived so fullv and so finely right up to tho 
Inevitable end 


Thotnns Clifford Allbutt married In 1800 Susan 
daughter of the late Thomas England of Ucndlnglej 
b\ whom lie find no children To his widow tho 
sjmpnlh) of Un whoh medical profession ls(xtend»*d 
llo wan buried nt Trumplngton near Oainbridge 
ou \\ ednesda) lost the funeral services which were 
InrgtL nt Glided bi Ing held in tho Chapel of Gonvilla 
nnd (ulus Coll *gi of which he was a 11 How anil in 
Gnat St "Mnrv s tin Inhcndt) Cliurcli 


rrmtAni magdowj l cosun v\ f \i3 irn 

Bon MCir F11 CLP Ihet* 


Dr MncDowcI Cosgrnv e, post I*rcaldt nt of the Roynt 
College of Physicians of Ireland died in Dublin on 


““ T uuu in joui iiu III) 

Ruort form of clinical thermometer 

Snch are a fmr nolilovemcnts ot tho pldloMMilier 
Ulo profesror and the phj-sMaa bat greater o\cn 
than them were the character and powonnl tnnuenco 
of the man tho lilo of whom hU frionda can hardlr 
hi th would Irnvo wirtmi 

r , " < « d0 h [ his ootlrlUe, , ho was to haro gtvon 

iT^ha^ d .m 0 bpt 1" th ? Bopal Sooloty of 

Medicino tills autumn and had a new book rend\ 


Job 10 th after somo weeks illness nt tho ago 
of 71 Hi enjoyed good health until a montii 
bofnn, his death when a slight cerebral luomorrhnge 
occurred TT» appeared to rally and his friends hoped 
that ho might atUl linvc somo yenra to live but it was 
not so to bo Dr Co*grave was educated at Trinlt) 
Colli g< Dublin and proceeded to his medical degree 
in 1870 In 3880 ho v\ns appolntoil lecturer in botanr 
in tho Carmichael kehool and on tho amalgamation 
of that school with the Bchool of tho Itoynl College of 
Burgeons three years later ho became professor ot 
liiologv In the latter llo continued to perform tho 
dnf left of that office to the tfmo of Ilia death In 1887 
hi became a Tellon of the Itoyal College of Phywcinns 
of Ireland and in 1014 was elected 1 resident of tho 
College Dr Ooagnwo was not attached to any of 
tho general clinical hospitals but lie was for many 
jenn physician to Dnimcondra Hospital nnd lmd also 
been pli)ricinn to Cork-afreet Fo\cr Hoenital nnd 
during tho war to the Dublin Castle Bed Cross nos 
pltnL Jle was n knight and bonomr) associate of tho 
Order or Hospital* of St, John of Jerusalem In Png 
land and nn examiner and lecturer to tho 8 t John 
Ambulance Association Hi van also a member of 
several Dublin scientific societies and nt ono time 
filled the office of pli>sician In-ordlnnry to tho Lord 
Lieutenant of Ireland 

\inong 1 it h medical wrillngs ho publl*hed a treatise 
on Hlnta and ITcips for Home Nursing and Ilygione 
which nrhieved gn at popularit) nnd' in 188 > Tlio 
Students Botnnv wlilfo In 1800 appeared The 
ItAloof Vlcohol r 

Dr Cosgravo made n upccial study of tho lilstory 
and antiquities of Dublin and he was an authority on 
ovorytlikig relating to Georgian Dublin, lie wrote 
or edited sovoml books on this tonla including n 

Catalogue of Lngrnvings of Dublin *nn Hlustrateil 
Dirtionar) of Dublin and the publications of tho 
Georgian Society Ho had himself a valuable and 
charming collection of furniture engravings hooka 
nnd book nlatcs Dr Cosgrnvo was a conscientious 
and careful phvricinn courteous and gcntlo In manner 
and a man of charm and culture. 


Suflsnx Tjuioat as i) Eau Hospital. —In con 

n xlon witl tho sebom#' to extenfi tho out patlratn depart 
mont of thr hospital at Bdghtmi It wa* gtatoil at tlio 
forty-slxtli annual meeting held recently tluit altlmuBb 
over itWl bad now been ■uWribsd no extensions would be 
ondortakon until tho full estimated co*t. f f £2000 sra* 
assured Improremonts carried out during tlio post year 
Included a now and tliomugldy cfOolent steriltalng room 
kindly provided by Jr»jor If L. Thomtot nnd n now 
operntlng table Flnanrlally the trwwurer aUtml thero 
was bardly any dobt on tho >t»ar a working Of the Income 
from ordinary sources apart from rent* and Invested funds 
tho payment* from patients amounted to £O "0 IP# 2d. 
which was more than half the total Vmong tbo contribn 
Hons; was £103 from friend! v trndo and other societies The 
Jiosf Ital Joined Uu. S awi Provident Scheme during the 
year and received £76 from It Lord LeconOrtd irrosided 
over tlw meeting 
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Cl )t Crimes. 


Comspmttaa, 


1U)V\J !SY\ \B MFI>10\T, sntMOt 
*•* itp 11 F K. Clrrk to 1* burg J t Conulr 
! O'V VI N W « VOIIVITIT 
T\ 1 M \\ iifthH to K ^ irp Lt 


ItOWK \KM\ MTDIGAK COUPS 

I! (<l J ]> r^rn n tin «; tm n til jm 

ii.'tim oi onimts 

MaJ s V\ Stiutuam Fun mg attain^l the Ape limit of 
linhiht' to t -vnll, u 'x <-» to 1* long to the Ite*i of OfT 

n 11 iTorivn aj*my 

( >! T Iviu (lit, n \ MC TA) to 1 k* Col nml V«st 
1 hr <f AltHln a! S.rvjrt-v o-nd (Lowland) Division T \ 
lot O II JApmtou, who MicntoH on completion of 
l mm of uptmlntni at 

n to! (lit < nil I \\ hitllrr, from K \ M C TV to 
h (ol amt V> t thr of M»il *** rv let*** fOUi (West Itulinp) 
D/tl am T \ \ic< (<1 \ D '“•harp \rho iacat<*s on com 

I I tlf*ll (( t« I Ur Of A|lJ>0|||t!UJ nt 

It < l (Hi Col ) It i Uichi rton from P \ M C , T V 
t<» h t/o) mid \* t lhr of Mt*l Services f»(Hh (Dt Ijondon) 
Di\ f \ \ic» ( ol \ T) Ducnt, \\ho vacates on completion 
i f f» inn of npiMintm nt 

si/f rtiumrrnnt for ''truer tni/i O T C —(apt V Powlfr 
{Inti 1U M l s It ) to W Capt for service with the 
M diril l nit llwrd.in (ontmpuit, OTC 


I\D1\N MLniCU SEItMCl 
'lh King hie* apptovcM of tlie resignation of Ins com 
no si* n 1>\ ( nj t \ J Watts 

v\\ oi isin \n Mrmru mjihcl oitiokiis in wirjTviri 

I MI XXW 

Tin N. tr hrj of Mnt< for India has sanctioned the 
<Nt n ion to imlian Mttlicul ^rvire Officers in militarv 
\ **l " ' 1,1 ‘ 0» r conclusions r« pnuimp overseas par recent!} 
mfrjuluer l ft r nfllct in of tin. Indian ‘Medical &r\icc in 
ci\ ii rmplnv Tho r \t< n-ion has < ffect from April 1st, 1021 
wtiin rs n m m tin Initial Kingdom who have been in 
r empt of rujv* rat<~» of prv for nnv period After this date 
ana Miio nceormnplv hrrw> claims for retrospective adjust 
tin V m rr * iom should nddrixs the Controller 

of aiilif -ara VuotmK h\ whom the\ Mere last paid m India 

In a'V C f nrc hnVi Km sanctioned for officers of 

Hi Inhan Mditnr'v s r\ir*s Tliov will applj to nn\ 
J* 1 K "MjmiJik *»n or after V% h lltli Detnihal ruh^ 
< * rn " u wp hut tin proaislounl nrmnmments 
i i Kl1 /,i' 1 a l P r,n »‘<l Ah King commiminat^si tiv tlie 

in u i Hu t > all ofllriis lonctnxsl who ar t now undir 
Ut onl ts tf the India Onici 

1J1I WT NT U inc\N MLDI( VL STAI I 
\ mu *shhui of tin West Uncan M.-dical SlnfT 
JJt ruml/xl up to inn list of this }<nr, lins just 
Vi r" , iJ ru, !‘ , n ‘ (mmi Vgmfs for the Colonics, 
* M j ^ ‘-tiuhidi r K.ihIot,, S W lt contains a list 

1 » f> r *01 n ^ rft d<^s with tin ir dates of npivdntnunt. a 
{ V' n,ld nn Alphabetical 

' "it|i <pnJiPc iti* r» and >irMio 

Tilt IIOLm \ HOOK 01 TUF I! OVA I, AUMV 
■'tVDIl \K CORl’^ 

At !l' ULyy,,* to U " >"< rnnry ot T n „nicctM 
. ^ ff fJl U V‘ I , Ir ^ m*u*commi vioixnl onicrrs, and 

\\ ^tmV .r \K) , A t," ^<Slrnl Corjv, was < r^-cl (< l i„ 

In H V.Jjj V, ( pi inratH of |J„ folltn nr. .nmn.Ki 

Vl.t. r ] „ 5 Vn" i\ r l* " lH ' ,, ‘ or,h r'nc.J it, the 
' U ' V‘ U f, \ r. rnKluctlon of tl,. ],sl 
t.{ iKtfl, ri” tlcnl ord. r lvitli th< tint. 

?h^lnr,V‘, “ U .' ,ullcl V 0n . to " !l * Otrr thr MiJ. 1.1 r 
r l.r.w 1, V , «<>un.K, In- ii.,n l„t, f or ( i,„ 

\\VVt r Hti.n.Ont t|, ,Hc, i.fAr M-si-- Clmi!.-, 

WrlT**' ltl1 T~k^Brt Omnc'rr 


Frvs-t f s 
“ < ) will! 


lx 


At ti tt — p, iif-nl incotmc of tin 
* I t- Tu - !*; Mutch rd.nthl'. r 3 f t 

H tt, t In ttft.fc lvi.lt .. \\ ! 

, w , ' t' 4 r-. r « FUntcmr rr ,( I ln,,rv-c t, 

r !> n'V;,' ,U ,>f '"' ,nnr ' 1 ' J> >-<• . nt, 


Audi alteram partem 

ALKALI'' IK CEKTAIX DI^EASE 1 ^ OP 
THE SKIX 

To the Editor of Tjif Lancet 

Sitt,—In tespcct of Dr P Carminott Doblo’b 
nrticlt in jour issue of Feb 7th may I report the follow¬ 
ing c!i«e J V patient of mine had heen troubled for 
mam years with patches of eczema breaking out on 
tlie outet surfaces of his limbs, uot large themselves, 
but sotting up large areas of itching, a patch not 
larger than a shilling would set the whole forearm 
nhn Or again likewise for the leg or thigh He 
had found that tins scourgo happened in the winter 
only, nnd accordmgly traced it to the effects of /Ire 
heat, thus In cartful nroldance of the tire or the 
use of a screen, he managed with some, but not 
complete, success to mitigate Ins plague Tlie best 
curative means were simple unguents inunction with 
ohic oil after the bath, ‘ cold cream,” or “ gljccnne 
and lionet ’ In the summers he was almost free 
His ne\t trouble was nocturnal micturition As 
Ins mine always had heen highly lithntie, always 
painting the chambcr-pot, I advised him to take n 
small tenspoonful of sodium bicarbonate at bedtime 
\b this put the micturition right the evening alkali 
was regularly taken In two or throe weeks the patient 
observed that ins eczema had ceased, and with 
ordinary rare lie escaped the fire irritation, tho 
unguents lay neglected on the shelf Two winters 
li.ato now pn«'ed without eczema, and tho limbs 
can be towelled without irritation The change is 
remarkably complete, indeed, the patient sajs that 
tho skin of Ius limbs is much more “ natural,” softer 
nnd more pliant to the touch I offer to Dr Doblc 
nnd vour renders no explanation simply nn empirical 
result —I am Sir, vours faithfully 
Can.hriUpc J-cb 17th 102 ^ CurFOnn Al LBl'TT 


H\ GIEXE OF THE K'OSE AND 
XASO PHARYXX 
To thr Editor o/Tire L.\nct~t 

1,11 > Xo more opportune moment could he found 
than the present one for discussing this subject, when 
<' 10 ''hole world is being attacked by that most 
insidious nnd mjutciious of all diseases that nn- 
air-bornc—viz , influenza Your readers should he 
griteful for tour calling attention to it in a loading 
nrtiele (tide Tiie Lvncft, Fob 11th, p 711) 

the medical student has but little time, unfortun 
alelt, to btudt tho ,fetails of the anntomj of the 
nose with its vast intricacies, nor of its plitsiologt, 
i* n ~t lcrL lq l )rnc k>callt no instruction gum m the 
litgicne of the healthy nose It is possible then 
tlml some of tour remarks mnj lend (hein c tl\t c to 

he lmsmtcrjireted 

Tlie objection to the roniotnl of nnt pntt of the 
'Urfnce of t lie mteiior of the nose is not peculiar to 
umt oronn, since scnMissuo can never function like 
normal tissue .Vlso when waste is removed regular)' 
tlie surface of nnv organ is likelj to«ivmnin henlUit 
ut life in the open mr will not mipplj the deficiencies 
t nnt must he du, to lack of care of ct eiy °oi t Ssjiiu ol 
til, worst casrs of sinus disease flint hate cotno umh r 
mt notice hate occurn d in professional gardeners J< 
ii x, ' safe t 0 Hold, that catarrh is mcoinpitihle 
Kh the simple life unless flint includes tlie natural 
uftlious of tlie animals that bate hr, ntlnng organs 
ot the Mint plan ns our own—i e , tlie keeping o< 
, 1 c, tnn and char and free from any accumulation 

° ''Ob’e Tiicre is sonic danger in cleanuig Hi* 
nos-tnK of nn infant with pledg, ts or cotton wool 
he slightest excess of force mat drive in the htth 
p ugs of du=t nnd dried secretions which lodge m 
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tho nostrils op through tho narrow slits wliich guard 
the Interior of tbr nasal pawtogea nnd cquro an 
obstruction which a thillcato lntnnt viH not ho nbh 
(o shift. 

Tht danger of forcing toxic material Into tho 
Euntncldan lubo la well n'cognbwd It la not so great 
when one nostril onlv is closed niton blowing the no«e 
as wlun there Is no nlrwnv left In ollhor but it in 
sufllch utly great npcoinlly to be guarded ngninfct 
The dlstlmyges not being able to escntxi fre* W ant 
forced up towards the organs among which th nos< 
lies and with wldeh it Is in anatomical and phvslo 
logical conttmiltv nnddamnp is likely to occur to wmi 
of tlK*in For tho *4une reason sniffing is a dangerous 
as well os unpleasant lmblt It cannot Imwcvcr Iks 
striouRly suggested tlmt as a suitable alternative 
the stagnant secretions should b* swallowed The 
stomacli emmot bo aakid to taho on tho r6le of a 
dustbin without lut< rfc ring with its proper functions 
txmstnnt swallowing of anytliing np*e(fl the rhythm 
of respiration and when Un mstcrint swallowed 1 h 
highly undesirable putrid wiu»t« Btieb ns dev < lops 
In chronic catarrh th'ro can occur nothing but luirm 
Tho difficult tf securing tho ** rvicoM of anyone 
who can lw trust d to Irrigate an infant * no** and 
know oxactly when to stop would suggest that It 
is a nmctlce not to bo encouraged Oni enuo 1 uih 
b*vn brought to my notice where the child succumbed 
in tlio nurao h arms ns tlw txccntlonnt skill and 
oxpi rrenco woro wanting Nor Is it likely Hint the 
child who Is clogged wilt have tho accuracy of (ouch 
to Irrigate its nose safely TIhi clilld who cannot 
blow tho nose should bo trained in tho art Tim 
unkempt nose is a danger to Ita own< r and to 
hU companion* Itnudki rcldcf drill Is already 
established in some seliools with tho greatest benefit 
to all concerned 

I am 'hr voura faithfully 

Octvciv Lkwiv MB , 1)S Bond 
Wimpole-rtrrct W Feb lotb 1035 


THE ACIDIC A ABUF OF TOE URINE IN SKIN 
DISEASES AND OTHER CONDITIONS 
To the Editor <f Tnr Laxctt 
Sih -—If as Dr H \V Barber admits in his letter 
In your bud homo tho urine U somotlmes hvpo* 
add nnd there Is no evidence of acidosis In the 
blood I do not see why ono should bo tempted to 
try alkalies Dr Barber stat« tlist tho urine 
may become very acid and tho patients show a Iilgh 
oikalt tolerance It would bo inl<*rcstJng to know 
what controls ho lias carried out on apparently 
normal people 

ITowover the chief reason for this letter is to 
explain that having failed to corroborate hU theory 
by control work 1 was not deterred from trying 
the therapeutic test In many cases vnlnablo dls 
corcrioa have been mndo working on a theory which 
has been found subsequently not to bo tho right one 
and an admirable instance of this is found in tho 
A\assemmnn reaction for syphilis. Nono of my 
patients were Improved by making their uriuo 
strongly alkallno nnd for somo time after the publics 
tfon of Dro. Barber s and Ramon fl paper I was 
constantly teeing patients with highly alkallno urine 
resulting from their having been placed upon Dr 
Barber s prescription 

Dr Barber ndmlU that others haw been unablo 
^borate hl« work but says there Is no doubt 
that it Is right I would point out that Dr Doble 
disagrees with l\lm in that Dr Doblo thinks it is not 
enough to produce alkalinity but that it is neccs- 
aary to produce only a certain degree othorwiso tho 
condition is not cured 

Dr Scmon since the publication of tho paper in 
he was associated with Dr Barber bos 
published another recommending N. rays for acne 
a disease which I am sure Dr Barber will agree 
uT ?“ In regarding ns lying on ft foundation of 
Moorrhceftj so that apparently Dr Scmon has not 


found tho nlknlino treatment alorto BUfildent \n 
wo then to accept a theory based on results which 
wo cannot corroborate and to continue a form of 
tnntnunl which in our hands nnd tho hands of 
others has proved futile? 

J am Rir yours faithfully 

Arthur A\ lirrFiKU) 
Bariey-ftrvet W Feb. 3rd 19 5 


UNJJATERIL Firm MO VERA I PARALASIS 
To (hr Editor of Tur Uvnctt 
S in —Sir Cliarlton Briscoo s article on thin subject 
in Tm. Uancpt of Ftb 21st is of particular Interest 
because of tin renewed attention to artificial paralysis 
of ono half of th» diaphragm now tliat tho operation 
of phrenic evulsion has been substituted for that of 
|>hrf iiicotomi 

Tho Rvmptoms of phrenic paralysis due to 
morbid lesions nre evidently vorv different from those 
width follow phrenic evulsion. I have recentlv done 
this operation on six patients nnd tho total absence 
of any i>ost operative symptoms has been most 
fiurnrWng AAlieu tho non. c is firat seized in tho forceps 
(a local Analgesia onh Is used) there Is a twitclj of 
tho corras»i>ondlng luilf of the dlapliragm visible to 
tho onlookers and felt aa such bv tlio patient AVhen 
tho mrvo gives way whether intmthoraclcally at 
pome 10 to 20 cm dlhtant or by actual evulsion of 
the fibres from the diaphragm tho relaxation of the 
strain la also felt but no pain wlifttsocvtr 

After this thero linvo been no svmptoms neither 
pain riKplratorv distress nor preference for any 
particular posture Tlio onlv difTorcnce folt refcmblo 
to tlio nlUred position ol the diaphragm lma been 
the sensation of a hollow under tlio right coital 
margin in ono patient in whom there has born 
considerable elevation of tlm dome and of tho U\er 
In every ea.se the disappearance of the dry reiterated 
purpon le*** cough lias been rtmnrkablo 

I nm Sir yours faithfully 

11 MOTtniflTON I)AV1EP 
Vak of Clvryd Sunntoriran Feb Jl»t 1915 


TINCTURE OF IODINE (Tn Fr.) 

To the Frfifor of Titc La'scft 
btu—In your h-mo of ieb 21st Dr P C Brett 
states that tlio change in tho formula for tincture of 
iodine (Codex 1008) mndo In tho 1 ranch Codex of 
102*2 1ms not been published In medical literature 
Tin. following juirographs appeared In an editorial 
in the Prescnbcr of 1 ebruary 1023 p 04 dealing 
with iodine an an internal remedy — 

Bine© that time btmev<r a farther difficulty ho* 
arisen wldch will nullify all tho rreominfndstioia mode 
of thl* [French Codrxl tlnctare TAe FmifA Coder A at altered 
the formula Cnd<r the nsmo of Tlncturo lodl lodurntn 
a new preparation appear* In tho Codex Supplement 1920 
wlilch contains Iodine 30 Rraln* and potfUa fod 12 grain* 
In ono fluid ounce of alcohol 00 per ct nt. and tht* im para 
tlon is to take the place of tho old Codex tincture The new 
f rmu\a entirely defeats tho object of tlio intensive iodine 
treatment, which ri to administer Iodine to the amount 
of tolerance without KJ This cannot bo done with the new 
tincture which will of course bo aupilled if Tincti lodl 
French Codex bo i>reecrlbed and physicians must note 
this and cease to specify French Codex 

In the atwence of a aultablo official preparation Wo 
would suggest tho u*o of tho Tbtrfnn* Iodinn of the old 
Edinburgh Pliarmocopcnla This contains one grain of 
Iodine Jn 10 mlnlnw of rectified spirit Without KJ and 
1 * atHI kept In stock by many pharmacist* north of the 
Tweed It is 00 per cent, weaker than tho old French 
Codex preparation bnt aa dosage ]■ not definitely laid 
down being entirely a matter of tolerance the Instructions 
will be to begin with 2 or 3 minim* and gradually increase 
*o long aa no indium ia produced Boudreau o be erred tliat 
ono of hfs patient* was able to tako S60 drops (not minima) 
In 24 hour* for a month. 

I am Sir youra faithfully 

Thoha8 Htkphejcsox 

KUnbrnsh Ab l.t IS J EilU ’ r ““ 
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"MI PH \h A1J> HU’ TIIL Pliri 3 

Toth J d /' r f>l T in E.V err 

t 'H -In tlx linn < of Commons In-4 i\eik Mi 
“'ll I id ili th I’rinx Mmi-ter if it was the 

mt titmn of tli («o\< niim nt to cont iuil the polici | 
of lln form*! fio\i mimnt nruhetlnr it mil suppoit 
m npp il of th Briti h It (i to '(silt 'soeioti to tlic 
In idi nml Up mi Ii Gmirniixnts to gi\i facilities 
for < imIiii,. n in-dual mission nml m< (lie'll supplies 
for tin Juflis I or it nns n jmrt * cl tlmt tlic sick nntl 
no ind> il \ii n without mi tin il mil, although Article 2 
of Tli 1 lla„ix (om.ntion (Lnus and Customs 
of Unron tlx I-ind) gut belligerent rights to fighting 
nun tri n 1 lit (linns'-, of tin imputation prodding 
Hint tin \ nrrn il tli'irm ipons ojh nK nnd conformed 
totlu lines mil it u - nt inn Mr Austen C haxnber 
lntn f 4 ' ir lnr\ of Mite for I on ign AfT-in-) nphed 
to tin i ffi 11 tint Hi' tioumnnnl wire not prepared 
to mfi rsi m in a matt r ninth sins entire Is a question 
for tin 'spmi-h and 1 tench Goiemmcnts Ilf 
fulfill r stat il tlmt tis Vrtich 2 of The Hague Con 
siiittnn tlx pirwiMons of the land warfare regulations 
appts fails is In Issis n the signators parties and tint 
i s<n if th lmurgnit trdiesln tlit Spanish and Trench 
plot etomtis sun sigintorifs tlmt (hi raiding of 
i undual mission or medical supplies to the Itiffit, 
his, nothing to do ssith the land ssarfnta regulations 
Uith (tn p,i -big remark that Mr SalJatsnln’s 
•imstion was mith. i lnspiud dmetls or mdiroclK 
hs |)|i hi d ( n sci nt Sock Is one must confess, that 
if is (hl)/udl toronca.ni lioss an othcial in the position 
of Mr Cliamln rlain could esir hast it turned nns 
othir is pH But tins l>s no means disposes of 
British n-ponsibdits m the matter There is an 
hisistuit ers from our Modem felloss subjects m India 
lb it tlii sufli rings of tlmr eo r hgtonists in (lie Ttifl 
should not In dim gnteb d With unanssu ruble logic 
t in s [saint out si hat a clamour svould arise in Tngland 
d a tins Christ mu roinmnmts sf niggling for fawlom 

ag mist i Moh imrnisl in nosier uirv, 


treasure should be poured out in an attempt to 
subjm.aU a gallant little people, avhilc the fertile 
soil and anst mineial treasures of Spam are left 
m glee ted Sureh if Great Britain, backed by the 
cnoimous resouites of the Empire could adorJ to 
grant a practical independence to Ireland, Spain 
need feci no humiliation in granting the status of 
a dominion to Abdul JCenni’s people Bub tlmt Is 
hands is mi dicnl question 

1 am, Su a ours faitlifulh, 

Ervkft H Giuffln 

I 5 , Uxtxr nerkilcy-Ftrcot Port man -square W 1 
Fib 21tb 11125 


AkSOCIAlION WITH UNQUALIFIED PEttSOXS 

To the Editor of The Lancet 

‘un,—I\om Jewel's svluch I base receued I gather 
that sonic practitioners are in doubt ns to the bearing 
of the fodossmg paragraph in the Warning Notice 
issued bs the Council — 

11 I Association svith Unqualified Persons 
“ Vn\ ugtstcred medical practitioner svho, either by 
administering anicsthitics or otherwise, assists an iinqunli 
hnl or unregistered penon to ntfend, treat, or jicrform an 
oi>eration ujion any other jierson, in resjioct of matters 
r, quinng jirufe“s|onal discretion or skill, svill be llnble on 
jiroof ot the facts to base his name erased front the Medical 
Register ’ 

I am directed to say that tlus warning does not 
apjils tei any pi ison whose name appears upon the 
Dentists Itcgistcr, sshether so entered in virtue of a 
diploma or under the Dentists Act, 1021 A rcgls 
tc red medical practitioner is cntireh nt liboity to pve 
an nntccllielic foi such a dentist 

I think it might be helpful if the attention of medical 
practitioners was drawn to then position in regard 
to this m itter 

1 am, fair, \ours fnithfulli, 

Norman C Kino, 
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eurrounllng area b\ tin* alcl if local clinics In C veutry 
the Black trontry t wn Ac., and the organl ati< n of a 
avstcm of after-enre hitch ai I already In oi*cmtlon In the 
rlt\ In conn xlon with tli (hipploi Utlh u. During the 
jvott l» month* the combined cxj mlituro of Uia two In tltu 
lion* exceeded 110 000 

Rot al Con minion o\ National IIxalth Is un 
ASCH.—The eighteenth meeting nf tills C »n tnKelon was held 
at tho Ilotnr Offire Whitoliall on Feh. Iflth Lord Lnwrcnco 
rf Kingvgate Ut tho choir Tho BrttI h I cntnl A *orintlo» 
rrpr-rented I r Dr John H llsdcock LDJJ Mr Fm«t \ 
Blchardaon l-Ii-N and Mr Bryan J Mood LD>* pave 
vidmcn ou tho question of making dental treatm ut a 
universal benefit under the II *alth Insurance Act and tho 
rope adnnn! (ration and emt of eurh a bcnetlt Tho 
British Hocletj cf Dental Surgeon* repei-n-nted ly Hir 
trank Cnljxr and Dr F \\ Flfli gave rvidrneeon tnoKamr 
range of auhj -eta Thirraftcr Jlr B J iMler 31 I amt 
Air E F bpurgmr re pni anting thr Ihnxln tlol Approved 
Societies Were examined on a variety of maf (era r Jotlng lo 
the administration of thosociotv TheComnd^lorannounce 
tliat T roof cop! ■* of tho oral evidence and the rcUllT state¬ 
ment* uhmitted at the meeting jf Feb Tth ati now on *al«- 
at 1!D MnJ tv a Marion nr Ofllrr (*# Id) 

■Urvcn* ‘N ext \nr ncmlsie. —Tho lew of n penny 

iv r ton <n all coal rnlvid In drtot Britain fir th Min i« 
Welfare ‘tehemo is to be contiuutd fir another five itWi 
both eoalowner* and miners bong unanimous that It nmuld 
l*e rontlniied Tho Joint committee of own is and men 
will thu* bo able to i rolong one of the larpest and root 
valual lo < xjv rimeuta In iuduitrial welfare Hunt this country 
lias produced The fund* already alloratid or in hand 
amount to nearly £3 000 000 Onc-flfth of the levy goes to 
a general fund and In expended on mining tducat on and 
resonreh Into problem* of health and safely Bj grants 
from the fund pltlirad bath* recreation ground* clulw 
ami io*tltute* na\e been c*tabll*h<d and convalescent 
home* for miner* endowed Such a scheme might well 1 
adopted lrr oth r great Industries 

IlArtnooATy IsrinxiAiu*— The capportcr* of this 
hmplta! have at last Blanks t the honorary medical stalT 
found a way out of the difllcultlr* caused by tho peopcvonl 
enlargement Two schemes had been proposed—thr 
extension of the existing building and the erection of a 
modem honnUal on a new site The first was roundly 
condemned uv the HI nwmbm of the honorary at aft as 
“ bad from all points of view —an opinion eon firmed by 
tire expert* who were consulted by the Building Commltt -e \ 
flDinco was felt to bo an Insuperable obstacle to the second 
Thereupon the honorary htafl jrropnaed a rlan of their own 
They uuggrated the purchase of a alto of sir or eight acn-, 
and the building upon It of a medical department of ■40 
beds with a kitchen adequate for 120 beds It was claimed 
that the wards of tho present Infirmary would thus be 
relieved of medical cases and that more room would bo 
found for surgical ease* without tho need for alterations 
The urgrnt need of additional accommodation would thus 
be met and the nurlou* formed of a modem hospital to lx 
ecnnpleted as money becomes available At (lie annual 
meeting of sut^cribem the scheme which will cod £10,000 
was oj rosed Tho present accommodation of the Inftrmarv 
is 60 bed 


INFECTIOUS DISEASE IN EN0LAND AND WALES 
DUPING THE WEEK ENDED FEB 14th 1025 
Aofiflca/fons—Tho following cases of Infectious dlsenso 
were notlfted during the week namely *•—Small pox ICO 
scarlet fever 1053 j diphtheria 1016 i enteric fever 42 
pneumonia 1"12 j jmerpcral fever 30 { cerobro-aplnal 
forer 0 i acute poliomyelitis 0 encephalitis lethargies 51 j 
dysentery 0 [ ophthalmia neonatorum IIP There were no 
cases of cholera plague or typhus fever notified during tho 
week- The number of small pox cases showed an increase 
of 12 over the number for tho preceding week. Twenty 
nine case* were notified from Derbyshire 6 from Lincoln 
shire (Sleaford 0) 10 from Northumberland 22 from Notta 
anil 61 from \orks North Biding (Mlddlet'btough C B 67), 
Dtaikt —In the aggregate of great towns Including 
London there were 0 deaths from enteric forer G5 from 
messle* 11 from scarlet fever 133 from whooping-cough 
41 from diphtheria, and 361 from Influ -nui, as compared with 
291 202 1 Dj and 142 in tho four preceding weeks In 
London Itself the deaths from Influenia numbered 02 from 
whooping-cough 47, and from diphtheria 11 


Jfofcical Sharp 


/n/ortnaffon to tc (nrftfrfed fw this column should reach ft* 

4>i proper form on Tuesday, and cannot aj pear If (t rtaeUt* 
* lot r than the first post on II ttlncsday morning 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1 Wlmpcle-Slrrtt. W 
METTZN03 OF BECTI0\8 
Monday March 2nd. 

TBOHOVL DIBEAflKS AND BAH \8ITOLOQ\ Special 
Meeting at 6 3« r» 

i’lifvr 

Dr Henry E- Mchmey (Lnlou Medical CVdli.gr IVklng) 
hala-arar in China j with Special Itetcrenee In tte 
lllst i pntbnlntrr In Experimentally Infoctml Haraerr-. 

IlUtnlmriral feeth ns will l«o shown and lantern slides 
Must rating so me of t bo fpoc Lai features of the In feet Inns. 

i-nuuMiini nn\ i Sj*-einl Discussion at 8 ? if 

(OlllAllATUt llrmn\E T1 lnd'ihi) , 5iirt-m?p]r CTll "' l! ' 
LI UriLUItl-N ( ( ,‘ f£ d n ^Si 3 , I ^?F' r i, th) . 

S pcaLcrs 

Dr 31 J Itowlaxwl l>r Ptenhxnuo Williams Dr David 
Nnbarro Sir Layton lilrnklnsop Dr Nathan Uaw 
3Ir U 1 ilale. Sir Bcnry (Jauvaln Dr A Stanley 
Oriffltlis nndotixri 

Tuesday March 3rd 

OltTBOl jEDICB at 3 30 TJi (Cnws ot 5 t*At L 
CUses will 1c shown by Mr Jenncr \ errall and others. 

I \THOLOO\ : at 8 for 6 30 rot. at the Lister Instltulo CTiclsea 

8 \C 

Demonstrations 

T l^imsdrn Tho Effects of an Antl-ferum on Cancer Cblls 
In vlin 

II Bchntso an l 8 6 Zllva i Expirimchtal Tubercle in Bat*. 
Cmumuafcori mi 

\ Kon.nrl«ev*kr Pome Important INiInts In tho Technique 
Nrtve^arr for the Accurata BtfKly of Motalwlism In 
Itahblts 

11. h rnirhevfrkv and M Carr Ptodles in the Internal 
fAchtlon ot Htxual (Hands t Inllarmc ot the Testis 
and ITostate on tho Nitrogen 31 tabollrm ot Babbits. 

It 6tJ brooks ThoSeroloclealand lUochemieol Beaetlonv 
of Batbogenlo lflant Bacteria. 

J C il Led In chain Tho (iuarnlerl Body, 

8 1 Bod«on 11 U 3Ialtland and 31. Burtrary j Foot “and 
3Ionth DIk-oso In tb« Oulnea pig. 

Wadnesday March 4th 

JIALN roLOGA AND CLI3IATOLOG\ \ Mitrrinl Dtscaxstn* 

hi IUE3UOLOO\ AND Pe ir 

8TATE MEDICINE Ui^.SnL Pr „ r ^ n 

311.D1CTNF l^tci*^ r Traat 

Till ltAI himCfl AND I JnSStof Vlbrv^IfU 

J lfARXIACOLOnY J nient of t lorosiu*. 

Dr M Ldgocoml*. will open the Discussion for tbo Section ot 
Balnooloyy foIkravdhyDr J A-Clover (Epidemiology) 
plr William Wllleux Llcdlclnc) and Dr 1 Hamm 
(Tbrrapcatlc*) 

Other Speakers 

Dr Ackcrlrr Dr Midelton. Dr Kerr Pringle, Sir Percy 
Baivctt Smith Dr IL Hill 3tr J l lL MoDonwtb. 
Dr JI B Bay Dr OUverllcntli Dr O. E. Sundell,and 
Dr Iligrins 

(The Dlscu slon will be continued on Thursday 3larch 5th 
at 3 » rJL) 

8UBOEn\ at 8 JO PAL 
Cmasiuatrol ott; 

Mr Pin Urn Bel (Bangkok) A Case of Sarcoma of the Breast 
Discussion on 

Tho Mortality of Appcudldtlc to be opened by Mr Joaeph 
Adams and 3Ir 3lcNeUl Lowe 


BAhN 

EPID 


Thursday March 6th. 


N ROL06\ o ^Np v CLIMATOLOGY 


IDKUIOLOOT AND 

STATE MEDICINE 

medicine _ _ 

TlIEBAThUTICS AND 


\ Special Discussion t 
& 3 q pal 

J Tho Nature, Proven 
tion anu Treat 
mentof Flbroritls 


1 HAHMACOLOQY 
OBSTETBICS AND GYNAECOLOGY r at 8 PlL 

Srecimrixs 

Mr Beckwith Whltehcuse (I) Uterus and Vagina Excised 
for Epithelioma of Vagina. (2) Sarcoma Botryoides 
of Orvlx Uteri (3) Mcaontorio Dermoid 
Prof Lonlso ilollroy: Betroploccntal lltciostoma from s 
Case of Toxxttnla of Pregnancy 
Short CaatoiuafcaBons t 

Dr J 8. katrbairn and Dr Y.MeJUieU Tormnis in Early 
Pregnancy with Jaundice Hyporeuv^l* end Multiple 
Neuritis. 

Mr Everard Williams stuTDr BuoseU Boynnld* A New 
Method of Determining the Patency of the FaUorlan 
Tabes by Moans of X Bays. 

Sldnoy Fnradlle t Investigation of tho Uteru , i end 
Fallopian Tubo by Inflation with Air and X Bays, 
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Friday March Gth. 

I < l K\vOCLO(i\ at rn (Cua-nUrji) 

( n i<] ^i.-el m n all! I shown 

\' EeTIirrlC- at v 3l> 1 M 

i ‘ef/ j <- ) ,» <1 1 vtradnrol VnirMlHsIn 

Satarda> March 7Ih 

oral OT) at 1« If v m (( »h- at 0 45 oi) 
f i i ami t ~iv c lin m will tx tliown 

MIDK W c >)( IFT\ Ol T ON DON 11, Chnmlo? Mb c ( 

( nil5 1* Miuiiri \\ 

\\ rn i x>n Mntcli 1th—5 m “Mr Ik rnnnl ‘'pll-hure 
Motind* ami Otln r Injuries in Their Medico Legal 
5 *■<! (Sx-nuil LcUtninlnn Ixstture) 

III VTt IIIIN MKIFT) 

Mo net Man h .nil— n I M (at the Ixmdon Man Ion 
limps)* Or 11 I Tlili Vnglo llamlc Amemln 
llinnlrrian Ontlnn ) 

iFrritnF> addresses demonstrations &r 


WFST LONDON* POST GKADUATF COLLFGE Rest 
London Hospital Hammersmith M 

MoMnt March 2nd—12 noon Mr Siramonda Applied 
\nntnmj- ! r'l Mr Addison Surgical Mart? 
2 pax Ur Scott Plnchin Mcellcnl Out pathnts 
Tcnsnvi — 11 v M Mr Endean Vcmreal Disease* 
12 noon Dr Burrell Cheat Cases 2 JO lAt, Mr 
Terrell Gray burgieal W ants 
M EPNT.Jnev—11 u Medical Registrar Metllcnl Manls 
12 111 M Dr Bnmford Medical Pntliologv Sur 
Dr Own Medical Out patients 
TnLitM)vi—11 OI blr Henry Slrnson Gyna’cologlenl 
M arris 12 noon Mr Sinclair Abdominal Surgiry 
(Lexcture) 2 I .M Mr Bishop Harman Fyo Bept 
Impel —10 TO A M Dr Dowling SUn Bept 12 noon 
'-urgtcal Registrar Surgical Pathology S I M Mr 
Vlusto rhroat Nose, and Ear Dept 
SAn mm — 0 JO V 1 I Dr Bnmford Bacterial Therapy 
10 in Dr Srunfiera Meellcnl Diseases ol Cldldrtn 
10 i M Mr Bonks Dnrls Operations on Throat Lose 
nnd Ear 

Dnllv 10 \ M to 0 1 ii Saturdays 10 ill to 1 pm 
I n jutlcuts Out patients Operations Special Depart 
mentx 

MFDIO\L OIFICIRS OF SCnOOI S ASSOCIATION 
11 fTiandos street Cavendish sqnnre M 

Finns) March 0th—I 30 pax Dr E M Goodoll mid Dr 
G E Irlcnd A Discussion on the Dlftorentlnl Dinfnm<ls 
of sca r ] L t Feier Bubelln nnd Measles nnd tilled 
Bashes 


1M\ Flism OF IIYIRPOOL POSTGRADUATE 1)0- 
TT HFS (At 3 TO PM) 

MuiDit March 2nd—(At the Childrens Hospital) 
Mr Morrison Surgical Diseases of the Ktdness In 
Childhood 

Tcitspei —(Atthe Southern Hospital) Mr M B ‘Williams 
The Trcntmcut of M hltlows 

Midnhdu —(AtthoNorthern Hospital ) Dr Pemberton 
Snhinfe cl Ions 

Txine-nee vt the Stanle) Hospital ) Miss B Nicholson 
Ovarian Tumoura 

MANCnEST) It MEDICAL SOCIETY 

Tliimsusv March oth -—4 pai Joint Meotinp with the 
Liverpool Medical Institution, at Liverpool Prof A 
Bnmshottom Dlzzv Attacks Mr J B Mncnlplm 
Neslcal Papilloma Dr H Pla't Considerations on 
Loose Bodies In Joints 

ANCOVTS UObPIT \T 

rntitinn Mnrch 5th—130 rvr Dr Norman Klitr 
Dyspepsia 

MWCHESDR ROYM INFIRMAR) 

Ttr-spAt March 3rd —1 15 x u Dr T n Oliver Prac 
Ileal ] olnts In Diabetes 

CT .U5RVS HObPITALS MANCH ESTER POST C.TttPh 
VT1 LECTl P) (at Wliltworth street Meat Branch) 

Inixuv Mnrch tth ■—I JO x m Dr D Domra) Dlspluee 
nienta ol tho Utcms In Rclntlon to Pregnane) nail 
Lalxour 

ST \VDRI MS INSTITUTE FOR CLINICAL RESEARCH 
Ttx.-ens) Mnrcli 3rd—4 rax Dr C E. Douglas Albumin 
urin nnd Pregnancy Discussion 

TIIF PIOPLI S LEACLE Ol IIFALTH 

Iecctsiris on MTint M o bhould Eat nnd M by nt the MiMIcal 
‘-oclcty of London 11 CbamlOB-strcot M 
Tlisuu Mnrch 3rd—0 x M , Prof R H A Pllnmicr 
Common Irrorsln Diet 


J-ppoixdnttnls. 


,,ri< ? -?,. 1 } U.R CP Lond MRCS has been appointed 
under tbr factory nnd \\ ork?uop Act* 
* or I uttcrdnlo DJptrlct of the County of o&tmorlnm] 
nu X, ^Tciint MD crunch appointed to tli 

MnncIie«fErOyntecology in tuo Unlvtr^m of 

Oi Iknlmin Gcntm] Ho^plml I iDnmDALT V J MU 

{l u T r .^ r ; Hon PIiTpJrinn J)avi \ J }i M II r 

HU CP J)TM non PntboIotfJfiU 
for Q kln and Gt nito Urluarr 
uujxra Kisvmi nit^hf Ilouomr\ Surp?<m 
V' v Ir inoMiu j (unv FflCb Em, ««« 
mnv ^ 1,m H H riLC* 5 Kur* Honorary 
'■nn.uon 


tTacanms. 


^ jr f tJr V l 'T mfonrvition refer to Ihf adraittanent column 
; \ ii n fcl ( T Uoifal Xu*>rrffr« ctv 72 Camden nx 

( ' 7 — 1,0,1 ^ 

/ "in*tf{ Ti r * Hov,ftoJ —II c at mtc of PiZO 

u ,!’ ,<Sr/, 0,4 of Ifedinne—Av,( Jy>ctun r In 
,, . 1 of Pin^ \ icy £.(, 0 
{, "S' ( ° u S f J Council —M O H £1100 

* \y n y/? rrx vh — t M C) if 

/eif-riM Mnlnj stair, —]|7^ nrrh c tUih alehlp In Traplc'l 

i Of) 

r " J < '"'On tnmjX, Fr> wittcn Committer —Den «1 c £ r0 
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n , r lU im »lnlion and Bln th r lit would cause a survov of 
M , r ), j,, iM, necntumodalion to be commenced at once au<l 
i i% instruction" that the sum j should encompass not onlv 
UI nut Ik mm of nil tvi>es but nl«o houses used as worh- 
shoirt and lmorcupiesi institutions, as for example, the 
<-a u .! aril of the Hnrt.no} Union —dir Nt\ILLE CuASlBEtt 
i.us n | lnd S li m for the clearance of insanltarv areas 
proud forth" budding of nit. rnntive accommodation for 
tier, hall merit th occupants w ho will la displaced Local 
a itln rltirs Im. power to acquire and adapt existing 
imp rli lint th ndnptat'nn of existing buildings has 
u iislh h n found to !► costl) and unsatisfnciorv and 1 
do not tliinh that the ad\ antigen of a survev such as is 
„ugc -ted Mould lx commensurate with the cost of 
it akmg it 

T’n ciiinhon hcmption* tti 1923 
Ur kvvitn a hid the Minister of Health flic numlwr 
of chihlrtn ■ n b lialf of whom exemption from vaccination 
was claim d during tin uar 11*21, mid liow manv of those 
rjiiitav mr. allowid —Mr Ni-villf CuvstBEnEAiN replied 
Th lad. v. ar for which particulars are at present available 
U 11*. t During tint vear statutor) declarations of con 
sen minus ohj etiona {o ancclnation wero received bp 
vneeination tdhci IS in respect of 281,551 cluldrcn I have 
no Inf .nil dioii as to the number, If any, of statutorv 
d. rlaratiore. which were not accepted because thev did not 
ompi} with th statute or wi re otherwise invalid 

Tubereulotn e Order, 1914 

sjr I utv h \\ \TeOS asked the Minister of Agriculture 
ninth r it was intended to reintroduce the Tuberculosis 
Or.l. r of It'll with regard to cattle, which sought to eliminate 
c rtum cla s<s of diseased animals from a he rd —Mr \\ 00 D 
r pli al lliis matter is now under the consideration of the 
(im i mm. nl and I hol>e to Ik. In a position to make a state 
nu nt at an earl} date 

1 ulUc llcrtllh Aels Amendment Bill 
Mr UotiriiT it ttsov asked the Minister of Health If he 
[nips d to introeluce n Public Health Acts Amendment 
llill on tin lints of the Amendment Acta of 1800 and 1007, 
emlvsljmg provisions wliicli luid been passtsl in pm ate 
\rfs be th. local legislation Committee of the House of 
(ominous—Mr \rviut Cn vMiitatLAtv replied I hope 
lots alii, to intwdiiri such a Hill but X cannot say whether 
H will Is Jh .1 dhl. to infrodmo It this session 

1 oor hue Medical Officers Salnncs 

Mr \\ M M askisl Die Minister of Health the number of 
Pour law medical officers and the coat of salaries \m.t annum , 
and the number of eleaths in workhouses and the bodies 
r. moled for inisltcai and di section pur|>oses In the years 
11*11 and 11*21 — Mr Nittm- CiiAjmcnLAlN replied 
Information t iving tin number of Poor law medical officers 
n not aaadahh nor Is separate Information as to llieit 
sftlaruo Th. npproximati teital remum ration of Poor law 
in lie nl nOloim, disproofs anil nurses in the aenr 1022-28 
w is Jtl "OO (too 5'* 521 deaths occurred In Pexir law instilu 
turn In 11*11 00 011 Midi elcnties in 1021 Tho number 
of Kvdie e r. mnvesl to mialical schools in F nglaml and 3\ ales 
for th pur|»ve. of anatomlcnl examination and operative 
surg r> was in 1011, J01, and In 1023 38** 

Irsirfmicc lo Crappfrd Children 
Mr ( net ta s Ctvzm asked the Minister of Health wha 
provision, if ana, was jiuuh ha the Mato for nssistanci 
111 oil) way to crippbd children —Mr NrviLLt CliAvrtiniLAl' 
r> plied t "Hints nr. nanllahle from th. 1 xrhequer lownrtb 
ixprolilun incurred b) local nutliorlth's for the trcafriun 
atul att r care of crippled children in accordance witl 
arrang in nt« npprovvd be the rcsporoibl" department o 
Mat*- width inaa 1 h titlnr th. Hoard of I (location or th. 
Min! tra ..I 11. aith 

Tirsntx ITn 2 Itii 
I < j tl ( oniru non on eNeihorinf Insnranee 

Mr Hamer n he>l til. Prune Minister wit ther he to 
pr» jeatesl tee fe-ruinmenil the extension of the term 
«.t r f r nr< i f th lto) al (< minlsslon on National Healti 
In tl Mire Mr Hat navis reflus! 'So Pur it fs not pnqeosce 
tacit y 1 th l Tinsel r.f re lire of a commission constitutes 
V <l "M ** ,Ul “'<• particular que-dion of Notional Healti 
In nmn a 

Ctttu* Murur— The annual general mcsting o 
tie Nor. will ague f,- Health Itotirnit) anil Child \\, | 
7 a 'J ‘ ' ‘“‘Ceatii n for the Prevention o 

V„t t U^i 1 " nl bamcce lions, 117, Pi era 

'j! '' 1 ’ ’Ms) Utidaal leti 27th nt t la 

W m t -i* t Mm l 1 I hr riantle MP will g t v, n, 

1 W„ 


Eotrs, Crrmm iitts, a rttr Abstracts, 

NUTRITION 

Br J T A SiMrsoN,MD Lond DPH Camb , 

DLPUTt JILBICVL OFFICER OF HEALTH AND SCHOOL 
MLDICAL OIHCnt TOBQHAY, 


In attempting to outline what is meant by the term 
“ nutrition ” it is at onco Been that tiicro is great difficulty 
of exact atatement, for nutrition is a complex process 
With reference to tlio uso of the Dunfennlmo scale, Dr 
Ulster Mackenzie wrote that in judging and classifying 
nutrition ‘ the general appearance of tlio child, tho condition 
of the skin anil subcutaneous tissues, the muscular tone 
and development tho state of tho mucous membranes, 
tho \ igour or listless ness which nmy appear in tlio cliiids 
facial expression, carnage, movements, voice, interest, 
nil contribute to our decision ” 1 Anel Bir George Ncwrnnn 
said "Sound nutrition is a general physiological condition 
which connotes a healthy body in all respects and the good 
tone and health of its various constituent parts 
In regard to diagnosis, therefore, tho school medical officer 
has ns vet neither an absolute standard of nutrition nor 
a single criterion to guide him He must fonu a considered 
and careful opinion on all the facts beroro him ” * 

Nevertheless dootora difler, and tho personal clement 
must necessarily bo a powerful influence in much of tho 
practice of medicine In certain laboratory tests, in face 
of definite clinical phjsicnl signs, there enn bollttlo dispute 
over the findings nnd tho interpretation of tlio results, 
but on such a question ns nutrition a vnrioty of conflicting 
opinions nrL frequently obtained, oven from expert clinicians 
Therefore the search for a practical yet simple index of 
phvslenl fitness has been given much emphasis during tho 
last few years , and progress has taken plnco mnlnly nlong 
throe lines In the llrst case the idea of using tlio Dun 
fcnnlme scale lias been adopted , In tills tho child is placed 
in ono of four groups (1) “ Excellent "means tho nutrition 
of a healths- child of good social standing (2) cliildren 
whoso nutrition just foils short of standard 1 are in tills 
group, (3) children " requiring supervision ” nnd are 

on tile botaierlmc of serious impairment const ltuio tlus 
group, (1) children "requiring medical treatment” are 
those whoso nutrition is seriously impaired This lias many 
advantages,one of which is that whereas tho usual ‘ good,' 
“ fair, ’ ‘ jioor ” headings mny causo the inspector to placo 
nil doubtful cases in the middle group, n fourfold division 
calls for more thought nnd generally receives it Although 
no considerable progress 1ms been made hi developing a 
scale nlong these lilies, tho possibilities have probnblj not 
yot been fully explored 

The second method consisted in the uso of n single phvBlcm 
chnrnctcnstic ns a measure of fitness, Hint almost exclusive!) 
used being weight, nnd in emplo>ing tiles criterion, it is 
essential that a certain nmount of deviation from the averago 
bo allowed, because this actunll) occurs among healthy 
individuals The limits of this “ zono ” aro not easil) 
made anil npi>cnr to lmvo boon based upon opinion rather 
limn upon investigation nnd it has certainly been demon 
stratoel quite clenrlv ' Hint even for health} children tho 
vnnnliilitv in weight diftora in a marked degree according 
to sex and age, and it would appear necessary to delimit 
normal variations for each sex, nge, nnd other group! 

3 be tldrd in. thod is to employ variations in more than ono 
plivsicnl characteristic, sucli ns weight, sitting height, chest 
cirrumferuicc nnd vita! (lung) capacity , of these the mwt 
flnbornt. is that of Dre)cr,*and tho possible advances In 
this direction would appear to l>o numerous Tills method 
and Hint of Flack arc extremely vnluablo, and lu tlio annual 
r, Jiorl (1023) of tho Bchool medical officer, Manchester, 
tbero is a section dealing with important results lu secondary 
school boys with modifications of these methods Of other 
me hods tiie • IVdihsi ” factor * of Pirquct lias l>cen used, 
nnd Hie standard of Mood* lias received wide application 
in America where his tabic hns been employed in routine 
school work 


Excluding Hie more detailed methods, for these Dr, r ] ltt l H 
nre not nlnnvs ensile applicable to very young children" 
1 ‘e't'ilts ol seitral investigations into Hie reliability nl 
U" indice-i are now nvaiinbie , pnmnrjlv it would 
^“t there Is no slmptc gauge of nutrition 1 * ’ Failing 
complete j>hvt.icnl cxanunatlon however, all the children 
who are i percent underweight for height, age, ""d sex 
r ‘girded as undernounshesl *• Although such 
st ndarels cannot dinpnoso disease, nnd nro onl' to besu 
Mtlfarv to complete clinical exammoHon yet it him b"" 
shown that this m" thod seems worUiv of use , even if no 
romplft clinical ideturo of tlio child s physical condition 
s given by St vet Hie relation of weight to brig ’* 1 fnd 
Jud< x of general hralth ftttd nutntio^ 
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a* well as tho best criterion of normal growth that we 
ro*»e*a 11 

The HfniU* 0 / Tctii (n on Open-air School. 

With tHh In view and hearing In mind the fart tliat no 
measurement* atl*er than weight and Iwlght were available 
it war derided to tc*l tho italtwln Wood tnMe* ami a 
standard in connexion with the children tn tho open air 
school at Torquay Thi* Investigation Involve* the record* 
of J4S rhlldrcn extending over a period of about years j 
and aa the annnal reports of tlve lloaid of Education recom 
mrnd slxmontlw a n minimum period of stay at an open 
air school any children wlvo were at this school for a less 
period have lawn excluded from this surrey Of the 118 
alxmt ft third aro still at tho scIkhiI Imt tbe*e are Included 
because they hare been there for more than alx month*. 
The findings should show how far this standard judges 
malnourished children for the majority were admitted for 
malnutrition nnmnia or allied condition 5 further it 
should bo possible to tost the results of tho school itself 
for the application of the *amr standard fo the children as 
they enter and as they leave the scliool 1$ a m thod freed 
from personal bias Thus the ratio of cases classed as 
malnourished liefore and after treatment at this school 
will have a significance the value of which must bo admitted 
as quite definite In addition It is possible to find out from 
those taUes the average annual increase of growth for age 
sex and height and consequently tho expected Increase 
can bo compand with that actually obtained : this Is most 
valuable for of gn'Ater imp rtance than tho wrlght or 
height at any glrrn age J* the annua) increment of growth 
Applying the Baldwin Wood method to the Mb chlldrm 
and counting as malnourished all below 7 per cent of tho 
standard -weight for age sex and height results were 
obtained as shown in Table I t— 


On entering the school On lea fine the school. 


classed as malnourished on leaving have loft for a special 
reason—school leaving nge leaving the district admission 
to other Institutions And in addition to this some of tlio 
malnourished aro among thoao atlll in the school who aa 
explained are Included In this scries and they will doubtlew 
pasa the limit In course of time 

The Caict Analysed 

A further analysis of tho cases is of treat intercat other 
ln\r«tIgntom liavo nliown that the children under the limit 
aro uauallj taller for tliclr ages than were those In mom 
normal condition of weight ** The paucity of data in 
thr-w' figures did not r* rmlt an analysis lry sex and ago 
for this purpose 1 but it was shown that tho children who 


for this purpose 1 but it was shown that tho children who 
remained malnourished tended to pit on mnro height 
than cither those malnourished cases becoming normal 
or the normal group To mate any comparison feasible 
two year groups were taken together and the average annual 
Increase In height worked out. Tho result* worn aa given 
In Table III 

Table III — treroje increase fn JTHjHI per Year 


Arcs. 

Orryup J 
Malnourished 
rrmalnlng 
malnonrirbed 

Group £ 
Malnourished 
! becoming 
normal 

1 

Group 3 
Normal 


lnebe*. 

Inches 

Inch'*. 

r -7 

S-4 

1 T 

1 8 

R-B 

1 9 

m 

1 ft 

ft 9 

i-o ; 

1 ft 

1 ft 

10-11 1 

1-9 1 

: 

1 7 

1 8 



Tho average time spent at theacbool Is given In Table If j— 


| Malnourished 1 Malnourished 
I becoming ' remaining 
1 normal | malnourished 


From this It is aeen thal thrre is a greater percentage 
of girls than boys malnourished in spite of tho fact that 
usually there are slightly more boya than girls at the school 
"Whether or not this Is a mere cliance selection It la * carerly- 
posdblo <0 say If it ia not then although the medical 
officer draft* mom boya than girt* to the school tbfa atandard 
would judge a greater proportion of gtri* a* suffering from 
malnutrition > this might powdUr be duo to the grralrr 
height of girls at some nge* Approximately Just over 
half the children admitted arc below this standard ! and 
it is difficult to «ay If this standard of malnutrition la correct 
for while the majority arc admitted fordebflK> malnutrition 
ansmia, and allied condition* yet a number (in this aerie* 
approximately 15 per cent ) wero admitted aa contacts 
of tuberculous case*, or as children with heart disease 
chorea, old infantile paralysis—condition* which would 
not clinically bo called malnourished The eld Wren hare 
been admitted during the lour year* by no lees than three 
'dlD’enmtmrdlcaJ officers which should equalise the personal 
factor of selection and so It would appear that thla standard 
Jail* to doss aa malnourished a definite percentage 
(in this series about 30 per cent ) of the children Thla 
agree* partly with tho American finding* • although there 
it was found that many more chlldrm clinically suffering 
from malnutrition aro mfesed—It was thought (hat about 
two-thirds of tho malnourished e*capo with this standard 
1 th8 WDrk of the °f* n »ir*ehool tho standard 

l* distinctly useful and shows very good reonlt* } for 
oa , t ?! «swy 2 children wo* definitely below 
the limi t on admission only I oat of 5 is below when leaving 
And this would probably show an even better result had 
it not boon for tho fact that quite an appreciable number 


Group 1 In TaWc Til make rather more than the average 
increase In height and this agree* with other Investigation* “ 
so that it would appear tliat th re lisa been a retardation 
in height aa well a* in weight, and that as soon as favourable 
circumstance* permit there f* not only an Improvement In 
wrlght but a definite and greater than avcrsgo increase in 
height One of the problem* met by the nutrition worker 
ana noted by Tt If. 1 Emetwoo I* the fact that a* fast 
as children who are underweight mate gain* in weight 
their height Increases os well and the new height calls for 
additions! weight 

According to age sex and height the average annual 
gain in weight enn K obtained from the Qaldwin Wood 
talile* and this oxpeclrd average gnln for the whole period 
of stay at the school has been worked out for each child 
Individually In tho Torquay series. On comparison with 
the actual gain during tho same time figure* were obtained 
aa given In Table IA 

Table IV —Aterayc Coins fn 11 efg\f (in Pounds) 



It 1* Been that llie children rrmalnlng malnourislied gain 
approximately a* much aa tho average expected Increase 
la weight (although they have put on more thnn the average 
In height! but tho other groups gain considerably more 
than tho expected addition of Woignt (and they only gain 
tho average in height) So while the gain in weight in 
Group 1 Is not sufficient to bring the children above the 
malnutrition standard yet In the other two groups tho 
increase is quite adequate even taking Into account tho fact 
that tho extra height automatically demands a higher 
standard of wciglit In tho Baldwin Rood scale. In other 
words It ia frequently found that the advance in weight 
sufficient to bring children up Into the safety zone la accom 
panled by more than tho expected Increaao in height for 
tho same period A prominent Investigator recently made 
tho dictum thal If the Inches are looked after tho pounds 
will look after tbemselvr* j but It la bettor to coraider 
hrth tho one in relation to the other for obviously it is 
evident that a number of children havo at the start more 
luchee than they are able to sustain by pound* 

Condutloru 

TUfJnvrallration can be criticised on several grounds 1 
paucity of data i* apparent especially when considering 
average* and the division Into ago- and aox-groupa and an 
American scale has boon tmed on English children But 
it show* that further Investigations on tlnw weight height 
ago table* may poasIWy bo profitable In exploring the wide 
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I vrouiJ* In tlw first place wish to tbnnk the College 
for tlw honour tho\ lm\o conferred on mo by thoir 
appointment to d<U\ir the Milroy I/wtures for 102 > 
I hnvo taken os mj subject tbo epidomlc diseases 
of the central nervous system It fs ono wliich 
accords with thj intentions of tho founder of theso 
lectures touching ns It does upon n consideration 
of tho part which contagion plan's in Uw origination 
and spread of aento or pyr vlnl dlscnso 

lKcnrjtsr<o Supctttiuiutt of rm Cfxtoai 
*»K nvoua SYsmii to Attacks op Knnrano 

\cuto poliomyelitis. encephalitis lethargica, and 
eorobro-tiplnal meningitis from tlio \cry nntnro of 
tho region ot tho body attacked are of scriouH and 
gmvo import cerehro-spinal meningitis in view of 
its frequcuUy fatal issuo In tho acute stage polio 
myelitis and encephalitis lethargica chiefly by reason 
of their disastrous after-effects. 

fflnce 1807 opldomics of poliomyelitis hn\*o occurred 
In Iceland and Yl nlos fortunately not to the cxt« nt 
to wliich they hnvo been mot with in America Tbo 
years of tho war havo familiarised u« with so\oro 
outbreaks of corobro spinal monlngUU on a scale of 
so\crity previously unknown In this country In tho 
lost year of tho war 1018 encephalitis letluirgicn 
apitoarcd In our midst as a recognisable disease and 
hns subsequently In succeeding years manifested 
itself In opldemic form (hco table) As will after 

Ekolvhd Axi) Waus — r«jWr Shouting FotlfleaUon* and 
Death* of Civilian• from Ccrtbro-tpinal Fever ( CMJ 7 ), 
rollomytUtl* (Pok my ) PoUo-mcerxiuiUtlt fPot-cne.) ami 
/fncrpMlfff* Ldharipca (Ene Idh ) ilnco Throe Dlocate* 
Became Generally A otlflallc 
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wards bo shown there are grounds for belief that 
this increased Incidence of op 1 domic nervous diseases 
la associated with an increased susceptibility cm tbo 
part of nervous tlssuo In certain Individuals to those 
diseases. 

To what causes oro wo to attribnlc this increased, 
and rapidly increasing susceptibility of the central 
nervous system to attacks of opldomic disease ? It 


t &nd 11 1 . will be published In subsequent 1 mdcs 
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will ho found Uuit no decisivo anwvor tluit would 
accord with tho prevailing tnnd of epidemiological 
Inquiry can bo given to this interrogation nt the 
present time It will not bo unprofitable, noveriho 
lesa, to ghc wmio attention to tho po«slbfo explnnn 
lions not necessarily incompatible tlrnt may bo 
advanced upon tho sunjoct. 

(1) Tlic first view may bo described as tlw Com 
municatton Theory Modem methods of transpor¬ 
tation bring Individuals in contact with ono nnotlwr 
more frequently tlinn hns been tho case in tho past 
oml increase tlw facilities for tlio spread of epidemic 
infection Infection may thus travel with tho speed 
of modem transport from ono country to another or 
from one part of tho same country to anolhor The 
increase of largo towns tbo tondonev of urban popn 
lations to ossomblo In crowded gatherings onbanco tho 
opportunities for personal Infection and a disease 
which in tlio eighteenth and nineteenth centuries 
might lwivo been eporndic or endemic Is rendered 
epidemic or pandemic in tho twentieth century 

There Is much substance In tills viow as regards 
increaso of opportunity for Infeotlou Tlio trans 
portntion of troops to and fro in all parts of tho world 
during the war undoubtedly fa\oured epidemics of 
influenza and cerubro sfinal meningitis At tlw same 
time It will bo recalled that both cercbro-spinal 
fe\er and poliomyelitis bad been Increasing In fre 
quanoy and assuming opldemic form prior to the war 
while the Inert ase In onceplialltlH lilhargicn subse¬ 
quently to those years po*. lbly Implies an increasing 
susceptibility of norvous tissues to Infection Modem 
muthods of communication thereiorc counot supply 
tho v >hole cvplanntion 

(2) Fpidcmte Cycles —It may bo suggested tlrnt 
tho*o diseases of tlw nervous system occur from tlm< 
to time in epidemic cycles and tlrnt at present such 
an epidemic wheel Is turning full circle among man 
kind It Is well established in tho case of tho acut« 
zymotic dlseas< 8 that such tpidemlo cycles ocour 

IBrseh 1 in tracing tho Irfstory of epidemics of 
cerohro-splnnl meningitis has shown that tho disease 
occurs In tpidemlo ware-* or periods Jn this respect 
it resembles tho periodicity of influenza but owing 
to Its much lesser morbidity It exercises less dovnsta 
ting effects on populations ndianccs much more 
slowly and In periods of cpidcmlo provnlonco its 
distribution is less world wide than Influenza. Unfor¬ 
tunately the rapidity of modem transport and more 
frequent International communication appear to bo 
modifying this latter feature of corobro spinal fever 
as may bn seen from tho many countries affected in 
tlio recent epidemic period. 

Tho recurrence of thrso epidemic waves of cerebro¬ 
spinal lover is irregular Our boat InformoUan on 
this point comes from tho United Slates where 
epidemics have been recurring since 1808, some of 
them on a largo scalo Tlio figures of Incidence of 
cerebrospinal meningitis In non-epidemic periods 
indicate ns for influenza and measles that (he 
approach of an epidemic wavo of cerebrospinal 
fovtr Is signalled by an increase in tho number of 
cases; a similar in crease in sporadic cases Is seen 
in tho wnko of an opidemlo. In endemic centres of 
tlw disease tho advent of an epidemic can bo antlri 
pa tod by noting tho rising increase of cases in tho 
notification returns It may bo tho case that 
poliomyelitis and cncophnlitls lethargica behave 
ontdemiologically like thoir sister disease and from 
timo to timo appear in opidranio periods If so wo 
may bo under tho hand of a heavy opidemlo visitation 
We liavo no authentic records of previous epidemic 
cyclos of poliomyelitis and encephalitis lethargica . 
possibly as regards thoso two diseases, wo are still 
in tho shadow of their first epidemic periods Jn 
each disease it Is established that tlw me {cries morln 
is always present in afTectcd countries. For the 
initiation or an epidemic wavo it may be surmlsod 
that several factors como into play from timo to timo, 
which, cither by Increasing the virulence of the causal 
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more commonlv m epidemic periods the contacts 
harbour the meningococcus for a greater or less length 
of tis to ns tron-iont or iierniauent earners and 
transmit the inaction to more susceptible individuals 
V third po ubihtv is Hint the contact develops the 
ill's a - m a mild or slight fonn, the existence or which 
i s< a[* s recognition 

Glover 14 Ins mndo ck ir the important fact that n 
ww*i of high ( amcr-rafe-, precedes and nccompanics 
an outbreak of cere bro spinal fever In other words, 
tin re is n earner epidt mic (for the most part ontirclv 
devoid of svinptomb) m advance of and iu. associa¬ 
tion with tin much smaller case-epidcmic VTivilst 
< tulor im, Ari wrighlV dictum, “the number of the 
inrrnrs (onslituUa tin * piduiuc,” and accepting the 
lommonk recognisi d views that individual lack of 
siiserpiildlitv and hiivltlij earner transmission sufii- 


previously rceogmsed poliomyelitis as an infection, but 
to Media belongs the credit of classifying poliomyelitis 
as an epidemic disease Medin in Ins paper states 
that Btrgenholz noted 13 cases occurring in the de¬ 
partment of Norrbottcn in 18S1 Groups of cases of 
poliomyelitis were reported m Europe and m America 
from 13S7 to 1S97 W Pasteur, 1 * in 1807 described 
the first English epidemic, recording poliomyelitis in 
seven members, of one family at Much Hadlinm, a 
small village m Hcitfordshire Hospital cases in 
London were collected and described by Dr Thomas 
Buzzard’ 0 in 180S and Dr E E Batten 51 (1002-01) 
About tins time the classical monograph on the 
subject was written br Ivor Wickmnn, 55 of Stockholm, 
the pupil and assistant of Medin, who made a thorough 
study of the epidemiology, and first recognised and 
described the so called abortive or non paralytic cases 


E PIDEMIC POLIOMYELITIS DIAGRAMMATIC REPRESENTATION 
OF SPREAD OF INFECTION 



umtly account for the apparent spomdicity of the 
dto a-", <vcn m tunes of epidemic prevalence, one is 
im]>, Uisl to IxhcVc tint the factor of direct persona! 
lnfnl ton pH vs no small part in the epidemic spread 
of Cinbro spinal fivir, masked though it runv be bv 
the lallurv to ill igno'-e mild associated forms of the 
mated} and by the rapiditv of modem methods of 
triu-.it This factor is more clearlv demonstrated 
"Inn an ipidnnie of ci n bro spinal fever lias lasted 
in a count!} for 'tinn length of time I oster and 
tiiiikell u adduced evidence of tlie disconnected uav 
V' ,, c t vbro'Spmnl fever prevailed in England in 
IPH-Ij Eat* rou, how* vtr Recce 15 pointed out that 
lb k 'aril distribution of troops among whom the 
* jiidt tide start* d tin go it* r number of which were 
itloiiaf m tin East* m and South Last* m parts of 
1 island intlii nc*d th pnv ilenca The modem 
rwonU tndieati th nfon tint there is ample evidence 
for tli' mosmtlon of u n hro-splna) fever ns an 
tub . t l ou i i pul, rule dl a ase 

•lndc J’oliomyrhfis 

^ 1,1 } IX '‘ r Mi of t me of n cognition as an 

.‘,i ’ l “' c,,,rni a JKillonivehtts It was not 

VJ' i Int* nintionnl Mialicul Coner< ss 

It -h i that Matin v* n Su,alls>i pli} -lcmn, *h-cnlvti 
m s 1 u* <1 tail th epilh tm<t(o„)cal f, atun s of polio < 

’JD VV * **" } on hi* V tudv of 44 ca«as in the 1 ' 

ecu 'I'J 1 i-t ?t ls-,7 and M ,gv*-tid th it the 
tnf - >o i -ureal L vp-i a, 4 fie until or anomalous and 
nuna-tv-Tu al * i ^ riJmi>- fi and rVm- Mane had ( 


Prom 1D0S, when a small outbreak of eight cases 
of poliomyelitis was observed at Upmlnster, in Essex, 
by Dr V W Treves,” up to the present time, 
epidemic outbreaks liavo occurred in appreciable 
numbers in tills country, and have been placed on 
fycord by Recce, 54 Farrar, 54 Mncowen, 14 nnd others 
*ul the largo epidemics abroad, notably in America, 
began to impress the infectious character of the 
disease on the medical profession Pathological 
V>' e!> '' 1 ^?^ 10118 tlus stage b} Landstemer and 
1 opper,-* by Flexner and Lewis 15 m New York, b} 
Lciner and von Wiesner “* m Vienna, nnd by 
Landstemer and Levttctitl'' , in Pans, supplemented 
the mass of epidemiological and clinical evidence 
assembled in regard to the infectious nature of 
pohomvelitis 

It is now well established that infection may In- 
conveyed by (1) persons suffering from an acute 
tvpical attack of poliomyelitis, (2) Individuals 
,,(*. v ( u Fn mild or atypical form of the malady , 
toj iJcnlUiy persons who have been m close contact 
vntti (lie sick but have not themselves developed 
an attack, and (1) chronic carriers who have 
apparently quite recovered from a previous Epical 
attack Infect!vitv in acute cases Is greatest during 
tin early stages of the maladv 

i lie^ subjoined diagrammatic representation of Inc 
•.pa ad of infection relates to a small outbreak of 
ncut. pohomvelitis in Esher nnd the Dittous Urban 
i 'street and Epsom Rural District, which I luvisti 
gated for the Ontrai Health Authority in 101 < 





Trtc Lakctt ] 


DR A. S. Mac'S \LT\ i ElIDFMIO NLRAOUS DI8EAHL. [JUncii 7 1025 470 


It In Interesting to note In this example in how 
num\ eases of pollomvoHtisUiopovdlrtlltyotlnfectlon 
bv direct contnet was (tomon trntod Where this 
evidence is lacking the drain of Infection npjHntH to 
bo maintained through tlio medium of a health' 
carrier \ttontion has already been rnlled to this 
feature of epidemics of poliomyelitis MilHcr* 1 lava 
stress upon the fact that adults who linvc boon In 
con (net with infection mar act cs ' carriers of 
poliomyelitis and quotes illustrative «xnrapha Ip 
tlie iScw \orh epidemic of lOlfl the virus of 
poliomyelitis was recovered from apparently 
lienlth} p< rsons who lind l>crn in contnet with 
children ill of (ho disease 

Fuecphalitis Txtharglca 

There itmulns now for conrJdomtlon the infectious 
nature of enceplinlltls letliarglca In studying this 
question the (pldomloioglcnlovidcn coal rend' available 
In re parti to cert bro-splnnl fovtr and acute polio¬ 
myelitis grcatl) fncHltnled im understanding of the 
Ixhaviour of encephalitis lelliargica "No evidence 
lu\s been elicited that the vims of this disease Is 
convo'ed through Intermediate agencies such ns 
water soil food clothing biting Inserts nud flies 
Ac The question then arises ns to Urn spread of tho 
dlsi nsn by personal contagion 

In the (nrly da'H or the study tlio ovidenco an to 
case-infection was scanty Bernard and lUnnult ” 
referring to the French Ministry of Hygiene s Inquiry 
stnto that out of 40 f cases notified In 65 departments 
from January to Mav 1020 there was no obvious 
case of contagion hmllh n in tlie United States 
out of 181 cases records a similar ixperhncc In 
1010 from Uio evidmeo already obtained 1 Inclined 
to tha view tlint cnctpbnlllU letliarglca wan nn 
epidemic and Infectious disease •'} (ho snino opinion 
was earlv expressed by IScttor ** In 1018 a few mild 
case* of tbo disease wt.ro noted but no cknr asxocia 
tion between them and declared nervous forms of 
thodiseftM) was traced Aet even thin a considerable 
niimUr of cases occurred in ddlnJto arras mich 
as Birmingham Sheffield and Tredegar although 
apparently unrelated to one another while in certain 
district* us tor example In tin county borough of 
Sloko-upon Trent a restricted topographical distri 
bution of tho cases was observed •• More recently 
the tendency of encephalitis letlwrgfca to be con 
centmted In Its distribution In cortaln areas has also 
been observed In isolated agricultural districts. 
Dr Dlltmar of tbo Scottish Board of Health notes 
six cases of tho disease In a rural part of Itoss-ahlro 
arising during tho years 1022 and 1023 As regards 
infection in utcro or placental transmission there 
aro cases re ported by Harris ,T Kononowu Iso vacs 
and Sousa ** and others 

i J l4 * vo roP 01 * 4 * 1 multiple cases of encopballtls 
lotliargica bi families which occurred at "Mansfield in 
1018 and at Eastbourne and Wovbridgo in 1010 
Since 1019 I hn\o collected notes of a number of 
additional examples of multiple cases of encephalitis 
lot liargira In England and Wales and otlic r cases lm\ o 
boon recorded from time to timo in various ports of 
the world An interesting example is that cwnnumi 
catod by Yon BoecLol 10 at Ituddorvoordn in West 
f landers, in 1010 where tho disease attacked four 
l amities who were closely hater-related Of 20 
porions 17 wore attacked and 4 or these died 
KIJng and Liljenqnlst 11 of Stockholm found In 
February 1021 that; encephalitis Ictharglca was 
prevalent in cortaln villages In Lapland tlio morbidity 

f ^ om 7l w U> 45 0 pcr wnU tottio 
lamutes sevorol mom bom contracted tho dlseaoo 

S vlf nc ? u '' r Imd ln two hou **« almost all tbo 
inhabitants wero afTected. Side by sldo with tho 
aevera and typical cases were catarrhal and fobrilo 
cases, cases with slight affection of tho ocular move¬ 
ments, and a few cases of obstinate hiccup Special 

b'ivX'.rir-" 1 dov ? te<i to ‘w» "'Ajrctin *?£» 
ittbo^iLr a numbcr of mnlll p'' “■ 


Tho most striking example ol nn institutional 
outbreak of encoplialitis Icthnrgica was inventlgnied 
bv me at Dcrbv Englnnd hi August, 1010 “ In 
a homo for girls an explosive outbreak of illness 
occurred nftcctlng 12 p» rsons (ft mnlos) out of 2*. 
persons (Itmales) resident In the institution Tlio 
following w<re tho dates of onset of l Iks d I sea so i 
Two patients vroro attacked on August I4th 1010 ; 
two on tho 16tJi j four on tiro 10th two on tho 27th 
one on the 10th ; nnd one on the 27(h "No further 
caecH orillness occurred aft< r \u gust 27 th Tim range 
of age incidence was from 15 to 10 years} tho strewr 
of tho dlw are fell on tho lower ngt s 05-18 years) 

It will bo recalled Hint with a filtered emulsion 
ofttnbnl tissue from tin first case Prof McIntosh 41 
succeeded in transmitting a fatal lethargic illness to 
a monkey nnd on histological « xnmlnnticm of tho 
monkey a brain Prof Turnbull found lesions Identical 
with those of human cn -es of (ncephalltls lotharglcn 
17s clinlrnl fentun*s of tlio Dcroy outbreak uoro 
ro clmmctcrtnllc of (ncephaUUs letliarglca tluit from 
this ns|>ect nlono little doubt can be felt tlint otir was 
dealing with cases of 1 Ik dlw nse Furt lumiort Hvoof 
thn girls that nsrovend from the acute illness Imvo 
sulwequcntly mnnifefit(d tho typical mental seqnehe 
of cnccpha!tt2s 1Hfutrglcn John and fitoclu'brnnd 41 
havo rtported a similar outbreak In nn asylum at 
Mulhcim In tho summer of 1022 Hera 28 caseft with 
13 dfntlis occurred in 20 dnys six being in nurses 
nnd two in doctors. Dysphagia nnd ophthalmoplegia 
were frequent symptoms 

Tlio oxistenco of these multiple cases imd epidemic 
outbreaks In entxphalitls Ictharglca would not 
necessarily imply tliat the <ll«ca«o U communicable 
from ono person to another Tho multiple casea 
might hnvo Iwn infected with tho virus of tlio 
dlbcaso from a common source Hut the following 
apjiearrt to Ik> an undouht(d oxomplo of personal 
contagion A woman aged 03 was attacked by 
cnc( phnlltU lellmrgica on Dec 6th 1018 She waa 
removed to a nursing homo on Dec 17th V nurse, 
aged 30 who took cluirge of tho patient at night In 
tho nuftdng Jiome fell III with the same disease nt>oufc 
Dec. 20th or 27lh Both patients recovered 
Instances aro also on record wliero a patient admitted 
to hospital for iwmo other disease lias acquired 
encephalitis lethnrgica presumably from another 
palknt who sufTored from tliis disease and was in 
nn adjoining bed Wo are also aware of the existence 
of mild and ambulant cases of illness in association 
with declared cases of encephalitis letliarglca Several 
instances of tlio kind were encountered during tho 
considerable rise of Incidence of tbo disease tint 
occurred In 1021 in Linrjxxd SheJTldd andclsowhoro* 
through their medium tho convcynnco of infection 
from ono person to another hoc ins to bo moro than 
probable 

Tho prewneo of these carriers in encephalitis 
letliarglca indicates that tho disease is in accord 
with rerebro-spinal fover nnd poliomyelitis ns one 
in which the pathogenic agent is more frequently 
present in tho human orgnnlMn titan tho clinical 
evidence would imply Tho work of Eastwood F 
Orifllth and Scott *• Ac has already established 
this conception ns true for corebro-spinal fovor 
Also (lie cases first reported by 8 A Kinnlor Wilson 44 
Psrkes Weber 4T Crouton 41 and others of symptomatic 
paralysis ngilsns following on an attack of enoeplialitls 
lolliargica lead to tho suggestion tlmt certain cases 
of paralybls agilana in its chronic form may liavo 
their origin in nn undetected attack of encephalitis 
lethnrgicn although Fierro Atarlo nnd illlo Levy 4 * 
and Cm diet opposo this view 

It is woll not to disdain tho study of tho natural 
history of disease-and Uio groupbig of nUicd diseases. 
A considerable timo elapsed before the infectious 
pf cerebrospinal /ever sad poUomyoIltts was 
established Bocognlsing the similar features in 
thoso dlscnses to Uioso of encephalitis Ictharglca 
and applying tho knowledge we posecss of tlicm to 
the study of tho latter disease tho conclusion 
seems to bo justified and is gaining universal 
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in rmit-mci tint < nicplmlitis lctlmrgica is equnllv 
uif<ttn. -uni Imlili to manifest ilion in epidemic 
form 

Hrn nrscrt-i 
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LECTURE II * 

In the last lectuie I considered in some of its 
aspects the medico legal problem presented hi con 
tusions laving emphasis upon the rapid failure of the 
circulation after death and its bearing upon the 
post moiiem development of bruising I then 
devoted some time to an aualjsis of crushing injuries 
of the chest and abdomen, pointing out how frequenlh 
serious mlernnl injuries occur without am external 
manifestation In the last part of the lecture injuries 
produced bv firearms were described, with special 
reference to the means of distinguishing self-inflicted 
injuries from those produced bv others 

Incised troumis are produced bv weapons having 
a cutting edge which is drawn along or stRich against 
the shin , sinnlai injuucs may be produced bv objects 
having a sharp edge—foi example, broken glass An 
incised wound gcnerallv lias a length greater than 
its depth, and retraction of its edges causes it to gape 
to a greater or lass extent, the elasticity of the slun 
in part accounts for this, but the retraction of the 
divided muscles is the cause of the wide gaping of 
wounds which penetrate deeplv WTicn examined 
shortly after infliction the skin nnd deeper structures 
arc clennlv and smoothlv divided , tho margin is not 
bruised unless Hie weapon is blunt Where the skin 
is lax the movement of the weapon, especially if it is 

blunt mav di aw the skin along until it becomes folded 

If the fold is incompletely divided intact skin will 
separate the two portions of tho wound , if completclv 
divided the skin margin will bo notched Tho blood¬ 
vessels are divided cleanly in an incised wound, blood 
escapes freelv, and spurting from small arteries 
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produces clmracUrlatlc rows ot blood spots on 
aurromulhig objects 

Lacerated in contrast, with incised wounds are 
produced b\ objcclH which tear the tissues such as 
nails nmchlnerv Imrd projections or tl»o teeth of 
animals they ha%o ragged and generally contused 
tnargina and Irregular bases nml tho adjacent shin 
aurfrict is often abraded Tho roots of hairs which 
are in thu Hne of the wound aro not tom across but 
project from the edges of tho tiar Blood vessels nro 
crushed ns well ns tom and bleeding Is pcnemllv leas 
copious than In incised wounds but If the wound 
should be attuat<slJn the vuhn where tho tissues are 
\cry Muteular and an rwwlUj tom or crushed fatal 
hrrmorrhngo may result from a lacerated wound 

In ono \nncty of lacerated wounds blood \ cast Is in 
tho deeper part of tho skin may escape Injury to a 
large oxtent forming bridges across tho wound ; these 
Injuries will bleed o\on less free!) and aro found in 
porta whore tho shin Is Immediately o\cr bono j the 
majority of ncnlp wounds nro of this nature and 
hhnilnr wounds are found along the orbital margins 
on tin shins and ovtr bon) prominence*. 'Violent 
contact with a hard smooth smfaro produced b\ a fall 
or by a blow with a blunt weapon crushes and splits 
tho shin in thi area of most marked compression 
against tlie bone Such an injur) although It Is 
dcnrl) a Incvmted wound L often derenbod ns 
a cut 

Cutthroats form tin most Important group of 
Incised wounds a large proportion of dangerous Incited 
wouuds octumng In this region; the) nrc almost 
always suicidal or homicidal 

Tho only example In m> t* rie* of n fatal accident 
was In a drunken inan who In faring drove Ills bend 
through a pant of glass i he Wn*. found dead with three 
inched wounds on tin right nidi of tho head j liter 
mn horizontal!) the tippt rtnost crossing tho pinna 
and extending Into the scalp tho middle situated just 
below tho ear being 4 In long and < xtindlng down to 
tho spine tho third a vt rr hupcrflctol wound being 
at a alight 1> lower lo\el "No Important blood \esaela 
were di\ ided V fall through gloss often produces 
multlplo wounds In tin wuno direction and tlu 
situation of these lujuriew Is unlike tlmt of suicidal or 
horaleidnl wounds. 

V fatal enso of suicidal cut throat has generally 
onl) one deep wound In tlio upper part of the neck ; 
beginning on the Idt side it may be far lrnck. It 
extends across tho front and in some cases to tho right 
aido of the neck it la straight or only slightly cun ed 
lias a slight downward Inclination and crosses tho 
front of the neck nt or nlwro tho level of the thvrold 
cartilage Sometime* tho wound runs horizontally 
acres* tho front of tho neck nt n lower lovol j occasion 
allv tho wound is on the right side wlien it runs morr 
obliquely from above downwards and forward* and \ 
does not cross tlio middle* line The**c are tho positions J 
of tlio wounds when tho weapon la held in the neb. 5 
hand A suicide will sometime* insert the 
Into tho first cut making ono or more addition, 
incistons which Increase tho depth or extent o 
wound 

Tim* an elderly man cut Ills throat late a inf- - 
a quiet street Inflicting an injur) in tho up-x-iir’ 
the right sido of the neck Tho wound was _ n. * 

SV i ^^Hded forwards and downward m L 

in. below tho rigiit ear olniost to 13*- rs -» , 

half way between tho thyroid cart 11^ xn- “ ~ 

Tho injury consisted of two cuts, or* - f—r 
end for rather more than lialf tbe*-r^n. -r 

tho knife was then inserted In. — -» - • 

cut extended lurtlier forwards r > 

skin iudicatod tho junctio- * t ^ x ~x 

common facial vein was 

trom the internal jugate ts. ' - *v 

about 200 yards after tL-^vr r l 

knife and placing ft ze is* — ^ 

doml on tlio rootpiJ i- " r r- r 

stained hnndkcrcH^r“- j- ^ „ “ 

to trv and sLatratr zr- f •» ! t _ 

embolism tbrrr - i -r- ~ 


was probably making his way to Ids doctor Jiaving 
repented after ho had cut his lluont but bo became 
exhausted nnd withdrew tlio liondkerclilof from 
tlio wound mul air enterod the open end of the 
\c!n 

A suicide sometimes cut* Ida throat in front of fl- 
mlrror in order to wo Hint the weapon Ls placed as lio 
desires; almost iuvnrtftbly tlio neck is bared before 
the attempt is mndo If the weapon i* again inserted 
into tho cut the struct uro most ofton damaged is tho 
larynx in which so\( ml cuts »nn\ be found when there 
Is onl> ono skin incision It freuuenll) happens that 
a suicide mnki-a n number of other attempts on the 
neck before producing tbe fatal wound Those tonta 
tlvo cuts are ■\ cry suiierilcial tins atari near the main 
wound nnd run opproxinintci) in the some direction 
a dozen or more may bo present when they will Is 
close together nnd may run Into ono another A 
tmlcido sometimes injures other parts of the bodv 
before cutting his throat n ju rics of parallel cuts inav 
bo found across one wrist usually tnc left or ncrov* 
tin front of the kit chest but It 1* rare for a suicide 
to tmplo) the *nmo woaj>oh botli for stabling and 
cutting in different jrarts of tho bod) Such A case r< 
described lab r i*i tlie lecture 

\n unusual case with a wound in another rurt 
was that of a Japanese gintlcman who fin4 mzdc * 
halfhearted alt<mpt at mddde l»v liar* km * 
wound 7J in long being found across tlw fps «” 
tbe abdomen the wound pomtrated d "ca t 
deep fascia lit had th«n cut hU thrvwt n. *> 
unctrtaln fashion Jnllicting an injur) ft tr- »i* 
tlio upper ]»nrt of the neck on the ii**\ ^ 

wound started three-quarters of an incir a ’ow ^ 
mlddh lino at tho back and passed 
downwnrds to tho middlo lino in fro-i « 1 ^ 
were eight a*, pa rate tentative ra-v. ” ^ 

gaped widely and the fhjrrold carihzw ^ 

and was cut In three place* tsm ^ * > 

complotol) through It j Hie 4n -t* " k- 

was completely divided lb'*'* v " 
in tlio common carotid ^ 

fourth cervical vertebra ** -« i , 

V sulci do oermionsU'* u-lc- -** t:\-j 

throat nnd J have " 

drank strong hydrorhl *-*■ t * tt-»v 

In the following r*« M ^ 

nnusual for» rtu-^ ^ ' v „ i r- 

"J in lom. v ' r * **V ***j-j- 

neck it wx. *- v 

further co V t* *-" v, j- * J* 

The woQ-id: 

wards j— i-i— 1 *** "* “* ** tin iri 

wall ^ ~ ^ ^ -J tf j - ^ 

lDCi ' r ' ~ ' ~~ i IT. \ 
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da per nil on the imi r -idi of the light thigh 4 in 
abm tin hnii 

In tin r.lht r i n*e a woman whose mind ms ntlccted 
hi im-iu diluting attacked a man who was m 
h, ,1 with htr drew a knife across Ins throat, and 
mlnrtal a Miperfienl injuii, she then cut lier own 
thioif and a g iptng wound 11 m long ran horizon 
t-ilh iirne- tin front of the neek. In the exposed 
air |ii‘--i_<-, wire four deep incisions, one through 
tin lir-t ring of the trachea a second between the 
c iii old and I In roul enrtilnges, and two others close 
to, tin r through tin upper part of the thvroid 
cartilma , when a xnece of the cartilage was missing 
Tin in irgtns of the •■'kin incision on the right side 
wen notilnd in two places hi the additional cuts in 
Hi an pa‘-vt„es The tin roid gland was cut in sox oral 
plte.-s, hut tin onh blood usscl opened was the 
ii,ht • \t< mil juguhu m in There were four tentn 
Ini t uts do- to, and panillel with, the gajung 
w < unil 

Oi t a'-ionnlh In*< ration is found in the deeper jiait 
<f an mtisid wound V man who cut Ins throat 
had a gaping hon/ont d wound P in long across the 
middle of tin ins h chielh on the left side, the 
wound was di p in tin middle and undercut at the 
right i ml , tin Inn ni hnel been opened hi a deep 
cut through tin thiroid cartilage and a part of the 
h Tt strnio in istonl uuisele was cut On the left side 
tin wound pemtrated deeph and appeared to he 
lac rated and a t<ar extended along the left wall of 
tin o snphngux for a distance of ‘1 in The deeper 
part of tin wound line! been tom open with the linnds 
nft<r tin throat was cut 

L cpt in lunatics suicidal wounds m the ueck 
iisuallv ban a fairli characteristic position and 
direction Homicidal, whilst sometimes simulating 
suicidal wounds max ha\e nni jiosilion and iimj 
run in am direction 'the difference is well seen 


middle line behind almost to the middle line m front 
At the back it penetrated to the spine and at the side 
completely divided the common carotid nrt-ei \ nnd 
the internal jugular vein and opened the cesopliagus 
On the left side of the neck was a similar wound 
extending from the middle line at the hack, where 
it oierlappeel the other wound, to the front of the 
neck where thev almost met On this side the internal 
jugular vein was opened nnd the common carotid 
nrterj almost complcteli divided A third wound 
crossed the lower pnrt of the back of the scalp, it 
was 4 in long and about three-quarters of an 
inch deep , there was a supuficial cut on the nghtsido 
of the front of tho neck There were also superficial 
wounds on the nght enr the lower lip, on tho palmar 
aspect of tho right nug and index fingers, nnd ncro=s 
the knuckles of the left index and middle fingers 
As the husband and wafe wero the onlv persons 
edneerned tho facts were capable of three different 
interpretations—tho one giien bi the husband, that 
his w ounds w ere causal bi hisw lie who had then taken 
hei own life, another, tlint the man’s injuries wen. 
inflicted hi his wife nnd thnt he had wrested the rn/or 
from her nnd inflicted the injuries upon her The third 
explanation was that the husband had attacked nnd 
killed his wafe and that his injuries wero self inflicted 
The wife had shown no sign of msnniti, and in view of 
the se\ ere chorea from which she was suffeiing it 
seemed improbable that she could hfti e grasped a 
razor so firmlv ns to hni e inflicted sei eral serious 
injuries upon licnelf, whilst the slight cuts on tho 
ear and lip might w ell hai e been tbe misdirected 
attempts of another person Tho wound across the 
back of the scalp could only with difficulty hnie been 
self-inflicted When the two deep wounds in ilie 
neck are couadued, the infliction of one of them 
w ould he follow oil bj such a rapid fall of blood pnwsm-e 
that there would scnixeh hnie been time befori 


when multiple wound' arc prc'cnt , in suicidal consciousness was lost, foi the weapon to have been 
injuries it is mu to And more than om dap wound transfeired to the other hand for tho infliction of tho 
m the nock am other injuries being superficial second injuri Unt the division of the muscles on one 
tmlatno cuts, m homicidal cases there are no side of the neck would have produced instant flexion 
l. ntatn e cuts hut sex oral deep wounds max be found of the head to the other side and would hare rendered 
\\ lu n two Injuries are «o so\ ere thnt either alone would impossible tho production of n clean cut oil thnt sido 
jimduee rapid Inn of toii'Ciousness, ns, for example, as a solf-mflictal mjurx An assailant, grasping her 
whin tin cnmtul nrlorici are cut ou both sides in hi the hair, could hni e slashed tho neck, producing nil 
two separate incisions, we lime the strongest pro tin injuries , the hair found on tho bed indicated that 
sumption or honiii idal causation the land was held when the cut through the scalp 

A \cri unusual rim was one in which a husband seieied a portion of the hair, causing it to fall on 
was put on his trial for the mureler of las wafe bi the bed when the grasp was relaxed In mi now 
i lining In r throat At the time of her death she the woman h injmn-s could not liai e been self-infl'cteel 
was six months pregnant nnd was suffering so The wounds on the palmar aspects of the fingers of 
from chorea gmmlnrum that slie had the husband nnd wife might well have been caused 
gr. at diflleulti in fe -sling hermit and had to be assisted in each case bi an attempt to grasp tile weapon 
in dte—ing V medical man who lmel examined her wielded hi the oilier,nnd the wounds on the knuckles 
thru dais hi fenx she dial round her inenp iblc ot of the woninn’s left linnd i ere suggesthc of liijurv 
inv lontmmms muscular effort of the nature of a inflicted bv another person ^ 

grip si e suffend much from restlessness and The husband was found not multi of the nuirelcr, 
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limit of the wound clothing ma\ bo cut In IU pasrngo The Inst example ot tin Incised wound wn« In a 
before or nfttr the wound is Inflicted nnd blood will mnn who was found by the night watclmian In the 
be found on tho edge of the cut it the weapon has lavatory of a theatre after it was closed for the night, 
nlreadv passed ncros tho nock The two next cases Tie was bleeding from a wound In the left arm nnd 
are examples of tho \nlue of Information obtained died shortly after ha was found; a small blood 
from cuts upon the clothing stained razor was found upon 1dm Tho wound was 

In tbo first cose tho dead IkhIj of a \onng married sllphtlj more than 2 In loug and crossed tho front 
woman was found ono morning In a quiet lane. Hho of tho left forearm 11 in abovo the wrist Several 
had a gaping wound 4 in long on tlio front and tendons were divided nnd tho radial artery was 
right side of tho neck.; the internal jugular \eln was complete!} how. rod tho incision extended down tp the 
complctch divided tho larynx was opened In front radius. No other wound was found and tho organs 
and on the right side and tho oesophagus was incised won polo from loss of blood 
at Its upper end \ fur collar round tho dead woman s 

neck Itad betn cut by the weapon In Uno with and to r>T«w 

tho rigid of tho wound A mxor belonging to the Punctured wounds or stabs arc injuries produced 
husband and found in Ids bedroom had dried blood bj lustrumints which pierce the skin tho weapon 
upon It nnd adhering to the blood were rabbit hairs must then fore bo pointed These wounds generally 
similar to those which formed tho fur collar The haw a depth greater than their length Slabs form 
weapon lind cut the collar after inflicting llio Injurv j a cIoks of injury intermediate lxdwccn Incised nnd 
lids gavo tho direction in which tho cut had been mnue lacerated wounds The appearance ot tho wound 
The dead woman was wearing a knitted jumiKT and depends upon tho weapon wldch hns been used to 
across tho front of the left sliouldir of the article was produce it a sharp-edged nnd pointed knife ‘osnecially 
what appeared to l>o u tt nr On close examination this if it has a double edge cuts ns It pierces the skin nnd 
appearance was found to be duo to a clean cut tin deeper tin-mos and the wound will o\crywhcro be clean 
material becoming unknlltcd and giving the appear- cut- V kuih with a thick back produces a wound 

once of a tear no blood was present on the cut edges which is incised where tho edge cuts its wa> and 

The weapon therefore had been drawn across the Inctrnted whiro tin back tears through tho tissues, 
front of tho left shoulder nnd tlien pn>*cd across tho A pointed Instrument which has no cutting edge such 

neck cutting through the fur collar aftor It emerged as a InitrlurH steel or a batpiu only tears tho 

from tho wound Jlio ruts m the clotidng afforded tissues. 

n clear proof tluil tlie injmy was n homicidal one Thu edges of stabs requlro vety cartful scrutln) 
Tin husband was charged nnd was convicted of to determine whether they aro mnlnl> incised or 
murder lnc< rated in clmmcUr and it is impossible to give an 

In tlie second case a voung woman had her throat opinion when wuppurat ion lias developed in the wound 
cut in the road b> in r lover from behind A gaping A large variety of pointed articles hns been uncd for tho 
wound was fouhd on tho front and right sido of production of atab wounds—pins needles hntplna 
the nock it was bttween G and 0 In. long and knives skewers nnd fmgmonta of broken glass 
was unusuall) ninod the right extremity passing at some of these such as broken glass aro responsible 
tho back almost \orticnl!y upwards behind tho ear chief!} for accidental injuries nnd thu samo is truo 
The common carotid artery- nnd tho internal jugular of pins noodles, hatpins Ac. hut suicidal and homicidal 
rein had been opened hi the wound and there was n injuries hn\o also been inflicted by such menus, 
largo cut in tho lower part or the Inrvnx After the Tho small size of tin skin wound and tho depth of 
injury Imd been Inflicted the girl ran through a gate penetration rtndcrlt difficult bj external examination 
nnd along a winding garden path In llio dark opening to judge tho direction and to estimate the damage 
tho back door nnd iwsing through tlu scullery into there ma\ bo little ext<mal bleeding if tho weapon has 
llio kitchen where slio pointed to her throat before sho ]>enctrnted into one of tho body cavities. Thcdlfilcully 
fell linvtng covcrod a distance of about 7G >ords of judging tho direction bv probing tbo wound is 
Bins wns wearing a bon\cr lint with a broad brim and increased when dl\ Jdod muscles retract and alter tho 
a clean cut passed through tho brim on t Ikj right ahlo shape of the wound 

tho lower edge of the cut was smeared with blood In one case a man was stabbed beldnd tho ear and 
showing that it had betn mndo by the weapon after the wound ran horizontally and penetrated into the 
it had passed through tho neck. spinal canal; when It was explored with ft probe It 

In four cut throat cases two of them suicidal, air appeared to run down tho neck the aterno-mnstoid 
embolism wns tho cause of death; In none of theso musclo having been divided and retracting to such 
was there anv Injury to tho mnln arteries and in nono an extent as to produco a pocket below the cntrauco 
were tho largo \elna completely divided The internal wound which was almost - In deep 
jugular vein was opened in one in two others tho Tlio degree of dnmngo to tlie deep tissues In ft wound 

common facial vein was completelj divided close to nlsb depends on tlio weapon one wldch combines a 
Jt* termination and in the fourth coso another sliarp-cutling edgu with n point will pierco and cut 
tributary close to the internal jugular vein. Air o\ erv thing in its path and will be for more dangerous 
embolism occurs when tlio Internal jugular vein Is to Uto tlian a blunt-polnt d object having no cutting 
or whon a largo tributary is cut across close edgo which will tend to push as!do rather tlian pierce 
to the main vessel mther than when tho main vein blood vessels, or viscera such aa tho lungs which yield 
J 8 completely cut througlu In two caeca both readily to pressure 

homicidal tlio cervical sympathetic nerve had boon Vccidontal stabbing injuries rnrcl> endanger life 
partly or completely divided in these cases the apart from subsequent sepsis I liavo collected 
pupil was smaller on that side tlian on the other 18 cases of doaths from stab wounds nono of theso 
One case in tho series was a suicidal Incised wound were accldont.nl 11 wore homicidal and tho remainder 
° vn ? abdomen in an elderly woman i there wob n sulddol ilanv of the homicidal and suicidal stabs 
2 * tn long in tho middle line of tho abdomen below were inflicted with a weapon which had a cutting edgo 
too umbilicus. Sho was admitted into hospital with and tho length of the wound depended upon tho extent 
a iargo pari of tho small intestine and tho omentum to wldch tho cutting surface had been used 

^ ,rou fih ^ound these wero replaced A sulcldo stabbing lilmself in tho chest witliTa 
ana the wound sutured but she died shortly after- pocket knife sometimes withdraw* tho weapon from 
The weapon a razor was found folded up nnd the wound by an exact reversal of tho movement 
placed m a box in tho bodr ti in which she was which lias Lnrflctod the Injurv; no furtJicr injurv to 
ouna Bui cine was also Indicated by tlio presence of 11 h> skin may bo produced tlian that required to drive 
rhWi i (! radiating from tho umbilicus the weapon Into tho tissues and tho Burface wound 

°P t* 1 ®,■loft- side 14 superficial parallol cuts on may linvo a diameter whon allowanco Is made for tho 
tUl. P f tho a similar cut on tho left elasticity of tho skin, rathor less than tho breadth of 

thenooL DenCG mRTVr others on tho left side of the penetrating portion of tho weapon; the edges of 
~ such a wound may be everted as tho weapon Is gripped 

/ 
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be tin “-kin dui ms w ithdmwnl In homicidal cases 
tin jjio\• mi nt of llit victim during tho infliction of 
tin injure is Id i h to niH'thf wound to bo enlaced 
dunn,, withdrawal, and the suifnee wound will 
tlpn l>f of grcati r width tlmu tho blnde of the 
lit tpon 

Suicidal si the are ustidh made o\er vital areas, 
111 front of tin client in tin rigion of the heart being 
tin i omnioni st situation The wounds are gencrnlla 
lutdlipb an situnti d within a small area, and have 
much tin same dmetion in the tissues Suicidal 
st ihs m tin nerk ire infrequent, but a combined 
inie-id and stab wound m occasionally seen a cut 
is made in the intk and Hie point of the weapon is 
(limit ikcph into (>ne pail of it Stabs and incised 
a omuls are fnqui ntij associated in suicides, (lie failure 
to produce flic desired result bj stabbing causing the 
tub ide to use tin cutting edge of the knife on other 
paits of flu bode In tlve stabbing cases incised 
wounds were found on tlie neck or elsewhere In one 
i as* tin it!i was brought about be drowning in a bntli 
afl< r a mimbi r of stabs and incised wounds had been 
inllhlid in two others, hoth insane per-ons, the 
Miindi also jumjn d from a window 

One of (hr- L cas/s was a joung woman who lind 
Income in>aiu as tlie rrsuit "of influenza and pneu¬ 
monia during tiie epidemic of 101S she inflicted 
injuries upon herself with - table-knife, four super 
turn! mem d nouiii', nding found on the upper part 
of tin nc» k on the left side, tlice were typical 
M»rl 1 ii wounds, parallel and running slightly down¬ 
wards townuls the right There were 11 superficial 
oils on tin lowir part of the front of the left chest 
mainly mUrnnl lo the nipple She then thrust three 
table kniecs down her throat, one passing down the 
o -ophngus into the stomach where it cut the mucous 
membrane \notlnr knife lmd stabbed through the 
epiglottis and the posterior pharyngeal wall and was 
then pushed down in the cellular tissues in front of 
tin spine to the posterior mediastinum it penetrated 
into tin right pleural eavile, in which it lay free 
Tie third knife followed the track of the second and 
was found with the blade projecting into the pleural 
eaeit e tin uppi r lmlf of the hnndlo bung in the 
meihnstinnl tmui-. tho pleura contained half a pint 
of blood She then jumped from llio bedroom window, 
falling a distance of o\ or 20 feet w Inch caused n bruise 

on the' femote nn«f Crrrrw 1 tl /-> »a t Y-W rvfll 


close to the main injure , and one on tho right temple 
A bmcid il stab wound in an old man passed through 
the upper pari of the ant enor abdominal w all obliquch 
downwards, pierced the gastro hepatic omentum, and 
penetrated into tho body of the pancreas 

A difllcull case was that of an old man 7S a ears of 
age, w ho was bedridden and lived with his w ife aged 80 
According to her statement he was left for half an hour 
propped up in bed, and on her return was found dead, 
with blood on the front of Ins clothes, n large pair of 
scissors lving upon his abdomen He had a stab wound 
on the front of the left chest a slioit distance nboeo 
and to the inner side of the nipple The weapon had 
entered the chest through tho fourth Intercostal space, 
crossing the left ventricle of the heart and penetrating 
into the right the pericardium contained much 
blood He had a transverse cut an inch long on the 
left side of the neck extending slightly across the 
middle line it appeared to be n singlo wound and 
hnd entered the upper part of tho larynx where sea Dial 
pnmllcl cuts were seen m the thyroid eartdnge ITe 
was m a eery feeble condition and it was thought 
that the injuries might have been inflicted b> lus wife, 
who was also \orv feeble, hut it was found that the 
stab in the chest lmd not passed through Ins a est and 
mght-slurt both being unbuttoned m front and the 
edge° of tho night-shirt turned in A a erdict of 
suicide was returned 

Stabs through the left ventricle of tho heart do 
not nlernys allow blood to escape from tho cavitv of 
the v entricle the wound being closed by muscular 
contraction and Inter being sealed up by clot This 
was the case in a man, obviously insane, who stabbed 
himself over the heart with a penknife, and attempted 
to cut his throat, inflicting IS superficial wounds on 
the left side of tho neck ho then threw lnmsclf out 
of a window The stabs were five m number, situated 
close together on the front of the left chest wall 
mternnl to tin nipple , they all penetrated into the 
pleural cavity in front of the lung, two passed through 
the parietal pericardium close together and the cavity 
contained half an ounce of blood clot Ono jmssed 
completely through the anterior wall of tho left 

ventricle close to the Interv entnculor septum, where 
a small opening was present nt the baso of ono of the 
papillary muscles The fall from the window hnd 
fractured the right low or jaw and botli thighs, extend 
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Tm m < if tin < ontim • Mi? which hn\c arisen o\cr 
Hi' i(••i rhohg.ic d b tellings of Prt iid jisvclunfrv hits 
bi n brought ol late to tin. notice of the general 
pine tit mm r inor. t!mn<\<i befon 

\s (In fnmih dm tor <li als with the earliest signs of 
hodih di i tm so In i' tin first to treat the earl\ 
Hvniptnnis of on nlal diMinhr sgemg the patient 
in (hi ino-t hopeful s| igc Hut in the cases with 
width tins nitich dials tlx onset of snnptoins is 
so in-idtnus that tin s rwin nature of tlu trouhle is 
ofti n not suspi eted until this carle period lias passed 
It would Hull hi an inUuntnge if one could indicate 
((mu of tin sitj ls and semptonis which would place | 
tlu dm tor on Ins pi ml and this is likel\ to be 
i-sju i mlh important in tin ne tr future when there 
will hi an i \t(iisinn of the \oluntare hoarder s\stem 
and of ( htiu s for Inudi r line cases 

1 i>rni s «f liiMtmhi Occurring in Adolescence 
lor tlu purpose of classification, the form of 
P v \i ho j is oicurting m ndohsccnce mac be pnuped 
uiiih r thtii hi ndings (1) Confuslonal jis\chosis, 
(2) in tun di pit ssiee ps\chosis , (S) dementia priccox 
’1 his artieli lines not deal with the first two conditions 
foi tin \ an not pi eulinr to curia adult life, and their 
suihhn orisi t and acut< merit t 1 SA-mptoms remote 
tin in from tin rnlcgorA of “incipient lnsandt ” 
Itut tin third In niltng—di meiilln priccox—includes a 
lartti mimlu i of oasis which nre pc-cubnr to carle 
adult life, and which pit sent prate difficulties to 
earl) dlapnir-is lictauso of their insidious onset, 
Allan tin stmploms mat closch resemble those of 
oni of tin common m tt roses It is with these cases 

that tins aitnh is inti ndi d to deal 

'1 la ti nn di nn ntin pr-ecox has been much criticised 
hecausi it mtirs Midi a innett of cases hut eten if 
it bi not tla ellniial i ntitt wInch it was once supposed 
to ta , a 1 its test is a pm at comenience It mihidts 
tlio o patients who exhibit an innbilitt to prapple 
wdli I la ir i nt iromm lit a consequent turning aw ne 
from r dit\ to lm m a pliautase world of their own 
with a propi-ssitr detetiomtion, both emotional and 
mt liec t u il 


disorders of conduct For example one patient had 
been in constant trouble in the 11 A F , for conimittinp 
pcttA offences ‘ out of bmA ado ” , another had twice 
stolen Aiortldess articles In the first case it was tiro 
Tears bcfoie mental tiouble avos suspected 

Tho psAebotic oft en interpolates m bis comersntion 
which mnv be otlieiwiso quite rational, remarks of an 
unusualh bizarre character Such expressions ns 
“tm heart feels compressed and light”, or ‘I feel 
I have no blood in my body,” arc the type of thing 
met Antli The fantastic character Anncs fiom a 
remark put in a shplith unusual form to such a 
statement ns I hnAC no roof to my mouth,” nn 
oliA ions delusion Y\ hen pressed to explain these 
statements the replies of the patient are unsatisfnctorv 
and inconsequent Often the SA-mptoms of At Inch lie 
complains nn put in a peculiar Avnv He mnv state 
that one pait of his mind is struggling Autli the rest, 
or that one part appears to bo talking to tho other 
While he uwa then haAo insight into the sA-mptom 
a remark such ns that not infrequentlv heralds the 
mote complcti eli«socintiou which wall be shown l)\ 
hallucinosis SA-mptoms of this kind should he 
regnnlcd with saispieion 

The question of insight is one of some interest 
\\ bile a murotic nlunvB lias insight into Ins condition 
—that is hi nlwn>s ascribes bis condit on to some 
natuinl phe-sical cause—a psjcliotic typicnlh has no 
insight But in these ear]) cases of dementia pnccox 
the pntn lit. usually ascribes Ins condition to something 
wrong Avith Ins bi nn ol 1ns bend and he onlA gradunllA 
loses insight ns tin disorder progresses A stage Is 
often passed through w hen the patient sometimes lias 
insight into his ronditlon and at othei times has not 
or he has insight into some SAnuptoms and not into 
others, or, again, he has insight into the so\ernl 
ST-mptoULs themsehes, but plnmlv docs not recognise 
tho profound nature of the disabilitr from Avlilch 
ho is suffc ring For example, one extremely depressed 
patient quickie recognised that her depression was 
abnormal and best treated by medical means, whilst 
still maintaining tlic truth of the delusions on Avlucli 
the depression ai as founded 

Though an mb Ucclunl defect ib not a mniked sign 
in nn cmlv rase as a general rule, vet it may occur and 
must not be oa trlooked For example, one npparentb 
intelligent patimt could not remembor tlie date of 
the beginning or end of tbcwni,nor anj particulars 
of its onset and progress 

Physical Signs — The text-books describe a nmnbcr 
of pliAsienl signs of dementia pnccox Amongst there, 
trensAii-M an inkling of the brows Ainsting of the 
thenar and hvpolhtnnr eminences, and tho tendcncA 
of the hmr 1o stand on end are not commonlj found 

in thi cnih stogie But complaint may be made of the 

dcAclopment of hair jn unusual situations Sweating 
mnv he conhmd to one limb or portion of flic liode 
The emulation m the extremities is frequent!) poor 
and the patients show cold mid blue bands and feet 
winch mnv become oedematons 


Dement in Pnccox ami the Xcuroscs 


Ann it is during the long doAclopment of the 
psachows that confusion with one of the neuroses 
,nn ! ' occur All tin neuroses mirgt into one anothtr 
in imh (innblo grnih s hut for the sake of cone onieiiee 
tin a nina be classiiieil into (1) Xcurasthenin • 
U) livstcrja (!) compulsion neurosis, (J) nnxa t' 
nouro-is Case s wifi be described in w Inch tin din 
gnosis hr twu n these conditions and that of dinnntia 
pracox was unirrtam so that the import int jaunt- 1 
maj b i xi mphlkd 


PrmcnUn Prarcar and i\ curaithcnia —Cafi 1 Mai 
1 J) ngtsl _U, rli rk Tills patient came up to hospital 
rompinmine of nn rxccssisc feeling of tirisiiii-.s, with a 
cinsiou m ,,f merpY Hosuffirod from liemlnch' find 

Mi j>t ImiUi Hegai, n clear neronnl of lurasilf, shoe mg no 

civaiitiAe il. fects JI C expressed nfTis-tloii for Ins mother 
,, 1? . nt not Imvmg the mirgy to work for Jier H< 
lu that In was sirlulvi mid In apjteareil to )h undiib 
su.<j1i-iqu o' a broth r ir law who lived in the hollo Jh 
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Jiiul not been buI freted to sny particular stn-w but he li*d 
worried a good Urol over the Habit of masturbation which 
it© had rmfcavuured to aappre** 

From thr»o symptom* a dlagnosla such a* n ©ura vtherd a 
■wt uW be considered falrlj safe and the condition wr old bo 
regarded a* likely to clear up with simple advice aa to rest or a 
Jadidayin Hie country Tho pat lent was admit toil to lK^phal 
Jo February 1023 and on investigation *orae rather mom 
su* pi clou* facta were elicited lately ho had 1«ccomo rather 
Hiirly and mo mao he had ©umcttme* locked himself In Ids 
mom and ho hail Ixvn heard tramping about at night 
I lower or considering tho case aa a whole ho showed then 
Imt little afTcctlre cliange What cJiang© them w**, was not 
towards the apathy of a dementia l**vor for ho allowed 
Hyroploms of anxiety Them was no cognitive Impairment 
lie snowed conslderobln loea of cvmatlTe jvrwcr In Hia lack of 
energy Viter some months In lioapltal where hi lx>h*rkmr 
was normal he w*a dbchargr-d recovered and went bark 
to work bor six months he remained at work Imt with 
errrdncreaainp dink ally He liecame apathetic and lioprlc** 
anl cm readmisalon to hoapltal he lawol Into a state of 
catatonic stupor In which ho remain'll for five months. 
"Now (Feb. ZStii) ho has nvorcred to the extent of working 
well In an institution but he sl*owi so mo intellectual 
deterioration 

In general tliln case tJrowfl Hip Importance of kit ping 
tbu possibility of a psychosis Jn tho mind In a young 
ndult with ncurrudlunlc symptom* and shown nlv> 
tlu vftluo of a can ful history revealing tho change 
which had. Irccn taking ploco In tiro illff]>osltlon 
There wore other jKrinls of Interest V\ lien he first enmo 
up to hospital 111 * symptoms wen. few lib* disability 
was profound—a dlsabilit) not limited ns In mnn> 
neurotics to his work hut extending to all his 
activities. He had bad no extra strain to cau* a 
breakdown In fact the early dementia pcrocnx often 
N'cms to bo absolutely disabled with os it were verj 
little to show for it Ills symptoms are few often 
consisting a* In this case of froadaeln and IOks of 
energy with a fivllng of anxiety about his condition 
tiro cause of which ho cannot understand On the 
otJior luuid tiro typical neurotic complains of mnnv 
symptoms, of wlilcu lm Is rather pleased to talk and 
definite which ho Is often nblo to continue his work 
satisfactorily In tho early fringes the degree of 
disability of tho dementia pnecox Is mucli mom 

S ouncod It was noticcnblo that when tills iwvtlont 
n to relapse n gnrao of tennLn produced complete 
uatlon and great depression 
Vnollier point ot interest is that when first mv n 
ho showed anxiety about liLs condition Despite tho 
text-book description or dementia pnecox this 
nnxjetv ia usually found in tho early stages rather 
tlian tiro apathy which Is characteristic of tho later 
phases of tho disorder 

Dementia Itraxox and Hytteria —Hysteria and 
dementia pnrcox are condit ions wlifoli vmally appear 
to be entfrcl} distinct }ut cases ariso In wlilcu tho 
diagnosis is at first by no means easy 


Cash 2 —Male aged 2 1 He was the rklrat of nine children 1 
and Had woo porecal •cboUrtbifw while qualifying an a 
teacher After teaching for three months he broke down 
becoming nervy and excitable unable to reply to ques 
Uon« or to stand noUe lie stopped at home ami wa* 
treated by a doctor for about a year before admission to 
hospital. On ad mb* loo He gare a coherent account of tho 

lorclopmeat of hbiillnnw showing no cognitive d 0 f •eta atnll 
He usually spoke In a whisper saying He luul lost HH rolee 
but sometimes this was neariy normal U e hn<l a habit of 
holding *u Ills mu*dc© rigid for afewmlnul * at a time and 
hU cxpUuatlooa wen* vague lie did not express much 
anrietyaboot his condition and quickly settled down In the 
yet som times ho reacted cm, thwislly to trilling 


The emotional variability the aphonia, tho abjure of 
cognitive change suggested tho lUagnovb of hyiteria. Tim 
history of being Idle at homo for so long the absence of 
kalres for tho f utare, the profound disability with only a few 
Hypochondriacal symptoms suggested dementia pnrcox. 
Tha latter diagnosis was the correct one for the patient 
became more and more apathetic neglectful of his person 
Inclined to over-fat himself and absolutely Idle Hut up to 
the time Q f hi* die charge intellectual change Hal not niado 


appreciable j*ogre-« and he remained capable of conversing 
on ftl>druse subjects such as psychology thus exemplifying 
Jn a marked manner IHc dissociation between the cognitive 
and conativo dements It is to be noted tliat he broke down 
after he had qualified Jn his profession In point of fact a 
number of patients appear to ItresJc down wldlo trying to 
educate tiicmselros to a higher Jerri than their capacity 
justifies 

Dementia / rtrcox and the Compuhion j\ eurostn — 
Now thin niuroslH varies from the recurring doubts 
nbodt having left the gas on common (o nil normal 
people to a form ro hovero that the worrying thought* 
nearly drive tho patient to despair It is these fovcto 
tyi>c« whlcli approach tho nsvchoMu most ncorlj 
At first sight a psychosis cliarariorihcd by apatliy 
would seem to have llttlo In common with a neurosis 
cliarncterisod by doubt and worry but again it must 
be remembered that worry attends tlio feeling of 
initial disability in tlm early psychosis, and on the 
other hand the extreme degree of doubt readied 
by tho severe obsessional neurosis limits activity as 
successfully as the npathy of tlm dementia pnecox 
V severe obsessional neurotic wrapped up In his 
oi**<*s*lon* with perhaps a few compulsive tics ha* 
onlj to Iomj insight to become a dementia pnecox 
typical in all salient features 

CH r3—Female agnl 23. V\Ticn 18 years okl tlie patient 
luit energy and had to In dreused and taiu.ii about by her 
mother \lter rerovery she remained well until twelve 
months l>ef ire ailmlMlon to hospital when she complained 
of aiMthy pains in tho head and sometimes thought that 
people wire talking alwut her Tlio history of the ptev]ou.i 
attack sounded like a jwychnaU laxt tho recent symptoms 
an -ami to be rather of the neurotle type especially as ahe 
was worried by a numlter of compulsive acts rihe felt 
comi»elled to sliake her clotheH heforn imttlng them on and 
when she once started washing aho felt unable to leave off 
There was no bus of In Ight Tho dfagnoufs at that time waa 
doubtful i tlio Insight she dismayed live anilely aliout her 
disability alwwed llmt If slve were a psychotic aho was In an 
early stage but the susptclou early history and tho great 
loss of energy rather pointed to this probability tlian to a 
neurosis. Is she remained In hospital it became obvious that 
a compulsl wi neurosis a as not sufficient to account for the 
complete dlsal Pity under which sbo laboured While thr 
nUvorrion* remained aliout tbo sarno she gave evidence of 
deterioration In her slovenly apjiearance Though she 
or pros* cd anxiety about her condition this contr*f,te<l 
stconglv with her completely apathetic behaviour Towards 
tho end of her stay In hospital she began to experience 
fleeting hallucination*, but aho always understood tlielr 
subjective nature and showed no other evidence of cognitive* 
change 

Dementia Prtrcox and the Anxiety Aruroti#—In 
till* nouroHbi tho patient tdiown tho mcutal symptoma 
and nemo of tho physical sign* of an exonnthidmio 
goitre, hut uauaJly without any marked enlargement 
of tho thyroid Tlio feeling of anxiety may be preaont 
nil tho time or aento attacks may Intermit with 
periods of comparative calm Tlda would appear 
to bo a condition tho very antithesis of dementia 
pnrcox but such Is not always tho case. Tho anxietv 
which the early dementia pnrcox shows may simulate 
tlio neurosis and occasion considerable doubt. 

CUsk J —-Hale aged £7 Tho patient a shy eecluaivx 
youth had served in tho rank* during the war though tie 
had had a good education Afterward* ho liad financial 
and domestic trouble tb© latter because h© breamr engaged 
to a girl of a lower social statna He beoam© depreeaeti and 
made an half hearted attempt to eommltaulcld© In hwpitai 
be showed a dirtmlc anxiety state with occasional acute 
exacerbatloiM not related to any known cause lie made 
IHiarvo remark*—ho felt that Ids subconscious self 
wn* dominating his conscious but showed no cognitive 
changes Hi* aJTcctlr© sUlo wa* ono ot anxtet} with con 
sequent conativo low* Oradhally ho improved and took 
a rational view of his Hint** and left hospital quite 
well 

Now several point* In the history—tho seduah eneve 
Id* serving in the ranks and the association with 
someone of a lower social status—rather pointed to 
tho fact that ho wna on individual not quite capable 
of living in tho sphere in which he had been bonu 
k 'i 
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f on'■ iou'.I' or uni-onsciou-.lv In. was creating an 
i n a ironin' nt adnpt<<I to his tnpibilities As Case ~ 
-.audit to ovrcomf his inferiority da educating 
lums If to too hl„h a standard so tins patient sought 
the opi«> d i(< solution ot dit* norating to a lower lead 
'He-, facts togiflnr with the attempt at suicide, 
siic,^f stisl tint tin case might regress further to a 
tcpnal demuitm prirox eondition On the other 
hand his semptmus in hospital were those of an acute 
nn\i> ta state and h< steadih improved beconung, 
us far as oni could judge as normal ns he lind eacr 
hi ( n He elmwed no n sidunl change* some sign of 
v Inch tin would expect if he were a dementia prrecox 
w ith a is mission Thus the condition aa ns n temporary 
hr. ihdown which one nine enll an anxitta neurosis 
oceunmg in ainiristabl' mdindual He w as still quite 
well “oinc montlis after lenaing hospital 

Thr Jntjmrlnnci of Menial ’Symptoms 
Erom the description of tin nbo\e cases it aaill be 
m en lion diflicult the diagnosis ran; be between a 
in uro*ts and dementia pt-acox But the majority 
of case* fall more tasih into one or other group, and 
if tin gi tu ral proctiltoncr is on the look-out for the 
main f< itures Hint hate been described, he will be 
liktla to diagnose this tape of psachosts at a much 
tarln r stag, than he usualia does at present 

'lln a nine of trwng to clnssifa and note the mental 
sa mptoms mav its/ If be douhted but this is important 
foi sea. ml n neons From the work of Sir Frederick 
Mott aa i know t lint a regre««ne change m the oannes 
or t< st< > and other organs is constantly found in the 
anil diai loped drmentin precox Yet wo linee seen 
that the lirst signs of this serious condition are 
inaanbla mi ntal, and onla to bo diagnosed from mental 
eainptoms Again, the doctor is often satisfied ba 
finding some slight phaticnl defect, entirela forgetting 
to inaistignti the gi in ral relation and reaction of the 
path nt to Ins surroundings M bile it is of the utmost 
importance that no physical illness should he oaer 
looked aet it is worth while ns aaell to consider these 
disorders from the psa ehologienl standpoint, to wonder 
"ha sonic patients react to an unsuitable enalronment 
with a m uro-ds others aaatli a psjcliosis, and to tra 
t<> (It termini the cons ct relation of these con 
ddions lie general pmetitiom r can help to 
solai tlie-e and other jiroblcms, the solution of 
v liirh aadl lu lp to elucidate lnrger problems of 
hum m hehaaiour in geiural 


fitummuri/ 

(1) Dement in priecox Ls n common menial disorder 
in a omit adults hollowing an insidious onset, it runs 
a prolonged course Tin ji itient t xlubits an innbihta 
to grippli aailli liis i naironmcnt, a consequent turning 
awaa from nalita to hai m a phantasy avorld ot 
his iiwn avitli a piog-nssne deterioration ntTecting 
prim irila Ids (motions and ultimately Jus intellect m 
addition 


(J) Hu insidious otisd cnusi s considerable difllcultv 
tonne aria diagnosis lx causi the condition is liable to 
be mistaki n for one of the common neuroses 

(') 33i< diagnosis Ih1wis.ii dementia pm-eox and 
tins, renditions is jmportnnt la-cause (n) the different 
prognosis anil In nt Hunt m the two cases, (b) the 
di sinihdila of i irla Inai 'tigntion of de tni ntm pr-ccox 
(r) the probabihta of ( x tension of facilities for treating 
i arl> cas.-H in tin m nr future 


(f) Tin diagnosis of dementia pm cox nininla rest 
on (ot ron-iil. nne earefulla the hi-tora of the cas. 
aaitti the d a, opiin nt of tin ptrsonahty of tin 
p.ti nt y ,}i t.yognistnc tin t a ptcal mental symptom 

and ph'sfi nl M ils tin ino-t ta pical of avhuh an tin 
.a "t tonal ,, vat ha and lire of , m rga tog. ther with • 
p.Mr ute illation in th. . xtrumtns 


1 aai h to thank 
Idiwd Mafaith r 
A 


the jin dn al Mipennti nib nt, 
for p< nmssion to publish tins 


PROPHYLAXIS AHD THEEAPY IN 
ANIMAL TUBERCULOSIS 
By H SOHtlTZE, AID 
(From the Lister Institute ) 


NuvrFnous hnac been tho attempts to produce 
mamunitv to or to cure tuberculosis in laboratory 
animals Teiv feaa haae been the successes reported, 
and those fear apparently fayourable results usually 
lack ana subsequent confirmation or disproof The 
reader is left aaatli a single experiment, often of small 
extent and inadequately described, os a aerification 
of the particular therapeutic theory 

Pm ions Experimental T Tor? 

In the literature of the Inst 20 years haae been found 
these accounts of experimental avork on tins question 
Alaffuccl and di Vestea (1001) treated 124 guinea pigs 
aaath a fljiecific serum and prolonged the ayernge life 
of these animals by eight davs beyond that of the 
31 controls 

Noguchi (1000) produced such immunity in foui 
guinea-pigs by inoculating with TB dissolrcd in 
sodium olente that one suranyed indefinitely, one died 
of intercurrent infection after 00 days, and two 
remained well for 60 days (subsequent Instore 
unknown), while four controls died in 22, 26, 34, and 
30 days Zeunor (1000) treated three guinea pigs 
with a sodium olente aaccine, and found that thoa 
liaed one, one and a half, and three months longer 
than three untreated ones Broil (1010) retested 
Zeuner’s anccme, and prolonged the life of his guinea 
pigs ns much as four weeks Two immunised calves 
killed fen wutks after infection, showed few post 
mortem signs of tubercle, while the control died 
sea en aveehi after infection avitli mnssia e tuberculosis 

Afarxer (1011)continued theinaestigntionof Zeuncr s 
a ncune In his first experiments the folloaving results 
averc obtained — 

(a) T ifle. n control guinea pigs infccteil with 1/100 000mg 
TB Dentil in 1-0 montlis , average = 0 montlis Eighteen 
immunised guinea pigs mfcctcd with 1/10 000 mg TB 
Two alia o nfter 11 montlis, remainder dead in 1—10 months 
nvernge <= 7 months 

(t) Four control guinea pigs infected ivith 1/10,000 mg 
I B Di nth in 1—51 montlis, average *=■ if months 
jf }! n immunised guinea pigs infected avitli 1/10 000 mg 
1 B Dtatli m 5—10 j montlis , naerngc = ~i montlis Tour 
,ri "ted guinea pigs infected with 1/10,000 mg T B Death 
m 1 f—0 J months aaernge ■=» 3 months 

(c) Tuo control goats died in 1 month Of flao immunised 
goats one die* m 2 montlis four nrc killed after 3 months, 
two showing little TB and taro resembling the controls 

\ lntir report states that subsequent experiments 1° 
winch six captnmi ntal and six control guinea pigs wen 
usc,l laitcsl to confirm these faaourable results, ail animats 
uajng m about thr same time 

Mullers nnd 'Wolff (1013) used Zcuners anccme and 
iniled to protect guinea-pigs or rabbits — 

Six control rabbits died nttcr 2, 3, 3, i, 4, and 1 month* 
t-ix tri atisl rabbits died after 1, 1, 1, 1, 3 and 7 month* 
r ive immunised rabbits died nfter 3, 3, 31, and 0 month* 
one wing kilted after 11J months nnd showing little T B 

Non Ruck (1012) inocnlatcd guinea-pigs with a 
vnccim consisting of the soluble proteins of the 
tubercle bacillus plus some of its fntta cxtractiics— 
tavo controls died in 31 and 41 days with much tulicr- 
oo i 1R ' immunised guinen-pigs avert- killed after 
( ' nvfi n, id shoavcil little disease In another batch 
tin control dud m 23 days avitli much tuberculosis, 
live imnuinisd animals averc killed after tight weeks 
and showed h ss mfi etion, nine immunised nmtrmls 
liyid till the time of the report (r how manv aaonhs) 
tummings (1013) re tested aon Ruck’s vaccine on 
“ u P'M 1 nnd found that the fen controls died 

m 1-01 dna-s, the avernce being 55 and that tin 
immunised animals died m 32-151 dnvs, (he aaerag. 
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being 67 Brown (1010) atso used ron Buck a vaccine . 
but with a lew -virulent Infecting atmln IBs eight 
controls were killed after 112 days and all slrowod 
signs of tuberculosis tho six treated animals killed 1 
at the same tlmo showed none 

Frugonl and Grixord (1009) treated mbbUs 
(P number) with thyroid oxtract and found they livo 
longer (P Ikiw much) than the untreated Buppel 
and Blckmann (1010) claimed to have prolonged 
Ufo In guinea pigs for four months by means of 
Immunisation (f 1 details) with a epcciGc scrum Of 
14 guinea pigs treated with a TJ1 -vaccine sensitised 
with this scrum. ten survived for at least five and a 
half months and four died after one and a half one 
and three-quart* rs, four and a half, and five montlis 
with lUUo or no tuberculosis wlieroas tho controls 
(? number) all died in live to six weeks with marked 
tuberculous discnsi Linden (1920) Influenced tho 
course of T B In gulrn a pigs and rabbits favourably 
by means of copper saltu, 

Jlomo&e (10H) used a vaccine of T B treated with 
10 per ccnL NaOIl and extracted with chloroform 

(a) Of fire control gnlnc* pigs Infected with 1/1000 mg 
nil (lie in 0-12 weeks Of icrm Immunised guinr* pic* 
Infected with 1/1000 mg none die in 12 weeka Of right 
ImmanUed gnlrtra oig^ fnfcctcd with 1/100 nig tlirro dlo 
In 12 Wrck* T U lesion* less u n rule In the treated than 
the untfraud 

(fc) Two control guln •a-pigi die In 10 and 12 wool* 
showing marked T II Of live treated guinea nig* one dies 
In 17 week* and four nro kill'd oft r _l Weeks an l shorn 
either no or slight T U 

(c) Of <<-o control guinea ptgs atx die in 4-14 wr. kn and 
four am killed after 10 amt 10 v, ecks allahowmg marked T II 
Of ten treated guinea tdgi three die In 7 8 and 10 weeka 
and seven are killed after lo and 10 week aome s! iwina 
uo T It others slight T II 


Raptrfn (191*1) gave a vaccino (P living) of 1 B 
treated with spccitlc Hcrum and protected guinea pigs 
(fow details) Ostromuahusk! (1010) claimed to have 
protected guinea pigs and influenced the course of tlx 
disease favourably by Inkctlng copper gynocanlntc 
Lnltinen (1021) found that *.0 guinea pigs tnated 
with calcium pliospluvtc live ono month Jongvr than 
JO tnated with calcium hydroxide & I flirt (1024) 
injected guinea pigs with TB dissolved In NaOIl 
—two control lived (k» and 70 days two treated 
eight days after infection llvo (II and (18 day* two 
treated aynchronounl) with infection live 100 and 
170 days. Droussin (1021) declared that a vaccine 
treated with sodium lluomtc and a spi clflc Be rum 
(? nature) invariably Immunised animals (no details) 
worm (1021) rolsrd tho resistance of rabbits by feeding 
with tho activo princlpjo of the liver (no details) 
Porrin and Rcray (1021) treated four guinea pigs 
with extract of nettles and found (lint tlie> lived for 
24 01 03 and 75 days ns compared with the 53 and 
CO days of two untreated ones. Knhlo (1021) con 
side red tlrnt silicic acid induced a more chronic typo 
of Infection In guinea-pigs with a tendency to healing 
Frank (1023) did not conlirm tho favourable effect of 
silicic acid Culpepper And Ableson (1021) treated 
1- guinea pigs with sodium chanlmoograte with ono 
«aneou 8 death in 37 days (of 12 controls 11 dlo 
in ^0—78 days) tho remaining animals being killed ofT 
ono for each death among the controls. Treated 
aninuu* have improyod weights and less advanced 
-i » aa compared with tho untreated ones. 

[o Y r KU,noa r'K*. 28-30 week* 
nJt ‘ : mrectlon with A vaccine cxlrocled with formalin 
mod acetone (dlsplyto vaccine) i one died 11 wocU 
S' tfnimencomont of treatment with signs of slight, 
iu tho three remaining Animals were allvo 18-20 
“«r treatment was begun (no controls) 

Slth^hiS“ te i tb i roe ra , b , blt * w, - clj ' "(ter tnlcctlon 
' t ™*“ “ d f0 ™, d th'ir weights Increased 
t , h °, ono ,«'dtrol tetnatned stationary 
Also tospetkm of the uloer and nodule at tho site of 
T ? TC K> nl<! <l «■ ovidenoo in far our of a 

Itewltdal Influence exerted by tl» vaccine 


Boquot and Negro (1023) treated 50 guinea pigs 
In three groups with a mcthylic oxtract of T B —death 
occurred after nvernges of 137, 140, and 00 days rb 
compared with tho 08, 07 and 90 days of the 18 
animals in tho three groups of controls Treated 
mbbita die four In 07 nays four In 89 days oh com 
pared with two controls in 03 days Of eight mbbita 
given a rolnuto doso tlio two controls dlo after three 
months with massive TB and of the six treated 
animals five die after five and a luvlf months with less 
tlrnn tho usual signs of infection and ono is killed after 
nine months si towing but n few scars Baw (1024) 
Inoculntcd prophylactlcnllj with killed human TJ3 
of attenuated virulence \VhIlo five control rnbbitfl 
died of infection with on attenuated bovino virus 
within four months four of tlio five inoculated animal* 
are still allvo after ten montlia Bow (1024) injecting 
a vaccine of nutolysed T B extracted witli cliloroform 
Into guinea plga infected with TJJ kept five out of 
six allvo ana will—no TB seen on hilling—for six 
montlis and more Tho flvo controls all died in three 
to ten weeks, 

A list of experiments such as tlds neither confirmed 
nor deflnitel) disproved Is vorj unsatisfactory and 
gives clinicians no Indication as to tlio direction In 
which tlioy are to beck a likely therapy To coma to 
nnj conclusion an to the respective roorita of these 
varied nvwtcms of prophylaxis and therapy la difllcult 
and tho paucltj of animals under observation often 
renders It Impossible ? failure to repent results when 
(hr same tyjic of anligtn Is used on different occasions 
Is frequent, a spurious protection having sometimes 
not Impossibly lieon obtained bv tho tula rclo vacclm 
not being absolutely dead for a living inoculum how 
been shown by Palmetto (1024) anu otliars to b< 
cnpnbh of inhibiting a superimposed Infection It 
Is important llurefore that when attention has boon 
wldfly drawn to a new remedy tho evidence which 
animal experiment can afford almuld bo multiplied 
nnd witli this in mind tho following borica of inoculn 
lions was performed 

Thtrajtrultc Kxjwnntnit tefth Drryer e Diaplyfc 
1 accinr 

The experiment here described was earned out on 
tlie lima of the ono reported b> Prof Drevrr The 
animals employed wen. guinea pigs fed on the regula 
tion diet of oatH ha> nnd greenstuff Tlio infecting 
orgnnlsm was In tlie rase of one batch of 18 animals 
a human TB of medium virulence Lyon* The 
other batch of 18 received an attenuated bonnestrain 

II 1 0 (b) kindl> supplied by Dr \ b Griffith \ 
tenth of a milligramme won inoculated subcutnne 
ouslj into tho thigh of each guinon pig live weeks 
fnttr trentment vrttli Dnyor dfap!)lo vaccine was 
begun Tliis vaccine was prejmrecl with a six weeks 
old glycerine broth culture of a bovine strain B4 
\ft<r one repetition of the extraction with formalin 
nndncitone defnt ting wns complete A Zkld Ncclsen 
film counter-stnined with methvleno bluo revealed no 
arid fasts or other recognisable bacteria one counter 
stained witli strong carbol fuchaln showed numerous 
more or less faintly staining bacilli and their fragments 
The \acclno was diluted to tlio proBcribcd strength of 
V* mg )>or c cm and given aubcutaneouslj Into tlie 
flanks of luvlf tho guinea nigs nlno In each batch 
Tho dosage based on that used by Droycr varied 
from t to 1 c cm and wns given at Intervals of ono to 
four weeks tho actual dates nnd dosce being Oct 19th 
4 c cm. Oct 20th | rem . Nov 5th i c cm 

Nov 12th 1 o cm i Nov 22nd 1 c cm Nov SOtli 
1 ccm ; Dec 12th 1 o cm Dec 20th 1 c cm t 

Jan 7th 1 c cm. * Ftb Otb. ^cem Tlio daily wo/ghfc 
curves Indicate that tho animals tolerate the inoculn 
tlons well No fall In weight could be related to the 
treatment and indeed throughout the experiment the 
curves of tho trentod and untreated guinea pig* ran 
very similar courses Tho dates of donth are shown In 
tho tablo given bolow 

Post mortem similar lesions wore seen in both the 
treated and tho untreated—nUoewes at tlw alto of 
inoculation canes ting glands enlarged spleens necrotic 
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nml cm ating, hiuv, large »n<T mol tied, the lungs 
might L rnpitant or Jn pntl^tl, nnd in Hie ca*o of 
tli animal- minted with Hit human strain, nlwnw 
-tmld'd i ill) tutxrUf- m those infected with the 
hoi in* 1 run tin lung- win gcnernlh free from 
im'ro-cojnc -igri- of tide txulo-i- 

Gmnett puli lnfitltd tril/i II tuberculosis (Half Vic 
yuuibcr bring nibs fluently Treated irith Diaphjtc 
( arcinc ) 

\umlh_r nf d in nrtcrinf.-ctlon at Avr-i-itm 

uliltli di nth oocnm-d 

J Infi etlnir-tniln Irani human T It 
Truhd Cl "3,100 10. Ill 11a, 123 1C1 00 

I ntn itnl s, 02 in t n, 121 112 132, 183 107 113 

. Infivtliu, strain II 1.0 (h) attenuated lma Inc T 1! 

Tnat.ll 112 li; 120 135 1.0 133 135 172,213 117 

1 ntri-ntcd 122 10" 10, 1,1 13(1 213 213 220 312 201 

Similar n -tills lint, beui obtained be Kettle nnd 
Caiilfii Id working independently nnd using Dreier’S 
nniig. n K< tilt’- (1U21) tin control guinea-pigs lned 
on tin n\i rage 7b dai - while the treated ones heed 
", t dn\-, in another batch the eight guinea-pigs, 
gilin propin lacfii ns well as therapeutic doses, also 
li3,d if nnvtlung, a shorter time than the untreated 
i ontrol- 'The (ibm-is wInch Drover wtw m tlie lesions 
of his guinea pig- nnd regarded ns evidence of n 
t, iidemx to lnnling Kettle was nble to demonstrate 
in Ins controls ns rvell And indeed it lias been an 
i-tabli-died fact since tin Koval Commission on 
Tuts r< ulo-is (Hill), that in guinea-pigs jvliich lire 
mor, than 100 daes after infection with human 
T II hbroid and calcareous changes nre frequent 

(auliiclds (11121) four control guinea-pigs died m 
fl-in wet ks, niemge--101 weeks, his bi\ treated 
guini a pigs died m 7—' weeks, naerngc =10 aveeks , 
bis four guinea pigs gnen proplivlnctic as well ns 
therapeutic inoculations died in 0-21 weeks, naerogc 

— H 1 weeks 

Tlie cntiriu of wtight curves, survival rntes, and 
lnncio-copie post-mortem appearances being applied 
to the experiment detailed nbove, no evidence of a 
fnvom-ibh influence ext rted be tins dmplvtc v accinc— 
imploud curativelv nnd m the doses recommended 
" 0,1 the cour-. of tuberculosis In guinea-pigs has 
Is ea ob mul 
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STRICTURE OF ARAL CAXAL FOLLOW IXG 
IMPROPER. TREATMENT 

By AVuaiot Adams, F R C S Eng , 

savior'. smcLON stiuits SETiuaiKN-re ■wtdicu. seitvicn. 


I 3'ENTUitF to tlunk this case mav be of interest m 
bringing out (1) the disastrous results of unskilled 
treatment, and (2) the efficacv of local nnn?stlicsin 
in what was practicallv a AVhitchead’s operation 

A Chlm-e feiunle, aged 3S, was admitted to tlie General 
Ilospital, Fcnntig, on Jan 2Jrtl, 1023, suffering from nnnt 
stricture 

UxkIotu —AIxiul four montlis previouslj-she con ml (cl a 
Chinese medicine man nn nccemnt of bleeding piles He 
guaranteed n cure, nnd his procedure was ns follows She 
was lieavilv dosed with opium nnd n suppository containing 
limo was put into the rectum nnd kept thero bj pad and 
strapping foi four davs For the first month after this sin 
was fairly comfortable nnd tho optimistic quack assured 
her she was cured She then began to have difficulty in the 
passago of motions nnd in tho control thereof 

Condition on Admission—Tho nnnl canal consisted of a 
mass of fibrous tissue extending upwards for 1 inch, the 
lumen of which admitted a No 0 English catheter fahe 
was completelj incontinent nnd was suffering from a very 
marked degree of intestinal intoxication 

Operation was performed under local nmcsthcsla of 
A per cent lmiocaino preceded by morphia and hyosclne 
Tlie stricture was removed cn mnssc in exactly tho same 
wnj ns tho pile liearing nren Is removed in Whitehead <- 
operation, and tho cut edge of tho healthy mucosa nbove 
stitched to tho skin Tills procedure was prncticallj blood" 
le-s nnd nmrsthcsla was perfect, in fact tho patient was 
sleeping during tho Intlor part of tho o]>erntlon 

Reco\ erv was unev entful She had no incontinence 
oven during the first few el ays, and left hospital in 
tlie third week with no suspicion of nnv further 
stnctuie dei eloping 

I am indebted to Di A L Uoops, principal ciwl 
medical ofllcei, Strnits Settlements, foi permission to 
publish this case 


LARGr UTLRINE FIBROID REMOVED 
DURING PRFCtKAKGY 

By AV AA oitGTR, MRCS, 
f^uraroN to mmvnv\[*o\-s* v w AioinMoiUYL irosrmu 


The following ense of renuy\nl of a, large fibroid 
from a throe-months pregnant uterus without inter- 
niptjon of prugnanc} is of considerable interest — 

A i*ntiLnt, Mrv K wn«« admitted Into the Burnhniu-on- 
^ ” nr 'Memorial Hospital under im care on "March lfd 
It»«l suffering from a fibroid tumour of tho uterus Seven 
moi }Y w Prov.ousb sho had first noticed an abdominal 
Hwtllinp but if did not cause her nnv inconvenience A 
month ago Mu bad nn attach of acute abdominal pain, for 
nhicb «*ne consulted niv partner, v\ho dmgnosid a fibrohh 
^UiLstruation had l>ecn regular until three months ago 
he vras under her doctor « observation for a month, dunnp 
which then was no dofiniU increase in si to in uterus or 
Abdominal mfnsunmints B} examination on ndmivdon 1 
found that she Jmd a large abdominal tumour, reaching a c 
high a* tin umbilicus and attached to the ut< m% solid to 
ijiai n,1< showing no contractile movements UtcrU'- 
MightU tnlnrgul On operating I found a large fibroin 
nttnrrosl to tho fundus of the uterus there being also 
*onnlu r tumour in the posterior vail of tho uterus in tb 
loner seginent Tlie uterus nns «hglitl> enlnrgrd nnd I 
could feci that it contained a feetus I decided to remove 
1^, r K' fii>rtnd and preserve the uterus nnd this I did 
without a grtat loss <,( blwHl IaNoshdhd out the Kinnlhr 
uinour and closed tin nlMonunnl cjjK’ning Tlie tumour 
w*Sgh*M I jHiunds 

The path nt mnde nn unc\ciitful tteo\crv nnd vn* 

tlu-chnri,! d from liospiia! on "\Iarcli 21th 1021 Sh« 
nadmitted on Sept 2nd 1021, and gnVe hirtti 
toatilh 11 oz. hv f male child / 
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FOYAL SOOirTl OF MFDICTNE 


COMR1NLD SLOTIONS 01 KPJDrMIOLOGY 
CO MPA U VTI\ J* MLPIOINE AND 
DISEASES 01 011 IT BULK 

Tnr adjourned mooting of this Section (see I'm: 
I*anctt Feb 14th) for tho discussion of tho 
foxmaL op TtrifFncuMJxin and tup Jilin*-SamA 
w«R held on Mnrch 2nd Dr Joirx McVatu, Pmddcnt 
of tho Section of Epidemiology being In tho cludr 

Dr M J XlmvLAXDS aiioko of his practical expert 
tnco In pig farming and aacrtbed tholiobliity of cattle 
to tuberculous infection to the two factors of luul 
feeding and overwork 

The T Hatmn Fador 

Nowadays ho wild them was practical!} no 
vitamin-content in tho diet of dairy cows, tho whole 
of the germ was tnkon oat and an animal that was 
intended by Nature to produce sufficient milk for ono 
ralf at a tano when natural ritandn rich foods were 
prevalent was made to yiold from ono to two thousand 
callous per annum working for eight or ten months 
without rest- Such a drain on tho fat and protein 
mutt result In a low Immunity Among his pigs tuber¬ 
culosis had been very prevalent even under tho mast 
scrupulous hygiene but ho had completely eradicated 
It in ono year b> attention to tho vitamin-content of 
tho diet, without anv methods of isolation or dls 
infoctlon Almost on ry priro animal In a certain 
fnmous herd of cnttle gave posltD-e results with the 
tuberculin test wlillo tlie other members not fed on 
artificial foods showed a for smaller proportion of 
reactors. Tlie rarity of tuberculosis in sheep horses 
and bullocks rms to be nscril>ed to their more natural 
lift In collaboration with Dr Clmlmcra \\alson 
of Edinburgh Tfnlvcralty he lind found that pigs 
f«xl on a vitamin rich diet pna«ed ono third less protein 
in their stool* tlian those led on tho usual substances. 
Ho had found It im]K>rlnnt to etippl} animal protein 
a* there was a convention loss of 2.i per cent on 
vegetable protein Slaughter of all tuberculous 
cows In tho country would give immunity for two 
\ears onlj { It was not possible to pull down all the 
cowsheds and thoy were full of tuberculosis j sun 
light cleanliness segregation and disinfection wero 
good measures but would not eradicate tho disease 
2 ho only satisfactory method was to Increase tho 
natural Immunity of tho animals by providing a diet 
rich in carbohydrate protein mineral salts and 
vitamins. 

Valhogcnicilu of (he Bonne BttcUl m 
Dr t8 bmiTiTiiB speaking from tho point of 
* low of tho bacteriologist showed a number of charts 
Illustrating tho work of the bovlno bacillus In human 
jmlhologv Tht. Royal Commission of 1011 lmd 
disproved Koch a statement thnt this form of tuber- 
cnlosls was without serious menace to man and 
further Investigations luul served to confirm their 
findings. In gland tuberculosis tho bovlno bacillus 
had been found in 85 per cent of cases under 5 yearn 1 
jd age in 18*2 per cent of adults. In bono and Joint; 
tuberculosis the percentages wuro 30*2 and 5 0 
In scrofuloderma 58 1 and 7 7 t In lapun 00 and 17 0 
221010 was evidence of a slight Increase In tho Incidence I 
of bovlno Infoctlon Unco 1010 The animal form was 1 
responsible for 10 per cent of gt nlto-urinary tuber¬ 
culosis of all ages, 1 1 per cent of pulmonary disease 
(round In threo cases onlj) and 00 0 per cent, of 
mcmlngltla, taken from tho corobro-erplnal fluid 
during Wo. Thus some 80 nor cent, of tho Infections 
that, had mitered bv tho alimentary tract were duo 
to tho bovlno bacillus. These results had served to 
<Usprov° Onlmette s assertion that phthisis entered , 
vtn tiie abdominal glands and there was no evidence 


that tho bo vino form could bo com cried into the 
human Thero wne no clinical distinction between 
surgical cases of tuberculosis In laboratory animals 
produced by tho two varieties \ and such ovidenoc 
oh was avnUnblo i>olnted to a slightly higher degroo 
of Intrinslo virulence on tho part of iho bovine 
Tim obvious corollary of such findings was the urgent 
necessity for removing tuherclo bncilll from milk. 

Mr G I* Malf expressed the disappointment 
exporhneed b> certain of tho veterinarians nt the 
previous discussion on hearing tho ■promulgation of 
such coums.L h of despair iw pasteurisation and tho 
Immunising vnlue of a fow Ilvo bacilli In tlio milk 
drunk Hu behoved there wero certain lioneful features 
In the sif unlion such ns the Increase In tno number oT 
farms supplying certified and grade A milk, and the 
reduction of the projKirtlon ol roactors In tho herds 
from 50 per cent 20 years ago to lew tlian 5 per cent 
at the pivscnt time Uc referred to tho remarkable 
improvement in tho hyglonlc conditions of housing 
which resulted from tho work of Dr Stenhouac 
Vk Illlnma nt Reading whero it Imd been proved that 
clean milk could bo produced In old buildings without 
material alteration and the farmers lind been satisfied 
that tho production of such milk and tho eradication of 
! tuberculosis from their herds was a sound commercial 

n roporillon. IIo admitted tho forco of tho two objec 
ona raised—v lx the Increase of coat to tho consumer 
and the danger of distributing reactors to other 
centres but thought thero was no reason whygrndcA 
milk could not bccoroo tho staplo supply of tho country 
if only tho doctors would support lu This could be 
sold nt a profit bv tho addition of Id per quart to Hu 
retail price Tho dissemination of reactors also 
only resulted In tbolr becoming collected in tho herds 
of owners wlm wero not anxious to nrovido tested 
milk nnd such herds would becomo known to the 
medical ofllcer of tho district 3Ir Male omphatlcall} 
urged tho relntroductlon of tho Tuberculosis Order 
ho had helped fo work It during tho short period if 
was In force and could sneak to Hr efficacy It* 
cost might bo oomo £80 000 per annum, but the cost 
of sanatorium treatment for cldldrcn infected with 
bovine tuberculous would go a long way towards 
meeting Hint mini In tho 12 monthu of tho Orders 
life over 1u(10 milk samplea containing tuborclo baciTll 
lind b~cn traced to their soureo nnd tho animals 
slaughtered There must be close cooperation between 
tho medical officers of hinlth and tho veterinary 
Inspect och so as to encourage In every way the pro¬ 
duction of certified or grade A milk with regular 
inspection of herds onco over} thieo months 

Tftr Former * 1 o\nl of Efrtr 
J)r BTtNJiouPL A\ iLiaAiiR spoko strongl} of tho 
distress It had caused him to hear tho worst specimen 
of farmer held up to tho meeting as a typo The 
Horkshlro farmers had taken Immense troublo to 
render their cows perfect 1> clean The cows were 
brought in washe<l fhoroughlv and the workers then 
changed tlielr cools washed themselves and seated 
on a clean hlool milked Into cm oml sterilised buckets 
which were mibwcuucntly placed Into sterilised con 
lalnere over sterilised coolors, nnd thenco Into a 
sterilised ttn gallon chum which wan sealed marked 
and unventilated The retailer in hia turn put tho 
milk into a sterilised receiver nnd thrnco into a 
sterilised bottle capped and scaled It nnd It was thus 
delivered fresh end olean to the consumer a house 
for Id per qunrl extra Dr Stcnhouso M llllanax 
quoted ono such instance of a farmer who had cleared 
Ids herds nt considerable financial loos nnd when lu 
then offered his milk lo tho local hospital at tho 
ordinary mto Ids contract was refused Tho deal era 
nlso refused Ida milk nnd holrnd toslnrt a dairy business 
nt Ids own expense In order to get Ids rnflL on tho 
market. Within two years It formed one-sixth of the 
total supplj of the town Such a story was a reproach 
to tho medical profession and ono reason why tho 
consumption of grade A milk was not widespread wah 
that the doctors failed to support it The altornntlv o 
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•nich eases should be placed nt tlic enrhest possible 
moment under the care of an obstetrical specialist 
and a bacteriologist 


Rsbirius mb iHotos of ¥onks 


Discussion 


Ur A iolet Rlssuj spoke of the technique 
adopts d in prhnte case* She emphasised the need 
for elliciuit sterilisation of (1) the surgeon’s hands, 
(^) the patients body, she held that gloves should 
divai s lie u c ed and did not consider that swabbing 
was much good The vulva, the angina, and cervix 
should he generously painted with tincture of iodine 
Ur K Purus spoke o! the gap between conditions 
in the practice of specialists and those which obtained 
in for example the Last-rnd of London 

J,nd} llvitnrrr said she was specially interested in 
(he cases described by Miss Ivens where there was a 
preixisting focus of infection She was drifting 
nnnv from the theorv that wound infection was the 
most important cause of puerpenum sepsis The 
factors which had to be thought of Mere (1) the focus 
in the mother (2) lou resistance in the mother, and 
(3) infection b\ attendant A mask might he a more 
important preventive than a gown She was not 
certain that tin banished theorv of air infection 
would not liar e to he rev ived m xuom of certain recent 
experiences of her own 

Mics 1 Mann asked avhat routine prophylaxis was 
adopted In Miss I \ ens against ophthalmia neonatorum 
Ur Gunrs Sandks asked whether the cases of 
gonorrha a admitted to the home had had any 
previous treatment 

MKs Ixtns lined} replied Borncic lotion only was 
used ns n routine mensuro for the infant’s eyes and 
arga rol in suspicious cases Cases known to have 
gonorrhoea were not admitted, therefore most of the 
admitted cn»es had not been treated 


Untoltmts. 

OUTL1M, DLU.HAM OF TIfL LARYNX 

itrBnru stamp 

Tin convintionnl diagram of the larynx lias 
descended to us from the enrlv days uhen the chief 
mlt rw-i of a larvngeal case was “ to pee tho cords ” 
and nnvthing growing thereon This diagram was 

particularly 
unsatisfactorj 
for displaving 
the internry- 
tcnold region 
which, with the 
ncighbom mg 
area nbov« each 
v ocal process, is 
the most fre- 
viuetit site for 
the deposit oi 
tubercle Tin 
outline drawing 
hero figured is 
of course, sorm 

, , , , . diagrammatic 

and lms l>c, n ninth bv j)r \\ H Snuirthunite in 
nexordnn,. with mv design It is impossible in the 
lnrvnx to Ui w Inith tla uvt, nvrytv noid n gion nud the 
Inrant, si -urine, of (h, ipigiottis nt one nndthesamc 
, 1,11 V ,ls , convintionnl outline will enable 
Jarvugwlivists lo indicate chnngcs in nnv part of the 

arv'-i'nl lotim 'f'iV" l ?'’ Ur “’ t ' " aU ,w '.h hides of the 
nrvpijottic folds th, sinus pynformis, and the 

lo i,7 n ” n ~ aI l ? f ' v,,Ich nrp madequntelv 

-rt , . 1 " 11 Ul1 dtngmm of tile lnrvnx 

in a a! 1 lo M ' " n ’W r 1,fts put on the 

miUK.t bv M, rv Mnv er ami I’hilps 7 s, Xew 
<-vx.Uill'h str.„t J>mdon Ml 
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Leprosy 

By Sir Leonard Rogers, 0 I E , 31D , P U 0 P, 
FRGS,FRS,IMS (ret), Physician and Lee 
turcr, London Sohool of Tropical Medicine , infc 
Professor of Pathology, Calcutta Medical College, 
and Ernest Muir, M B , F R 0 S Edin , Research 
Woiker m Leprosy at the School of Tropical Modi 
tine and Hygiene, Calcutta Bristol John Wright 
and Sons, Ltd , London Simpkin, Marshall, 
Hamilton, Kent and Co , Ltcl 1025 Pp 301 
12 s 0 d 

The appearance of this book marks a definite 
advance m our knowledge of an ancient and loath 
some disease The subject-matter shows evidince of 
a great amount of research, historical and statistical, 
the two bemg woven into one continuous story Hie 
first section deals with the history and distribution 
of leprosy , it gives the ancient records, and describes 
tho spread throughout Europe, tho subsequent 
dechne, and later the invasion of the Pacific island' 
Tho distribution of leprosy is a subject to which 
Sir Leonard Rogers has devoted much study, so that 
Ins recent, views on the incidence m relation to 
rainfall and latitude will receive careful consideration 
The second section of tho book concerns epidennologv 
and communicability, many instances being glun 
from tho literature in which the source of infection 
has been definitely ascertained The third section 
details tho various prophylactic mensurcs adopted in 
historical and recent, times, and will be read with 
special interest as affording an indication of tho 
v aluc of strict and compulsory- segregation in stamping 
out Ieprosv 

The clinical section is illustrated with a sene' oi 
excellent photographs, and constitutes a vnlunbt 
contribution to tile symptomatology of Ieprosv 
But it is to the last section that the majority of 
renders will turn most eagerly, and here they will 
find a moderate and maturely- considered opinion on 
tho results of treatment already obtained Research 
m methods of administering the oils of clinulmoogw 
has culminated in the injection of tho esters of 
hydnoenrpus oil by infiltration of the subcutaneous 
tissues .Stress is wisely laid upon the Importance of 
selecting suitablo cases for treatment, and tho desire 
bihtv of warning the patient from the outset that cal' 
must bo protracted, nud that the chances of fins* 
recovery depend upon tho energy and persistence With 
wliich ho carries out his part Some of tho photo 
graphs which illustrate the effects of specific treatment 

nre impressive 

Tlus book is t lie outcome of painstaking labour 
Tho search through tho literature necessary to compile 
a record of 700 cases in winch the probable source 
of infection was traced, as tabulated in Table 1 ' < 
must have consumed nn immense amount of time 
The style is clear and the tencliing is free from 
personal bins It is likely that, it will remain tin’ 
standard work on this subject for many venrs to 
come 


Simmon 

1 Manual nf Surgery (“Rose and Carlos?’) 
Eleventh edit By Aerfrt Cartcss,C B L ,M U 
'* 41 Bond m CS, Emeritus Professor of Sim 
gerv .King’s College, London , Consulting Surgeon, 
Ring s College Hospital Assisted bv CrclT 3 '’ 
W.VKTrn FRCS, Assistant Surgeon and 
lecturer m CJimcal Surgery, Kings C°‘‘' 
Hospital London Bnilhcre, Tindall nwl Cox 
Bp 1570 With n Radiographic Supplement 

Tiivt (his old-established manual of surgi ry con 
fill a definite requirement of practitioners 
and students is shown bv thf frequent calls fora n(' T 
-shtion T n tie Jat, M r. vision Mr Carles has bun 
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assisted by Mr 0 1 G MnUloj The work seems 
to lmvc itocn done ah cnrcfulK as 1 Heretofore recent 
changes In surgical ojrinion nnd practice being recorded 
with tho same discrimination nnd balance B> gUlng 
juKt the right amount of Information cm any particular 
hubjcct (ho authors have been able to accomplish tho 
almost iniptHjdblo task of compressing modem 
surgical teaching Into a single volume of moderate 
rompas* Hose and Carle** seems to posse** tho 
secret of pcrpilunl njuvonation 


Ilimdboo) of Oprralltr Surgery Fourth edition 
BjHItMiuiakI nF C \\ liHctfai, BJl M D 
FJLO.S 1 FACi^ Surgeon to Mem r s Hospital 
nnd tho National Children a Hospital Dublin 
London Balllkn Tindall and Cox 1025 
Pp i\l los 

In this the fourth edition of Sir ‘William Wheeler a 
noli known 1 Land book a thorough revision has taken 
jilace and n number of alterations liavo been made 
Obsolete* operations have been omitted and new 
matter dealt with Tho book lias attractive feature* 
and Iwia a personal note not nlwny* accn in small 
text books of its kind a number of useful practical 
liints are scatt< red through tho deacripUons of routine 
oiwratlcms The newer mot hods of using local 
nsnesthetic* aro mentioned but tho description of 
such procedure* a* sacral onersUKTtia Is not sufficiently 
exact for practical application j tho snmo applies to 
tho accounts of bmcliin] plexus and splanchnic 
luirwthcsia Colonic ctl>or anrrsthcrift appears to be 
used extensively In the authors practice Tho 
objections from tho surgeon s Point of view to tho 
idgh temperatures at which theatres ore kept are 
emphasised but one would like to seo the necessity 
for conserving the patient s licnl equally Stressed An 
account of tho technique of blood transfusion is 
included There is a curious omission of Intrn 
tracheal annwtbcsia as an aid to operations on tho nock 
snd mouth The author still recommends Inryngo- 
tomy in those cates Tho script is worthy of lllustra 
lions of ft liighcr order Some of them are quite 
do void of artistic moril and indeed a few of them, 
ft* (lint on p 117. are crude 

Utogether tills I* a uts ful llttlo volume and it 
will continuo to bo valued by stpdcnts preparing 
for examinations. 


Practical Surgery Illutdralcd By ’\ iotor 
Paucuet Translated by F It B Atkinson 
1LD O.M Edln MTtli an introduction by Sir 
Charles GonnoN W \T 80 N O.M G., F B C.B 
Rnrgeon nnd Joint Ixsctmer In Surgery St 
Bartholomew a Hospital London r Ement Bonn 
Ltd 1925 Vol in Pp 248 IBs Od 
Vol IV I»p 255 155 

Tiikse volumes follow tho general plan or Parts I 
and II which have already boon reviewed in crur 
columns It would hnvo been more antiafactory if 
tl>e sections driding wltli one particular discaso had 
been collected together For Instance, femoral 
heroin was treated in one of the onriier volumes and 
the operation above Poupart.s ligament alone 
described, whereas in Vol IV wo get ft full account of 
Gie inguinal operation Again Uw clmptcrs on 
gastric surgery are scattered through the four 
volume*. In A ol HI there is a \ory good account 
of rodicotomy by 1 A Slcard and M BoWneau 
The treatment or fracture* by open operation is 
court dr red by Dujnrier This section does not came 
up to tho standard of tho rest of the work as the 
auUioponiy treats of thcmattcrln general nnd gives no 
detail*. The rest of the volume is written by Rvuchol 
Ho deals with cancer of tho tongue goitres gastric 
and duodenal ulcer* tumours of tho large intestine 
and adenoma nr tho prostate In cancer of the 
tongue he describes only one operation—the intra 
buccal method He recommends, however that the 


kind of operation performed should depend upon tho 
situation of tho growth Ho bellovos that in tho 
future radium will bo used much room extensively 
tlian nt present but that now preference ought still 
to bo given to aurgicnl treatment without delay 
Tiro clmptcr on goitre is well Illustrated On car¬ 
cinoma of tho colon tho author Is at Ids Iwst The 
section on suprapubic prostatectomy is not of tlm 
same excellence Tho fourth volume Is a very rock! 
series or pictures illustrating operations niton Uh 
subjects treated therein There is described an 
approoch to tho shouldor-joint through tho axilla 
with which surgeons in this country may not bo 
familiar Good nccounf* nro ghen of gall bladder 
surgery and colostorm In carcinoma of the breast 
tho author removes the breast flirt and the axillary 
contents last contrary to the uwml British practice 
He advises against very largo incisions for exploring 
tho abdomen wt agree Hint it is better to make 
one In the epigastrium and a separate one In the 
lower abdomen if necessary The fourth xolumo is 
ill tmndated Tho translator uses peculiar methods 
of construction and unnsual words and there an 
mistakes all tlirough Tor example tho followin 
sonh n e© appears on p 178: In am able dysentery 
the mucow presents a lunar appearance with ulcora 
tions in the form of a crater a kind of substance 
with edges cut perpendicularly and often absent nt 
tho base tlrnt two craters may bo united by sliding 
n thread over the two bases of tho ulceration It 
is a pity that the work of a great surgeon should 
be thus mutilated 


bYMUousii oi Tin: Tierce Degrees. 

By Outer Da\ Street London : George Allen 
and Unwin 1021 Pp 105 8s Od 
Tins 1» a work primarily written for Freemasons 
but it in also of much lnt< rest to those who aro not 
member* of tho Craft for aymbolism enters Into dally 
life and ltscir preserve* ideas and customs which go 
back to tho dawn of history Tho Three Degrees are 
those of tho Entered Apprentice tho Fellow Craft 
and the Master Mason Mr Street glvr* a clear 
account of tho meaning of the symbolbm underlying 
those degree* Mnsonlo symbolism has incorporated 
and adapted much symbolism originally used wltb a. 
somowhat diffennt meaning or rather tho symbols, 
of Masonry are like tl»o different InterprUat ferns of 
tho Scripturrs—tho literal the allegorical tho tropo- 
logicnl and the anagogical For instance tho square 
and the circle are two very ancient symbols which 
originally meant tho world nnd tho heavens Tho 
ideal building nnd many early buildings were repre¬ 
sentations of Gw visible world and therefore planned 
square with ft hemispherical roof Owing to structural 
difficulties this Idea) was not realised until tho building 
of 8antft Sophia tho first building in which a dome 
was correctly superimposed upon a square by the 
ln\entiou of pen den lives In Masonry’ the square 

represents tlio lodge widch (s again symbolical of the 
v.orid and it* covering is a clouded canopy 
(pp 20 and o0) But In another sense tho square 
represents morality or uprightness. ClrcuinambuJn 
Gon again wns originally a representation of tbo sun g 
apparent daily course To go the opposite way—i e 
widdor&hins —meant death or something evil 
So ecclesiastical processions always go from the east 
by way of tho eonth aisle except, on penitential 
occasions when tlicx go by way of the north oislo 
and even he who is least acquainted with symbolism 
knows that tho bottle must bo passed wltli tho min 
Finally we may recall the historic triangular duel 
between Mr Biggs, Mr Easthupp and Mr Midship¬ 
man Easy when tho gunner who was consulted on 
points of procedure replied with unerring intuition 
that in his opinion thoy should Are with the mm 
The science of numbers upon widch Mr Street din 
courses learnedly has always been of great importance 
in mystical lore To give one example tho number 
of fishes taken in tho miraculous draft mentioned in 
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st Tolm’h Go-qvd clmj) \m was 153 These fishes 
,i> evpHim cl n-. the whole congregation of the elect, 
for l< n stands for th< Law and «even foi the works of 
thr Spirit, 10 — T = 17, l e , the fulfilment of the Daw 
In th sjunt Sim the progression l- 1 -2 + 3-r 4 
j- it] i 17, nml tin total is 153 So in Mnsonrv we 
find tilt sti ps of th< Winding Stair in sets of 1, 5, 7, 
nil odd mini hi rs adding up to 15, another odd number 
„oing lew k to tlu 15 step' of Solomon’s Temple and 
the 15 "songs of ]), gns s 

To the mum m. die it men who are Ytasons we 
i orehallv n coinimml this lraok, others who are not 
Mmnm- wilt prolll h\ wading it also 


1 Mirrnos 

Jituvi Onianr-ms \n Account of their Origin 
and I volution Rv E S Goonmcn London 
Oxford 1 mvrr-itv Press 1924 l 5 p 200 Os 
Yx admirable and not the commonest, portrait of 
D imm forms an ap[iro]inato frontis])iece to n volume 
in whiih tin Linucre professor shows liow the great 
truths of \ ictorum comparative anatom} and 
< \olutioimrv thcorv arc illuminated, expanded and 
eonlhnud hut nevir wenkened or invalidated, bv 
tlu inuir knowbdge The chapters deal with the 
nntun of life reproduction and death, Dnianrusm nnd 
Ik it ditx, v inntion and the factors of inheritance, 
unt ural Mhctnm, isolation and sexual selection, 
pbvlogini the geological rceorel, and psv chological 
evolution Tlu treatment is close and m parts careful 
nailing is nicosssrv hut it is reallv a pleasure to 
conn aeixi-s an infroduclon book for adults which 
mnkes no ]irvtcnce that difllcult things arc ease to 
undirstnnd and does not trv to applv a Monlesson 
nut hod YYlnthir the “ getiend rendci ” of the 

|ir fan vv ill hi able to follow It all without more 
teclimral ii|uipnient than lie gontrallv has is mther 
doubtful 1 lie book sums more suitable for students 
who havi dom an elenientnrv course of 70ologv and 
botanv ntul vve know of no hitter hook to make them 
think it will ho ixeellent too foi those whose formal 
instruction dates from last culture for medical men, 
foritistanii who an in fact deeply concerned with 
lie modern progn--s of luologv and to whom it is 
too often nprismted ill miraculous snippets, or ns 
utteilv subversive of what tho-v grew up with It 
would also perhaps he a useful discipline for some 
of the modi rn followers of genetics and such like who 
an apt to think that their new terminology has 
vrtpul out tin nhbrknowledge Theliook is in short, 
a sound Mholnrlv nth nipt to get people to think 
acem vtelv nbont evolution and hcrcditv , it should 
Jin t with i oiisuh ruble success 


'J 1 ntJU I IOSIs VXD POST! IIF 

J rotation <lc In Inin rrulouc pulmnnairc chromquc 
ehme scs rapjmrh uric In circulation pfntratr ct 
local t la nirr tUrhic Bv Dr Prrmtt 

tmoxin\x l’nfaci b\ Dr DirvLUiEST Bans 
"Mn-son 11 <V 1921 l’p 22^ lrl2 

Tins monograph is n plea for the |>ostursl trent- 
Tii' nt of puhuotmrx tula rciilo-us feinee 1919 the 
autlior has tieen sx-tenvrvtn nllx treating his patients 
bv di mi s int< mlwl to promote* congestion of the 
nplr> a of tin lungs or nt least to render them less 
ana mu Tin roneli s and bods on which his patients 
ll< an nit d nt an,.! s ralrulntesl, it would seem, to 
flush th h ad and mek as well as the apices of the 
hup s vv itli blood Mo-t of the patif nts found suitable 
for this tn atm, nt \un women, the author having 
dream t>d that th x ad vpt themselves more muddy 
than liviu to ])Ostur, s whirh liowtxer salubrious 
an apt m»h to haxune mo t uncomfortable It is 
douVful if th nutlior 1ms tirought forwnrel n Mngli 
mvv argum nt [n favour of a sv-tein of tnatment 
xvhietivvv lie xogve mon tlian a Ai-cadt ago in certain 
institution liis lxv>k is hovnr, ire fnl n« a fairly 
cxuup-xh Tisiv. vumnvar} of the mnnv arguments 
Jie 


adduced from time to time in favour of the -new that 
man, in changing from, the horizontal to the wpnght 
posture m the course of Ins evolution, lms paid for 
this change with anreinic npices to lus lungs The 
inevitable corollary to tins anew, according to the 
author, is that, man must, at any rate (empornnlv, 
return to the posture of Ins remote ancestors It is 
difllcult to picture the “ missing lmk ” tacitlj sub 
mitt mg to some of the postures shown in the llluslra 
tions with winch the text of this hook is enlivened 
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OLD’S ADYOCAAT 


(W Fi) G Onv vwi Go PuiurniEKn, IJoilaxd Aorens ron 
Tiir tixiTEU Kixqdoji G Inn f CnvrvrAN and Co 
Ltd fis LovvEa Tn urns street E C 3 ) 

Tins is a thick yellow liqueur tonic having a pleasant 
flavour suggestive of a sweetened mixture of egg nml 
brand} Y\ hen anal} sed the following results were 
obtained — 


Alcohol 


Total solids 


1-1 4 per cent bv weight 
(equivalent to 31 1 of 
proof spirit) 


Consisting of— 

Sugar 

22 1 „ 

Gums, &c 

2 0 „ 

Prot< in 

3 3 „ 

Fthcr solublo matter 

(fats, Ac ) 

2 73 „ 

Ash 

0 10 „ 


These figures are consistent with a composition of — 
Egg in natural condition 25 per cent 

Tho equivalent of brnmlv of 30 U P 50 ,, 

Sugar 23 „ 

Gum Ac 2 , 

Salic} Intcs, benzontos, borates and sulphites wen. tested 

for with negative results 


Advocnat, os will he seen from this analysis, is a 
nutritious preparation of brandy, sugar, nnd egg m 
the form of a stable and homogeneous emulsion 
The trouble saved b} beating eggs nnd mixing with 
sugar anil brandv, and the absence of preservatives 
render Advocnat a useful and pnlntnhle food tonic 
which is available at all limes 


MORUETTE COD-LITER OIL TABLETS 
OtESsns Ynnrcnir Cox and Co M-Wurvcrunrva cmniisn 
Bnionrox ) 

YY e have received a sample of 3roruette Cod live 
Oil Lxti-ict m tablet fonn in the convenient litfl 
cases in whirh the preparation is distributed Th' 
value of cod In cr oil as a medicine needs no insistence 
if the claims made for it have been too wide in sonv 
directions nnd too high in otliers, there is no doub 
that cod liver oil is a most valuable substance in th 
hands of the physician, who has, however, foum 
that the nauseous properties sometimes interfen 
with the cflicncv Consequently much lngemntv Ini' 
been emplo}ed bv chemists to provide pnlntnbh 
forms for the administration of the drug nnd tin'*' 
tablets are mndo from the extractive onl} The] 
Possess the vitamins and cholesterol content, th 1 
susceptihditv of these bodies to heat having beer 
provided for in the preparation of fhe extractive 
The extractiv e is said to enjoy considerable popidam' 
on tlio continent, hut in England it is as vet not ottci 
presenbed 


OSYE YNTISEPTIC SEATING-CRE A Jr 
(f tsoi, Invnn D London, SVV -0 ) 

Tills tirm has sent, us a preparation of shaving 
roam put up in a well made screw topped co!lap4m‘ 
twin It nee d lmrdh be said that a shaving preparv 
tion based on lvrol, with its qunhliis as an nnti c epU< 
nnd roUent of grease, has two great things to reconi 
mind it, a third recommendation mnj here be 
mentioned—application of hot or cold water proelucc 
a copious intlicr almost immcdintel} 
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W. H. BAILEY SON 


NEW Telephone No. QERRARD 3185 Totofframs “ BAYLEAF, LONDON " 

SPECIALISTS IN TflE MANUFACTURE OF 

TRUSSES, 

ABDOMINAL BELTS 

and 

ELASTIC STOCKINGS 

CT- IMPORTANT NOTICE. 

Messrs,W H. BAILEY A SON 
are prepared to send (Imme¬ 
diately on receipt of letter or G 
telegram) thoroughly com 
petent Assistants, Male or 
Female to attend 
patients at their 
homes and to take 
Doctor s lnstroc 
tiona. They person 

ally superintend the 

making and fitting 

of the Appliance 

throughout, thus 
ensuring the best 
possible results. 

UtTtO Private* Fitting Rooma on tho Promtmam Omtaloguom peat froo 

Now Addross 4-5, OXFORD STREET, and 2, Rathbone Place, W 1 
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Intestinal Disinfection 


in the treatment of 

PYORRHOEA ALVEOLARIS 

“ In the treatment of pyorrhoea alveolaris, 
unless intestinal sepsis is treated at the same time, 
and overcome , no local treatment of the dentist is 
more than palliative. 

May 31st, 1924 LDS.RCS" 

“ Nothing is more wanted m medicine than a 
reliable bactericide for the alimentary canal.” 

May, 1922, p 313 “ THE PRACIUIOVER '* 

This Want has at Last been Met. 

‘‘The most scientific method of treatment must obviously be 
the sterilisation of the putrefactive organisms in the intestines 

“ B> the introduction of the new benzene derivative dimethylome- 
thoxyphenol, 1 the putrefactive organisms are destroyed and the B coli, 
owing to their ‘greater powers of resistance,’ 2 under the changed 
environment are enabled to cast off their pathogenic virulence and 
resume their normal character The significance of this addition 
to our therapeutic resources suggests the beginning of a new era m 
the treatment of disease, the fact that the poison trap of the 
intestines can now be brought under control may prove to be 

the solution of more than one hitherto undetermined patho¬ 
logical problem 

‘ The Lancet. 1923,1,696 
1 Now known b> the convenient name “ Dimol ” 

2. ‘The Lancet, 1921 i , 758 


Literature mad Samples ma% be obtained from 
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THE ANGL0-7RENCH DRUG CO„ LTD 2S9. prav-c ivtvt . 

u GRAYS INN ROAD, LONDON, WC 1 
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THE LONDON INSURANCE COMMITTEE 
A SAD IMPASSE. 

It must Ik* known to many of our nadirs that 
the Medical S rvlco hutaomnuttco of tho London 
Insurance Committee ho* withdrawn from tho 
slcllboratlons of tho Committee* This moans that 
the Important and delicate duty of dealing with 
the coinplalutR which ansa among n million and 
a half insured pereons In tho County of London 
remains in ntayanec and wo need hnrdly sa} 
that a position like this lasting Iot thTco month* 
i8 acting ns a torriblo clog upon work Them 
arr for example 1 i complaints read} now for 
hearing while twice tliat number of coses am In an 
early stage of preparation and no meeting at which 
tho morita of the eoaoa may Ik> adjudicated upon can 
be held unless there are prescut at leant one medical 
man and ono rcpn*8cntativo of the insured persons 
Tliu* the nlwenco from tho meeting* of tho medical 
members who no doubt an abstaining at tho iiudauct 
of or with tho approval of tho«o who appointed them 
to their duties hold* up tho work of thaNiitaommlttet, 
till further liotlci 

M o liavo called thisposition a sad impasse tacauso it 
has ari cn in clrcnnihtancea from which at find Right 
no escape Rooms to ta provided hnt wo refuse to 
Miovo that n working solution of tho difficulties 
will not ta forthcoming without delaj when tho gnn< 
responsibility hing on all concerned Jr recognised 
and tho dnuger of the existing Inaction Is r< alined 
Without going into imnutin* or cun details the pom 
lion has arisen In the following manner Tho medical 
maintain of tho Subcommittee desired to work under 
a new chairman tailoring that tho present occupant 
of tho chair Own not from their point of view 
< xerclso full impartiality Tho laymen of tho Sub 
comtnittcc resenting what they consider on unjust 
imputation ha\c refused to ho uondnatod in succor 
rtion to their present chairman who therefore remains 
In his old position which ho has occupied for a 
considerable period Tho medical members of tho 
Subcommittee in their turn resent tho appoaranco of 
having aoted without duo motive and are especi 
ally tore at the imputation that the chairman lias 
become personally distasteful to them Wauso he 
is too alert to prevent them from protecting medical 
practitioners during tho hearing of complaints So 
tho chairman will not resign for that would look liko 
a confession of failure and tho medical members will 
not ait under him while without their presence 
complaints cannot bo heard To us It scorns clear 
that tho situation ought not to bo tayond tho aids 
of statesmanship and courtesy on each side while 
tath these qualities should lie exi raised at once on 
behalf of nn enormous insured population Tho 
3finfrtrv of Health must otherwise ta called in to 
adjust matters while a far pleasanter milieu for the 
future would ta created if the various persons 
eon corned could come to an agreement on their 
own initiative Tho first stop to such an agreement 
must bo tho withdrawal of re cn ruinations an d w i, 0ro 
there are categorical Instances hi which tho chairman 
has appeared to show bias they should bo fmnklx 
stated and equally frank »xplaiifttlons should ta 


forthcoming If this procedure wtro adopted surd} 
ono of two things would occnr—either tho noutral 
section of tho Sulicommittot in whom tho cloctlou 
is \rated would admit tho justice of tho view' of the 
medical lm n and allow ono of tbomsclves to bo put 
forward ns chairman or tho medical momtare 
listening to tho considered explanations of tho chair 
man ns to Ids conduct In particular inntter* would 
consent again to attend tho mootings And If 
unfortnnntoh none of these things occurred tho 
Ministry of Health conld then l>o asked to intervene 
Mo know that tho Ministry has official cognisance 
of tho whole matter and already some official steps 
inav have been taken 


BISMUTH THERAPY IN SYPHILIS 


Tin value and limitations of bismuth therapj in 
syphilis is tho subject of a review hr Dr E T Buukf 
in the flrat number of a now quarterly journal entitled 
tho JlnUt\ Journal of Venereal Tfltratet 1 Xumcrous 
insoluble preparations of bismuth in aqueous or in 
oily suspension as well ns eolublo preparations havo 
been placed on tho market by chemical manufacturers 
in nrtnt yearn and their spcelfio valno in syphilis 
lms lieon much discussed Dr Buiucf summarises 
in slmplo words thn conclusions which Levatjtti has 
arrived nt after a great deal of work on tho pliarmn 
colog} of tho rhemical group which Includes nnctiic 
antimony \nnadimn ami bismuth These sulwtanecs 
are nhko in tho fact that wlillo tho parasltlcidnl power 
of their salts in slmplo solution in vitro is sore when 
combined with rertain tissui extracts thov exort a 
destructive action ujionprototonl organisms. Bismuth 
win tin r In im tnllio fonn or In tho form of salts is 
an Inert sutatunco which can ta changed hr sonio 
constituent of tho tissues known for convcuionce as 
hismogi no into a new compound of unknown eon 
stitution calk'd liismoxyl and in this form is of high 
therapeutic \alui Prom experimental ovidouco it 
would appear that bismuth compounds must ta 
reduced to eh mental bismuth before bismogi.no can 
act and gm rise to ldsmoxyl but Dr BtmKE pre 
phesies that in tho near future means will bo found 
to administer liismoxyl directly to tho patient instead 
of as nt present depending on his own tissues for nn 
activating sulwtaueo. For tho moment however the 
choice lies tatween tho soluble aud tho insolublo forms 
of bismuth at present available for thorapoutlc 
purposes Dr Buiikl, holds that tho solublo salts 
possess certain practical disadvantages on account 
of their rapid absorption they are liablo to causo 
toxic effects and owing to their equally rapid 
elimination thoir thorapoutio value is diminished 
Moreover after their use stomatitis nophritis and 
painful nodosities at tho site of injoctlon are apt to 
occur Injection of insolublo preparations suspended 
in oil gives httlo pain lint tho rate of absorption is 
slow Metallic bismuth in vor} fine subdivision 
is painless when injected tho rate of absorption is 
satisfactory and nodosities are as rare as nro any 
untoward effects of a toxlo character TMrther 
slneoredufced bismuth is necessary for the production 
of Idsmoxvl this is clearly the most scientific form 
in which to administer Dio element. Tho injection 
of metallic bismuth rather than one of it* compounds 
is a stage nearer to tho giving of already prepared 
bismoxyl and in Dr Buuke s oxpcricnoo tho results 
are tatter and arc more qulcklv obtained with metallic 
bismuth than with any other preparation Lxaotlv 


TIkj Ilritl A Jounul of V ciwrcsl Disco*** Kdltcd hr D. VV 
Harrison and PUT CtaHown with 13 soctl roal editor*. 
London GmaUblc. Published bribe Council of the Modlrrl 
Hoc»ctr for tlw Studr of V cncraol DIhuci 
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similar ronolnsn.ns y\cre reached by Lt\ai>iti, 
who nrnv use 3 ne*o trcfioi a suspension of metallic 
bremntli in rentonre saline 

l)r 1U rt ) s trt ntniont of a patient caught at the 
jinmin dago t xtr min over 24 weeks—eight weeks 
.luring which stibilnr-ni is injected once weeklv, 
folloy id In four wc'oks of lnsmuth therapy in the 
form of injections of nict-illic bismuth (bismostab) 
three ninfi- a ueck 'Hits 12 weeks’ coureo is then 
ii pcitid without nnv inlmal Reliance is placed 
diirth on nisi me for the rapid healing of superficial 
Jc-iom- Alternate ntJurtlnn concurrent conrescs are 
the rule since the -pirocluctcs must not be allowed 
to nc(|um r-ueh familiarity until either drug as may 
lined contempt for its letlul pouers The absence 
of mcrutn from tins progrimmo will bo lioticod 
Dr llLiiivi -~t-nfr-t boldly Ins opinion that mercury has 
heroine ob-olclc m the treatment of syphilis Ho 
a- (S'-is iho potency of the three specifics in 
the order, arsenic bismuth, mercury, ns 10 8 3 

ft is char that in 1\ assermaiin fast eases, or in those 
■which exhibit mtoleraneo to arsenobonzol, bismuth is 
tin drug of (lection Dr Bukke enumerates and 
<lt‘si(li„ the carious preparations of bismuth on the 
in trht f gin - n a c oiiR for Ins preferences, and includes 
i dctaihd account of a technique designed to spare 
tin piticut the gluteal pain or general discomfort 
which mac follow intramuscular injection in mexpert 
hinds Hire part of Dr Butike’s survey, winch is 
has(d on an e\fe Irene ]i(r-onnl cxpcnenco of hismutli 
thcripj, will Ik found valuable In an nrticlo 
unbitioiish lahilled “a critical review,’' liowoycr, 
a. more <U tailed refercuco to the literature m the 
appended bibliography would iiavo been welcome 
No mention is made of the excellent monograph bv 
Lt i com and Vicoliu (Amuiles de Vhishtiit Pasteur, 
1924, xxxym , 170) wherein all the original expen 
tiatifs <m hisnmxrl are described , those readers who 
in' intended in this faseiunting subject from tbo 
tlnonticnl standpoint will do well to consult this 
monograph, ns also the summary of tho growth of 
bretnulh tin rape contributed to our columns by 
]/f\ mm hirrreclf (wo lean- ago : 

1" tin s irne journal, winch is nch in articles of 
dire< f <lmicnl is well as scientific interest, Dr Swan 
ImMitoiT from the Iniseu Light Institute, Cojten 
bn„( n contributes notes on the plnrmacoIogT of 
bisimith with a similar reference llo Ins less scorn 
for nitre tin than is exhibited l>y Dr Burki, admitting 
tint po-'ibh the therapeutic efTect of bismuth may 
lm slightly lissthau that of strong mercnnal treat 
tin id but lie contends that bismuth is bette r tolerated 
uid re more coin eluent to use lu his view tho 
principal objection to its use is that it maa gno nse 
to tin formation of a typical blue line at tho margin 
of tin gums mill though tlire causes no discomfort, 
p itie tits time eibje et to tlies risk of liting thuR braiulcd 
i'rt\( ution of thre elreeolouration is thus of paramount 
imjiort iiiu Win n pre ii trations are' irecel winch are 
absorbed sbnrh, the brennith line may develop and 
mere ab in Mn north for some tmu after the neltuuire 
tration of (fu drug has been stopped lor this and 
“tire r more itujHiHant re aeons, sncli as the prevention 
nl tea a nua Dr Iovhoit holds m contradistinction 
to Dr Bt'l kt that the pre partition chosen “hould lie 
(Jim Me and re gulirly nb oil, i| end qutckfv e ltuunatcel 
win', tin re 1 dion should al o K- liillutnced l»v the 
•h •'P-e n f puli and di comfort caireed afte'r injection 
sure tin m. tnd t. pliant v of the ellnunation of 
m\ prepnition i mo directly wath its rite and 
u , i 'ant t or il orj'tHui Dr I minoiT ee.n.. ice el the 
nb i of extm mug tin (-on tmire for hiRinuth m 

‘Tn I ivs~ >, - | ~,j~ ——— 


a number of pationts under treatment Ho examined 
various preparations, first in oily and then m waterv 
suspension, and came to tho conclusion that yvnterj 
suspensions or solutions must be preferred for 
practidal use, and that of a anous compounds examined 
bismuth hydroxide suspended in water, to which a 
small amount of glycerine is added for tho sake of 
stability, was tho most smtahlo drug Ho adds details 
of tho simple laboratory method of preparing bismuth 
hydroxide which has given every satisfaction in his 
hands Bismuth in motallic form was not among 
tho preparations investigated by Lomuolt 

Tho conclusions of diilerent observers of tbo action 
of n drug comparatnelr now m tho thonpoutics of 
svpluhs are likely enough to y ary, inasmuch as oacli 
secs this complex medico sociological problem from 
a different now point Tho related questions of 
conyemonco of administration, of pain aftor mjochon, 
of concealment of the nature of tho disease, of the 
length of tho period of treatment are matters which 
dejiend on tho class and circumstances of tho patient 
as well as on tlio bias of the practitioner, these and 
many other factors may have a bearing on the 
preparation of bismuth or any other drug chosen 
as a routine In tins connoxion it may lie omplinsiscd 
that arsenic still holds tho promior place in tho treat¬ 
ment of syphilis, and it would appear possible that tho 
most important function of bismuth is to kill off tlioso 
spirochfotes which have bocomo immune to arsenio 
In a sympathetic introduction to tins first issuo of 
a new vontnro in medical journalism Sir Htstratr 
Roeeestox notes that critical reviews will bo ft feature 
of each quarterly number Wo suggest that a roviow 
of now developments in nrsomo therapy, in tho light, 
of RonuMEii s and Fotjexeatjx’s discovery of acetyl 
oxyammo phenyl arsenic acid yvoulel bo appreciated,by 
many practitioners Tins substance, known as 100 or 
sto varsol, w hen given by tho mouth within fivo hours of 
exposure to infection is said to protect against syphilis 
and LF.y T AT>iTi, m an address boforo a Conference at 
tho Institut Pasteur m Apnl, 1923, said that it 
possessed “ uuo yalcur demonstrative incontestable ” 
Littlo is hoard of this body in England, yet clinical 
trials abroad would scorn to show that it marks a 
more profound advance in tho therapeutics of syphilis 
than any preparation hitherto produced 

—-■ -- 

MENTAL DEFECTIVES IN PRISONS 

It is to be hoped that Pnrlmment wall some time 
take steps to amend the Mental Deficiency Act in 
the manner proposed in the Rejuirt of tho Prisons 
Commissioners for tho year 1023-24 (1025, Cmd 2307) 
The Act of 1013, it will be remembcreHl, begins 
by separately defining four classes of defectives— 
namely, idiots, imbeciles, feeble minded jiersons, anil 
moral imbeciles In tlie case of tbo first three of those 
classes tbo definition requires proof that the mental 
deficiency has existed “ from birth or from an carp 
age , in the fourth class the permanent mental 
defect of tho moral imbecile must baxo been displayed 
from nn early nge ” The inclusion in the .Act of 
Hie words which we Jmye quoted has the unfortunate 
effect- that many dofectiyes cannot be certified and 
admitted into nn institution eyen where the defect 
re jilnin \s the medical officer of Holloway Prison 
points out for exnmplc it is often impo siblo (o 
i 1151 irtmn the early history of the elderlj debilitated 
women who are received nt Ids prison, many of 
whom hay. n gre at number of prey ions com idiom 
'is inihnjipy men and women too often find thdr 
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w«s tin I-arl of Slmftcsburv who (lid *-n 

much to promote the proper enre of persons suffering 
torn mental illness Thus Commission existed until 
i«H i xvhiu 111- Boml of Control was constituted by 
th. Me tit "it Ih flew.nit Vet Tlit Board is n corporate 
lmdx with n cominoii real nnd con'ests of not more 
thrui 1” f ommisMonei- of whom not more thnn 1- 
011 mud At hast four arc medical practitioners, 
and four nix law} cm 01 m of the paid nnd one of the 
unpaid Commission! rs must be n woman The lecnl 
<\immi"-acmf fs mv appointed In the Lord Chancellor 
md tin otlurs In tin Minister of Jlenltli, who 
appoints tin chairman There are nlso four inspectors 
on. l icing n woman, appointed bj the Board nnd 
approved In the Minister of Health all being paid, 
t(min,h at a low. r mU than tbe Commissioners 
This Board in addition to its duties concerning 
m. utnt disorth in lins the supervision of menteu 
d. fi rtivi s of all classes vvhetherhoused in institutions 
or tbivvlnu An atllbation with the Ministij of 
H, alth took place in 1920 In an Order in Council, 
viler. In tin jkuu rs and duties of the Home ^cretary 
under tin I mini a nnd Mental Deficiency Acts were 
transf. md to tlu Minister of Health who represents 
tin Board in Rnrlinmcnt, The Board publishes 
annunt reports of its work, volumes which contain 
\atunblo statistics nnd much detailed information of 
flu visitations nmol out during the jem These 
reports might be more wideh rend with advantage, 
e-sptciallj bj those who seek to attribute deficiencies 
in ac< ommodation staffing, or diet 111 public mental 
hospitals to neglect on the part of tbe Bonrd Year 
nfl< r rear in some enmities nnd boroughs the attention 
of (lie local nutliorilv is drawn to manifest defects 
in t ho hospitals under tlioir care, nnd recommendations 
an Hindi which the central nufliorit} is not able to 
(tiforn The Bonrd is an ndvisorv and not an 
iMCiitno Imdv m respect to public mental hospitals, 
and of the main proposals that have: been made 
with tin object or strengthening the central nuthontv 
none is more likclv to lend to good results than an 
4 vie nsion of its powers in this direction Tfntil the 
(eiitml nuthontv is in a position to insist on lmprove- 
1111 nts te) buildings, and on reforms in other important 
d. pnrtmcnts, progress will be rlow, nnd onv sugges 
lions from medical superintendents involving a large 
ini-nose ni tbe expenditure per patient will be 
ignore d 

tertahi other criticisms winch linvc been made 
against tlu txislmg organisation appear to be of 
h ss fundamental importance The justification for 
Midi a large legal representation on tbe Bonrd 1 ms 
bi<n questioned It is true that the rare nnd treat- 
im nt of the mi ntnllv afflicted lias legnl aspects, but it 
is mamh tbe dulv of tbe medical profession to carrv 
out both can nnd treatment in practice There is a 
growing feeling that visitation should not Ire made 
l>\ h gut t-omnils-ionerx alone but flint ttiev should 
lie ni ceunimnn d b\ one of tbe medical members of 
tlu Board 'some patients doubtless like to sec a 
lei vl Commissioner with whom to (Breuss the 
question of de tent ion and so forth, but nt a time when 
tin treitimnt of mental disorders is elennnding 
1 11 n medical attention a hamster or solicitor seems 
out of pint 1 n« the in-pi etmg v i«itor of an institution 
In }<vt-s gon be tin re was a tende nev on tlu part 
of tie Commissioners to remain aloof from flic medical 
work of the dm This cannot be said of the present 
Biivrel but it is of tlu first nnjMirtnncetbnt the medical 
ut> mini's should la jiro|>onderant tlureon nnd tlmt 
tin v should continue to Ik of high professional 
st Hiding and e xp. n< nr It ha.' las n said nlso that 
tlu Board levs l»en Inclim-d to insist on certilhntlon 
umvece-s-vnlv in hmii. mstitulionnl cns. s when 
volunt vrv trevttn nt inlrfit have bean cnrrnsl out 
with s in.-s. Birr then has 1 m . n latte rlv a definite 
1 bane In tin Jsifirv o f the Board and certain cases 
tint e are Is funiimrd safe K on n vohmtvrv footing 
an 1 iic nllvwevl tev n main win tin r certifiable or 
iie't It is to Is hop. el that flu volunfarv principle 
in treatment mm Is . xt. nebd, nnd tlmt rate-aided 
j \‘i n*s tnav fborth obtain the privilege of seeking 


voluntary treatment, opportunity for which 13 now 
confined to the private class The Bonrd has been 
blamed in koine quarters for neglecting to initiate 
more prosecutions for breaches of the Lunacy Acts 
especially where persons of unsound mind have lieon 
detained for payment in places other thnn recognised 
institutions This is a matter which bnsties watli 
difficulties Behnblc evidence is often not forth 
coming, medical men mnv differ, and public opinion 
is often liostde a sentiment Hint is readilj reflected 
in tlie verdict of a jurv The pohej of tbo Bonrd in 
tins matter must be allowed to be largely dependent 
upon the nature and circumstances of cacli individual 
care There is a general dissatisfaction with that part 
of Section 313 of tbe Luuncy Act, 1890, which concerns 
the misdemeanour of receiving an “ alleged lunntic ’ 
for payment without certificates in an unlicensed 
lioure Citaily such a person should not bo allowed 
to bo detained But, if harmless to lumsclf nnd 
others whv should not such a patient bo allowed to 
remain voluntarily if J 10 wishes? For early cares 
especmllv it would be useful to avoid certification, 
alwnvs provided that adequate skill and treatment 
were available, and notification was made to the 
Board of Control 

It is well known that informed opinion is divided 
as to the future of the central nuthontv for mental 
disorders One group of critics would endow the bodv 
with more nuthonty, another would limit its activities 
to mental institutions and single certified patients 
onlv nnd transfer the supervision of the care nnd 
treatment of incipient and borderline cases to another 
nuthontv The object of this school appears to be 
to divorce the carlv case from the mnclunery tlmt 
is unhappily labelled “ Lunacy ” Something has 
been said of the confusion that nlreadj exists ns a 
result of departmental independence Is further 
division desirable t Attempts nt establishing a 
separate nuthontv for incipient and borderline 
mental cares might well prove a retrograde step 
Should the work of the Board of Control become 
grcntlv incre-nred bv tiio measures foreshadowed In 
recent BDls framed to amend the Lunacy Law, it 
might well be tlmt more officials would be required, 
nnd the question of decentralisation of some of the 
duties of the Board might then hnv c to be considered , 
but nnj radical alteration m its status or limitation 
of its responsibilities to the care of advanced cases 
onlv would, wo behove, bo deprecated bv all who know 
the difficulties of dividing established from border¬ 
line emrev Mental disorder, incipient or developed 
is ono large problem Corf inability is strictlj a legal 
conception, arbitrary, nnd not altogether sntisfactorv , 
indeed, a patient maj be certifiable ono daj nnd not 
ceitiflnble tbe next The lesson of history teaches 
that mental disorder has characteristics which require 
care and treatment to bo earned out with special 
precautions, dinmnding the guidance of a wcll- 
orgnmsed and well informed central nuthont}, having 
full jiovven, of inspection nnd visitation to all places 
where me ntal disorder is treated wlintev er Ha degree 
The authoiitv responsible must be a progressive 
medical bodv pufllcientlv assisted bv legal advisors, 
and adequnteh remunerated , nnd it should bo able to 
care both for the patient nnd for his propertv 

INTERNAL FIXATION OF FRACTURES 

Mtiioliji ft good many vears have pasted Mine 
>ir vibutiinot Lain introduced his method of treating 
tract lire-- bv fivntion with metal plates nnd screws, 
Fiirgicnl opinion is still divided as to the gem rat 
apphcnbilitv of it, and there is no accepted con 
Mnsus of opinion as to the class of cares in winch 
tin operation should be performed Much lias 
fiei n said and vvntbn ns to the nlliged bad etTeCt 
of tin nielal m causing absorption of bone, but 
it is not yet proved tlmt this is ft necessnrv or 1 v< n 
n %Lrv fn quint result or plating In there circttm 
stnncts an tndiavour to .sum up experience of fin 
res-uils of various methods of mb mat fivntion m 
fraiturts is v<rv welcome Dr L L Lliarem nnd 
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])r Drur) Hinton liavo attempted thin in tv paper 
published in \ol 1\ of the Tlilrl) fourth Sorter of 
International CllnlCB 1 nnd although tlio experience 
dealt with b) them in practically confined to tlio 
United Staten, tlio lessons to bo learnt are of universal 
application Tlio annual ca*unlt> lint among civilians 
in the United States would not dlsgraco n war of 
modemto or Victorian proportion* nnd although 
deplorable it has the grim mlvantngu or affording 
to American Burgeons unrivalled opportunities of 
studying injuries in peace-time The authors justlv 
ln> stress on the Importance of what the) call 
muscle equilibrium as well aa extension after 
plating It) this la meant tho placing of the 
affected limb In such a position that tho tonic 
contraction of tho muscles does not tend to 
distort the fractured l>ono For Instance in tlxi 
mso of a fmeture of tho femur In Its upper half 
which la l*cing treated in tlie full) extended position 
the action of tHo lllo p“oas nnd of some otlier muscles 
tends to produco nngulntlon at tho site of fracture 
and displacement of tlio plate Tills circumstance 
accounts for some bad results after plating which 
can bo n\olded b) using the semi hexed position 
combined with extension In the lino of tlio thlch 
Tills i»apor Is Illustrated wUli n number of radio 
graphs man) of wldch show Lano plates embedded 
In bono 10 to 11 veary oftor their application The 
nut horn sum up their experience in IT conclusions 
Tlio) recommend internal fixation when repented 
attempts nt correction have failed when reduction 
cannot bo maintained nnd In certain compound 
fractures, Tliey prefer plates to bone grafts except 
for ensoa ot non union but would totally exclude tlieir 
uso in fractures of the forearm There la no doubt 
that Lanes method like mnn> other procedures 
lias lxx>n discredited because enough discrimination 
in selection of cases lias not Ik-cii used, nnd loss often 
perhaps because of fault) technique and want of 
experience and shill flood judgment nnd training 
nnd a proper appreciation of simple meclmnlcnl 
principles should be possessed bv all operating 
surgeon* but a bow all by thoso who would obtain 
tlm best functional result* In tbo cure of broken 
bones - 


TUBERCULOSIS OF THE MAMMARY GLAND 


Vcconmxn (o Ur James A Cahill jun • surgeon 
to tho I rovldenco Hospital 11 nshlngton who records 
an iHostraUv e case tuberculosis of the mammary 
gland, which was first described by Sir Astloy Cooper 
in 1820 under tho name of scrofulous swelling of the 
breast. Is an extreme rarity Lanccreaux In 1800 
was the first to make n diagnosis from histological 
examination DuBarr In 1881 distinguished two 
type* tho nodular or discrete and tlio confluent 
Denver In 1014 collected 74 cases from tho literature 
between 1001 nnd 10L4 fi\o of wldch had occurred in 
Ills own practice According to Dr Cahill tuberculosis 
of tho breast which Is almost ln\arinbly limited to 
onoslde may be described under throe distinct types 
—viz. tbo^ disseminating tho confluent and tlio 
sclerosing Infection of -tlio breast, like that of other 
glands, takes placo by the lymph blood or direct, 
extension as well as through tho skin Itself b> means of 
a cracked nipple. In tho nodular or discrete form a 
small lump Is found in the breast usually in tho upper 
and outer quadrant In tho carl) stage the gland Is 
mcrvnblo tho overlying skin is glow*) and lalor becomes 
rod and inflamed Tlio nipple may become retracted 
earij or Into Enlargement of tho axillary glands is 
present in about ludf tlio cawes In the early stage. 
Tho growth Is usuall) slow and Is not painful until 
necrosis lias occurred and the vrholo breast lias broken 
down. In the later stage tho axillary glands become 
involved In about, 70-80 per cent, ana necrosis occurs, 
in the disseminating typo tho nodules remain distinct 
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and there nro numerous largo areas of necrosis. Tlu 
sclerosing type Ik characterised by a diffuse hardening 
which ovoriica deep abwceose* or less frequently b\ 
the wltolo lesion being entire!) fibrous Tuberculosis 
of tlic nwmmnrj gland is essentially a disease of tlu 
female box only 11 cases having been reported In 
males j 70 per cent of Deaver h cases occurred 
Ih_ tween the ages of 20 nnd fiO Trauma is an Important 
factor Tlio condition mnj be primarj involving the 
nmmmnry gland itself, or secondary to some focus 
elm whore in the body Tho following conditions must 
be excluded from tho diagnosis: Carcinoma fibre- 
adenoma Interstitial ninstitls actlnom>cosls gumma 
chronic nnd pynginlc infections. Tho prognosis Is 
good in tho primar) type If complete amputation of 
the hrc«*t Is carried out In the second typo the 
outlook depends on tho primary factor or tlio pulmonary 
condition plus removal of the breast Treatment 
consists In rompleto removal of tbo breast dissection 
of tho nxlllar) glands nnd removal of the pectoral 
mu cIph If the glands are Involved Dr Cahill a case 
is ixmarkabh as having occurred In a girl aged IT 
tho ajmplomH appearing within a month of a blow on 
the left breast Complete recovery followed removal or 
the organ _ 

SANOCRYSIN AMERICAN CRITICISM 
It Is Interesting to notn Hint tho commonts In tin 
Journal of the American Mrdical Association (Jan 
21th and Ftb 14th) on tho ovidonco hitherto advanced 
In favour of snnocryHln as a chetno-f horn political 
remedy for tuberculosis coincide cloool) with those 
put forward In a recent Issue of Tire Lancer 1 It Is 
moreover suggested that in connexion with sanocrynin 
It Is only the nnmo that la now Tliotoxlc propertlea of 
the salt are tniphaslaed and it fa pointed out tluit all 
tlio thompoutio oltccts were produced by a combine 
tion of tho salt and acrum. Attention is also called 
to tho danger* of using only ono control nnimnl In 
each bntcli of experiments elnco It In well known 
tluit tho individual susceptibility of nnlmtiLs to 
tubercle cult urea varies widely \gain tbo virulence 

of the cultures uacd in tlio experiments with calves 
Is callod Into question nnd tho experiments with 
tuberculous monkeys are considered to be of little 
valnc since tho ovidoDco upon which tho diagnosis 
of infection was made was Insufficient- Tlio possibllit) 
that tho post mortem findings upon Infected animals 
killed with oanocryaln were not duo to tuberculin 
shock but to metallic poisoning Is put forward with 
some force The <yuclnl thompoutic cxborirnont*- 
nro being repeated la tho United States Public Health 
Service Laboratories before tho remedy will bo 
allowed upon tho market In tluit country, nnd tin 
wise ndvlco given to tho public la of gonoral applica¬ 
tion— to await patiently tho knowlcdro that will 
come from cnrefull) planned experiments now 
under way _ 

AUSCULTATION OF JOINTS 
lx IPienrr fvhnlsc/ie Wochmsthrlfl ot Feb 5th Dr 
Edmund Mnliwn Bndon contributes nn Interesting- 
nrticlo on tlio subject of auscultation of joints. The 
largo group of tho chronic arthrithlea is notoriously 
tho stepchild of Intornnl medicine, not only as 
concerns tho teaching of students but also with 
regard to tho scientific interest of tho research worker 
Treatment la therefore Ineffective and prognosis 
unsatisfactory Ono of tho most important parts- 
in the physical examination of tho joint* In caoe*. 
of chronic arthritis Is palpation of tho affocted part 
But palpation and examination by radiogram* 
sometimes fall In joints In wldch tho affection soon 
afterwards appear*. Naturally tho idea oomos up 
whether there are not crepitations outfddo tho limits 
of palpation which ore only porceptible acoustically 
Tho boat analogy Is found In a perisplenitis which 
Is audible but cannot bo felt. The crepitation may be 
too deep-seated or tho fineness may bo below pere 
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r , ,,tibi!iH nnd then Toro hr low the stimulus tillesliold 
of palpation \u-rultition must lie properly cameil 
out It Imjtluith ivToinmenriotl that n binaural 
•t'thn eon. be u-< <1 with a "mall sound disc—tlm 
latt r must lx pla< i d lirmlv on the skin In choosing 
tie po ithm of auscultation in order to nr old nrtiticinl 
urns it is important to select one which remains 
nudisturlxtl "hilt the mow incut is carried out 
I urther tin positions of auscultation should bo ns 
n ir a' po u 'ible to the joint Perception of crepitn 
thins nt all i arh stain Is oxtmoidinnnlv liclptul 
in i onilnmm. a dmgnnsi" In this connexion it is 
point' l out that the conditions for the transmission 
of s mn Is in ginernl in (Ik joints arc verv favourable 
Yid), practici it w possible to acquire a conception 
of tlit rouJiT and tint r structure of the source pro- 
dm mg tin cr. jilt ttion and also whether it is diffuse 
and ronci rust hr w holt Joint or is localised Affections 
of (la para articular tissue without affection of the 
joiul m th' narrowei «< nst are more ensilv defined 
<li i^nosiirnlh Tin diagnostic advantages are so 
satisfutore, the judging of certain cn«cs is mnde so 
much iibiii tint it i' richth nnd urgcntlv recoin 
in, nth d that this tint hod of diagnosis should be 
iiitmduwd in tbt normal course of the phvsicnl 
« xninui ilum of joints In the studv of the literature 
p. rtauiing to tin Mibji ct published dunng the last 
tf) \< its, nhuli mehidi s about <100 papers onh one 
n h n net lie francid in the Bovnl Societa of Medicine 
Tntnmiv I•* 11 is to In found It is indeed curious 
Hi a tie auscultation of joints up till now has scarcela 
hi i n usi d _ 

HEALTH ADMINISTRATION UNDER RURAL 
DISTRICT COUNCILS 

In tin past it was almost tin imariablc custom 
for om of tin loud piai tit loners who might oi might 
not lie Inti r( sted in administrative health problems 
!<• hr rliirgid with tin duties of a mi (heal oiheer of 
In dth of a minor loud mitliorita, such ns a rural 
'list rut cotinril Tin on ticalh this pait time svstem 
wlihli is still tuiv K adopt id is welt adapt'd on 
Hu om hand to bung pr ict it loin rs into touch with 
qiu-stions of pnblu liralth nnd on the other to 
i mini tint tin iiudhal otliecr of health has svmpn 
tlutie uinliI'tnnthns, of tin difllcultiis with which 
hw (oilmen's in private practice have to contend 
In prut in hovviwr, it is often found that those who 
an /i alous pru titionei'S rate litth for ndinmistrntiv c 
work, and that the combination of two or more 
ih-trirts to appoint a whole time imdnnl olTleer of 
In dth proves to lie the mor «<ti«factorv arrange 
tin nl 1 spiiinllv is this so when tin medical ollicer 
is p rnutled to onlnrgi his <'cpencnci bv nccipting 
part thin dutns as tnbtnulosis oflieir or school 
nn dii a) olllci r unilei the eountv council Tin 
ri muni r itlon with h should he paid to such n medical 
olllur lias rvtintlv him under consideration bv the 
British Medical \s-ociation in conjunction with 
tin Snurtv of tti dleal Olltcirs of III nitIi the con 
rhl-lon nrrivid at is that the combined ri mum ration 
for all work undirtaken should lie not less than the 
minimum i nmmi m mu s^iarj of a wliole time medical 
otllr i r of lie dth ns mduntid bv tlie population of 
tin ecmlnni’d nta ns \n nlti rnntivc wav of seeming 
pnblu It* alili ailimnistratioii of rural distracts too 
-mill to jnstifv tin nppiuntni' nt of a fulltime 
nuslir d ollicer is to pi rmit an as istant medical 
otlli'i r uiiib r a countv louncll to beconu a district 
mi-dual oflieer for a (blunt* proportion of Im time— 
six v half dav pirwnk 'sueh an assistant medical 
ofli'ir slio ili 1 in the utnmon of tin two org'-vmsntions 
who baVi Is i a ronsiil, nn h tie -e questions he paid 
at thr rat of 1M1 p, r annum for (aclt hnlf dnv per 
vv s i. js nt in tie s rvin of tin rural distract 
md hts k.xH~i from th* ciMintv conned should lie 
rvdiiced bv on s, I v,nth for tin same penod Cor 
evnmnh if In wm Is m„ paid at tin rati of if,On n 
war tv would dmnl to gain t2ti a war as „,q] n<! 
v aluabl i vp ta nc l.v uml. Making th. duties of 
ill trart nnshc-vl iifllr r if bmUh f or nnt . J m U dn\ a 


■week Tin opportunity of doing work of a more 
or of a less specialised nature than that which occupies 
him as a rule should make an appeal to an entlm 
sinstic otTlcei in the public health service Both 
suggestions are hkelv to be appreciated bv those who 
wish to be conversant with everv branch of their 
specinltv _ 

AN EPIDEMIC OF SPIROCH/ETAL JAUNDICE. 

The danger of infective jaundice beconung a disease 
of practical importance to medical officers of health 
in these islands is emphasised bv an interesting 
article in our present issue Prof P Murray Lyon 
and Pr G Buchanan describe a minor epidemic 
affecting two families in 'Edinburgh in tlie Into summer 
of last vonr In the first family four of nine persons 
were affected, nnd in flic second three other children, 
plnvmntes of the first familv, suffered later from the 
same (license In all cases the most prominent features 
of spiroclimtosis ictcrohmmonhngicn were observed 
—fever with malaise, headache, and joint pains 
being followed by jaundice with marked gastro 
intestinal disturbances, whilst n tendency to haemor¬ 
rhage, cpis* axis, hnemnturia, liiematemesis, and 
extrnv asations of blood tinder the skin was a common 
feature The nature of the infection was confirmed 
bv laboratorv tests blood from early cases and 
centufuged urine from later ones, was inoculated into 
animals, guinea pigs and mice, and in six. caws 
lung haemorrhages wire produced But tlie difficult! 
of obloinmg full confirmation of the clinical diagnosis 
in these cases is shown by the fact that in only one 
of i 1 laboratorv animals inoculated were spirociuetcs 
demonstrable ui the lung lesions after death In 
spito of vorv careful search and examination of rats, 
mice nnd domestic animals in the district where 
the epidemic occurred no spirochrctnl infection of 
this nature was discovered which might account 
for the human cases, nnd the origin was probahlv 
due to duect infection from a child visitor who had 
rcccntlv nmvid from the Mnlnv Peninsula and who 
had had an attack of febnle jaundice In view of 
the frequency with which mild cases of spirochrrtows 
lctcrolurmonhagicn havo occurred without jaundice 
it us rcmarl able that this symptom was noted in 
ewiv one of the present cases The Pdinburgh 
authorities nro to be congratulated on the thorough 
wav in winch they have investigated a difficult 
problem Since the war minor epidemics of spiro 
chadnl jaundice have been reported m Prance, in 
Sweden 1 nnd in other European countries There 
" ns nn epidemic of obscure liainorllmgic jaundice in 
New N ork in 11J22, and m 1921 Prof Ixivcll Gullnnd 
nnd Pr G Buchanan reported’ an epidemic proved 
to be spirochatal, amongst miners in Tnst Ixjthlnn 


V\ r regret to leoord the death of Pr T T Cmham 
Brown, consulting phvsiclnn to the Bovnl Infirmary, 
Fdtuburgh, on Tucsdav, March dial, nt the age of 71 


ATtliecleotion on Tucsdav Inst forarcprefi ntativeof 
the Faeultvof Medicine on the Scnnleof theUnivcHtv 
of Iiondon Sir Ilolburt Waring retained lus scat with 
(17 \otis as ngninsl 57 given for Sn G Lenthnl Chontli 


Till King has appointed Pr Tolin Cowan to be 
one of the honoi-arv phjsiciniis lo His Majesty in 
Scntinnd in the room of the late Sir Tames Mackenzie 
Pr Cow an is professor of medicine in the \nder-on 
f olh g ( of Medicine, Glasgow 


next Social Evening of the Bovnl Societv of 
Medicine will be held nt 1 A\ lnipolc-stre* t London 
}* ori Monilnv, March Kith when the President, ‘wr 
St ( lair Thomson will uccivo the guest" nt H 30 VM 
Pr Jt diaries Cameron will give an address in tin 
Bobrrt Barnes Pall nt 9 20 P w on ‘ John Ixicke, the 
Flulo-opher tinnp), o n tj ie Gpbnngmg of Cblldo n 
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A Senes oj Special AH Idea contributed by 
invitation on the Treatment of Medieat 
and Surgical Conditions 


CXII —THE Tit* \T\IE\T Ob YJvOItlAI \ I\ 
UULDULN 

Tliv treatment of a child who has lost inclination 
for food will always Iro one of the commonest problem* 
which the pmetltiomr i* called upon to deftl with hut 
it will not nlwnyx Iro one of the cariest Om reason 
for this l* that tho trouble am roar* at tho onset to lx 
ho tri\Ini so likilv to right limit Mrontiincoiifily that 
tho mcdlrnl nrivf* r usunll) does not soi tin child 
untilabericHof domestic remediesImvo been imploded 
and lmvo failed \t tills stage of afTnlm the cnuwl 
factors of llio original anorexia may Have been 
obscured bv its re-nult* rendering thi exact nature 
or tin trouble ixtmncl) difllcult to dctcmiine 

Owing to the multiplicity of causes it is quite 
Impossiuh to propound nn> line of In at mint which 
will bo npplicnbh to cvtrv case of anon xhi and tho 
ndminl trot Ion of a pick mo-up without thorough 
investigation of the underlying causo Is strongly to be 
deprecated In every case a physical examination 
of the child should bo carried out careful inquiry 
filwuld be made Into tho diet and the daily routine, 
and somo idea of the child h temperament and mental 
attitude should bo gained by observation of Ids 
behaviour Ono must admit tluvt in a ct rtnin numlw 
of children no precise cause of tho anorexia can Ik 
discovered but it is usually irosrible to place the case 
into ono of three classes i (1) Cn*e* in which tin loss 
of appetite Ls duo to tho presence of sonic definite 
disease (2) Cases when, no sign of gross disease Is 
found In which anorexia Ih due to a temporal-) ills 
lurbanct of tho alimentary tract occasioned by 
errors of diet (3) l okoh in which refusal of food Ih a 
manifestation of ncuroda 

Anorexia Jtesutting from Definite Disease 
It will be found that this class comprise* a yen 
small minority of tho children who an. brought fori 
advlco for this symptom Vvcrtlrolc** cases nro 
mot with in whom the mother has noticed no other 
abnormality Imt who slrow signs of disease nt tho 
time or shortly after In these children there is usually 
obvious cachexia, which Ls not tho case In tho otlur' 
■Classes vvlUeh will bo described Scurv) though not 
a common enuw? may produce marked anorexia 
boforo any of tho moro typical symptoms have 
developed In children of 8 >cars or more tuber¬ 
culosis usually of thoracic or abdominal glands 
Is more llkelj to bo found than any other disease. 
These children generally lose weight but do not show 
any dofinito evidence of disease of tho alinicntarj 
tract and tho tongue Is usually clean Tho treatment 
In tills class of enso mast, bo directed against the 
underlying dlseaso rather than against the symptom 
Tuberculoua children usually recovir their appetite 
after thoy Unvo been sent awny to the counlr) or 
on the balcony of a hospital ward Cod liver oil and 
malt are generally well taken and serve to maintain 
riutrition uhtfl the desire for food is normal 


Anorexia due to Temporary Disturbances 
Anorexia duo to temporary disturbance of th 
alimentary tract Is occasioned by errors of diet in b 
far tlie largest number of coses j tho great mnjorit 
°ii i 0 .W? occurring between the ages of 2 and 0 nr 
nUrfbutAblo to this cause Somo dyspepsia may b 
present, but it 1* usually not severe and hew ofte 
Passed ofT perhaps as a result of tho abstention fror 
Jood before tho child Is brought up for ndvlce Th 
mother states that the child picks at' his food an 
refuses to continue his meal alter a few moutlifu 
have been eaten Tho child Is iwuaflj fairly we 
tnt looV " out of "° rt « a *‘d i« fretful nn 
rritable Tlio tonguo is pale with slight fun-in 


of tho iiostcrior part but Js not usually decidedly 

dirty * unlesH constipation is present as well 
Then nmj bo somo vaguo discomfort on pressure 
in the nlxlomen otherwise examination reveals no 
nbnonnnlity 

tnreful inquiry into tin diet of Uk-kc children nearly 
nlwnVH bringH (o light some unsatisfactory element 
in tho composition of tho diet or tho arrangement 
of the meal* A certain number of them hnvo been 
franklj overfed and in them tiro anorexia is merely 
nn cxiircsslon or tho n(«ed for alimentarj rest They 
should not tro pressed to eat Imt should have a small 
allowance of concintmteil foinw of food anil fihould 
not have more than linlf to three-quarters of a pint 
of milk in the dnv ; tlioj usual!) innkc a goo<l recovery 
in two or IhrtH weeks. In a numkr of of hens the 
trouble will Iro found to hn\i nnmn from habitual 
invgulnrit) lmrrletl meals at odd hours supplemented 
In pickings from the parents table and biscuits 
or sweets nl nil times of the da) Correction of such 
obvious errors ns these generoll) bring* about a 
gradual rttum of the appetite Hut In the mnjority 
of cn cs tiro dietetic error Is qualitative and thin 
Ih c*i>eciallv so In tho most severe and obstlnnttj ones 
It ran) take almost an) form but the first place can 
cirtalnlv bo given to a Mopm diet containing excess 
of cnrbohydrnle : a dinner of v\ hicli tho most frequent 
item Is n mo^h of gravv nnd jrotato probablj followed 
l>y a milk pudding almost ever) dav nnd a breakfast 
or Hupjror consisting largcl) of hot bread nnd milk 
V diet such an this relatively poor in protein and 
definite!) deficient in fat consumed rendlb with 
little need for roast lent ion Is an extraordinarily 
constant feature of tho histories given by tho parent** 
of this type of patient It Is in moat coses well 
tolerated for a considerable time nnd gives riso to 
no signs of malnutrition but eventually the child 
Ik gins to lose appetite and perhaps to complain of 
vague djTipeptic pains. U this stngo nonro Parrish a 
food or other Iron tonic is obtained and this nover 
falls to aggravate tho trouble Fin all > It is found 
tliot tiro child Is losing weight and advice is sought 

Com* of this typo respond to treatment moro 
remlil) tlrnn those of tho two other ebuwos t if tho 
Intelligent cobiroration or the mother is obtained 
one mnv lw fairly confident of restoring tho nnpetito 
lu all but a few of them In a few weeks. The treatment 
demands a certain amount of attention to detail 
nnd nm> be considered under tho headings of manage¬ 
ment diet and drugs. 

Management —It is most Important that a ohttds 
meals ahould bo unaccompanied by anxiety the oEToct 
of wlilch upon tho appetite ls well known to most 
people b> personal experience nnd may bo attributed 
to inhibition of grodric secretion by increased outflow 
of adrenalin \n unpunctual breakfast eaten 
hurricdl) and in apprehonslon of penalties for late 
arrival at school is a situation which must nover be 
permitted Tho initiative in discovering thLs situation 
will rest with tho medical advisor for tho information 
la not likely to ho volunteered Regular monl times 
must bo observed and no food allowed at other times. 
It is well to mako cure that tho child is getting an 
ndcqunto amount of cx ere Lao in tho open air Constlpa 
lion in common though by no means constant and 
should of course bo corrected when present 

D'ct— The diet must bo rejrulotal according to 
tho ago or tho cluld. Slops, such ns bread soaked in 
milk, or gravy nnd potato slrould bo forbidden 
altogether and it is best to withhold potato in any 
form untU the appetito has returned Slllk puddings 
should bo restricted to two or three in tho week 
and replaced by baked apple stewod fruit and an 
occasional steamed pudding. Benefit often follows 
reduction of tho dally ollowanco of milk to 1 or 1L 
pints. 'Hro principal constituents of the diet should 
bo eggs in any form fish, meat fat bacon with beans 
peas, lentDs or green vegetables. 

Porrfdgo is a useful alternative for breakfast unless 
the child strongly objects to it: in hospital practice 
It i h best to hccure n good trinl for it because of its 
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dnipwi Brew! nnd butter max betaken but m 
modi rat ion ntul after tin more essential constituents 
of (be rot nl 

Urun *—In tins txpc of cast drugs ni-o usually 
of con-nlcriMe lpnrht but harm is often done by 
urn tillable one- Iron tonics arc contra-indicated in 
nil cas-s while tin anorexia persLsts , tiles may lie 
used Inti r if the tongui is of normnl appearance, 
but an. not rtnllv needed oxen then Cod-hxor oil 
nm do good to sonic children, but it certainly upsets 
ullnrs and should hi rvstrved foi tlio few cases in 
v Inch nutrition has sulTercd sextrely An alkaline 
mixture containing sod bicarb, p x —noli, until 
infusion of gentian, rhubaib, and ginger roots mode 
up in peppermint xwitf r, is almost always of xnluc 
at the on-ct To this max bo added tine, aloes, 
II) x -x , if required. The mixture should be taken 
15 minutes be fore meals Patent foods and medicines, 
particularly llio-e containing malt, should be stopped 

I norma civ a Manifestation of Neurons 

Itofusal of food as a manifestation of neurosis is 
found moiv often among (he children of well-to do 
]im ills mid the features winch it presents xnry to 
M>inr extent with the ago of the child As a general 
nib, the older tin child the more definitely psycho¬ 
pathic art the char-u tcrhticx of his behaviour In 
quite mall children anorexia occurs ns a form of 
m< re ‘ n Mightiness or liegntixistn, often produced, 
md gem rally aggravated, bx unwise management 
tin child iminlh shows signs of nervous excitability 
ul spasmophilia hut under suitable conditions max 
di Vi lop into a peiftclh normal cluld The majority 
of tli so enses occur at a ratliei later age, between 
1 and 10 and the neurosis lias mans points in 
common with ollii r neurotic sxmploms, pnriiculnilv 
i ntiiesls , in both e asi s it serves ns a means of obtain 
mg atti ntion and i \<lting power for a child who has 
fail, d to do so m other wavs Anorexia and enuresis 
tt" not found to ocem m the same child, hut 
in dissimilar tvpiu probabh determined bx the 
• lido, nnr pnftd-n Jin elnld is usunlh fairly xx til 
lumnslu d hut doc. not look robust, and the tongue 
is ilr an The mother states that tlie elnld scareclv 
tales mix food usunlh refusing solid food from the 
on beginning of a imal, sometimes taking mill oi 
t> i fairlx is adilx If the child is forced to cat, the 
food max be xoimted almost nnincdiatelx afterwards 
Fin r, is sonu loss of weight, but geiicralh surprisingly 
little it is niarh nlwaxs found (hat as a means of 
iXirting power this sxanptom has been entirelx 
sin ri ssful tin niotlur has devoted a large pact of 
hi r tune to coaxing nnd entreating, or to cqunllv 
fotih punishment 

l>rii n s have no place In the treatment of this type 
of i nsc Jhi trouble will per-isl as long as Jus object 
is l»mg nchicvt d, nnd the e-sential part of the 
tn nl tin nt is the txinovnl of all signs of nnxictv on the 
wart of the p Hants Ihe metlical attendant should 
in inn ful not to discuss the subject ill the child s 
pt cues flu inotlier nnel nuise must he persuaded 
tei s(<,p eoaxlng nnd to make no comment on the 
jepp'titt Jf tins is reallv carries! out, u certain 
niunlnr of the patents will regain their appetite 
in a short lime lint success on the'se line's is not 
eilitmnisl in everv com A lnrge proportion of the 
parents an. eif nil emotional tvpc, am! elo not succeed ■ 
m com tiling their anxiety , moreover, a child who 
Ins borin' tin pag, ant of an imptv stomach success- 
fulh from home to the seaside nnd to relations m | 
tb countrv will not nlwavs nece pt a sudeh n change 
of attitudi In in an v en-e-. it is ncccssnrv to remove 
t it elnld from linin' to tin e an of somoim who will 
. hipt tin ill Ir, d rettituih from tin start If there is 
- n ui I >ss of vvi Ight lixpiiotu -tug'sHoti mm hi 
mplovi 1 and i- uwmllv mich-Uh! hut n laps' j s 
tki tv itnliss tin . nvlmnm ntal condition, an dealt 
\\ it h il t In ' nm t inn 
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Pleino the months of July, August, anti September 
last there occurred m Edinburgh ft small outbreak of 
infective jaundice winch has certain points worthy of 
being recorded Tho household primarily involved 
consisted of nine persons, of whom four became 
affected The first to fall ill was tho voungest (Onso B, 
aged 7) The second xictim (Case C, aged 13) began 
to complain about three weeks later Case D, aged 17, 
took to bed four days after tills, and Case E, aged 10, 
after a further mterv al of four days Ono boy, aged 15, 
was unaffected, as also were the parents and tho two 
maids Three children m a second household also 
suffered tho earliest sign of the disease being noticed 
in Case E (aged 3, a playmate of Case B), about the 
same dav ns Case P took ill (August Sfcli) Cases G, 
aged 0, nnd II, aged 10, were noticed to bo infected 
respectively 31 nnd 27 days after Case F 

On tho appearance of jaundice m a second member 
of the first family the nature of the condition was 
suspected The presence of spirochnitcs in the urini 
was confirmed nnd a possible source of infection was 
looked for These investigations proved negative 
It was then recalled tint a short timo previous to tin 
outbreak of the epidemic a small fluid (Case A) from 
the tropics (Tumpat, Ivelantan, Unlay Peninsula) hnd 
lived in tho house for a week nnd had played a pent 
dtnl with Case B Tins subject i« behoved to have 
been tho source of infection 


Details of Cases 

Case \—bunnle, aged i7, recently returned from the 
trojiics, had npparentlv been ailing n good deal during the 
rovagi During the tunc Kliestax cel in the house she seemed 
vo is out nl sorts, nnd was said to show slight Jaundice 
even though she hnd a rather tnuned skin An evening 
tempiraturo of 100° to 102 & E vvns recorded on several 
occasions This child left. Edinburgh for Wales a short time 
oclore tin epidemic started X\hen spiroclnctosts was 
susjiectcd (ho local public health authorities were communi 
ented with and a sample of urine was obtained from tin 
patient Tills contained undoubted spirocluetes 


i Asr u,a well conditioned box of 7, became ill on July 10 th 
about a we. l nflcr the depnrturc of Case A Tho patient 
became sics and had soino diorrha a, and his temperature 
readied 10- 1 JJv Saturday, Julv 1-iUi lie hnd autllcicntly 
recovered to attend a Sunday school pnrtx, but on Afondnv 
Itltn sickness nnd diarrhoea began again nnd Jio xoniitdl nil 
i L?, , J ftun, llco was noticed nt tills time After 

three days the elnld improved greatly, nnd appeared 
well for about a week, when a relapse took jilace Be was 
seen In- Dr John Tlionison on Julv 21th Enin was com 
plained ot nlsiut an hour after everv meal, and tho patient 
omited r \ i n milk, although lie complained of being liungrv 
me nistoinrn was nonnal, and there was no incr,ased 
tension in tho recti A henry blanket over tho upper 
nlxloinm or pressure in t),is n gion i licited tenderness Tin 
longui was ml and furred and constlimtlon was marked 
11" t.mismtur, vros normal but bad Iwn l» on the 
Mining of (he g jf,] pulse 03,wIth respiratory Irregularity 
i ne pm. nr. of Jtuirnhe, eoulil not ls ill tlnltelv det. rmmfd 
, ’ n i” 1 ' -Ota bis general condition sisin.sl to haw great!' 
li’ “! “ ""nited again Aft. r fhrrc days further 

I''"" J ?V" Jir ' n PPexrcd sudduih anil di '.loped rapid!' 

, -t hours The pignn illation varied from day to da' 
ariil trnc sr,i,,||ll ).r ( -.,nt on August I If b Splrt.din-ti-s 
r . 1,1 ’hi urme when tin pnthnt was first seen 

’hlrty fourth dnv ofliis illness Tin ronditioa 
Ul "by-rt prov.sl to is mild ami ronvnli-ieinee was 
\ utful 
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A SMALL FUM MIG 01 Bi IROCILfETAL JATJNDTCF 
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Oast O w.i. * bor nf 111. This pullcnt bog»n lo cmn|,l»ln Bopl 3rd was .ttrilmlrri to .bwrrtlcm cd toAlc mstfrisl 
KTtallr ol hosdsrhr att \uffust 7th Sanss. ,nd vomiting I from (hr mouth OmupMo corarlMwiirs, rotumtd on (lie 
snprshcHl on (Ur siunn dsj" snd llirrr wrrr .1™ MTrrr pslns In -3rd n frsr hours .ftrrthr srcond IsnctaR ot the jrumlwl 
tKtrO J.undtrr drvrtopod llmi. on thr lltl, rad ot this Tiio Jsumllco roMIpurf to RdTra™ untU at»ut tUrJUU 


tlmrtho trmpcrsturr s as 102 l \Vhrn arm on thr ]3(h radIthrrroltrr rdnwh- drclliml bring IMcflrnUj-ol 
thr pattrnt was (j-lng llstleaaly in lvd grratt> ptwtralrd bytipt 8th. V) (hft-Rlh the patlmthad groatlj ti 
Tho Skin had nos a drop rrilow roloor Vo .pots wrrr and hrr apprtljo sraa rstromrly Rood In a! It 


neared up 
Improved 
ilr* of tin* 


Tho «klrv had no* a deep yellow colour apot* wrrr nnu ", *1* M 

iRfamt and thrrr was no llcblng Doth al Irru and llvrr loxrad. tlio Wtlrmt a tmm conditioniniadp raidd progrraa 
srerr attrhtlv mlargr.1 (hr .ptcm rrarhinR halt an Inch In and shn sens able to go on holiday on Hopt. Hlh 


wcrr .lightly mlargr.1 (hr aplcm rrarhlng halt an Inch In and sno sens *„,„ lo go on nonuay on oopu otn 
front of the anterior nillrar line srldlr thr 'I™- edge aglrloMO IdtraUlrront otaorta on August Igtln 

rxtpndrdanlnehan.la^lt felwthr^t.|j^lnl tlx. N (ho did not romnlaln but by tin. arming 

mld-rJarlcularltno Thrrr wU'llghl ^ hrr IrmprrntOrr sraa 101 8 t i'cnrrr prratat,-d durlnR thr 

TlmaUIntnrn.prnsiml.mpb^ roiutlrntlmwaaranrtrd h , n( ' 1Iotl , | mt ]„((„,(. fell Is-tlrr tools Jut fmsl 

and ho urtno had a arL broroUh colour f n m tin- Presen or wpl , hlu | no HIt , | n , h „ 

i.V -H" IS V h urtoron thr 10th and tho potlmtsraa Rirrn lOrrm otantl 

belter Thr Wood was einndnrd for aplroehadro hut non „ rflwhlrU1 , nlr „rAously A frrtl.rr dose was Riven 

best day and no In,mediate react Ion toot [dace Thr 
*—*7, * a h n to «», < ' a 7nM A n!,mr.rrMf* nltfiTjnt trmjxTuturc f II to normal after the second done of serum 
i tht '. Jfv ‘I 1 A an 1 r.analne.1 alwut nonnal thrrralt.r A leer urticarial 

hratorrh.lRS.wcr mrtlrod over theaUn ot tl.ramt. airtth. nl m , hr Irom tho «|th to the 27th 

;Wamen and U.e aott mlatr .hosrc.1 a cror ofrathrr larger ’ I|a ,/ cLn ,„ , ntl vnm ltInR bvgra on the attrn.oon of 
hraiorrliaplc rtTrbdons thrarcragert ro brInK about a quart r , ond , (our d feeling seas rnlulred 

ot an tori, In dl.n hr Ten cnl 1c cmttmctrro ot anil Thl . petite returned on tho 2j,d Tl.o advance and 

tt'l'aSd!! ,"the* n 7?h^oraUcSj* rSr«;„ h „” - “j l"-*- Cm D Ihuthcr Progrro, 


Jbfb Md aoInUUrdfHT on thr J7(h SoooUccnWe reaction 

ytT nrred Tbe r«t«-nt » cnndlUim improved mj«id\> Tl»c WH, vpnuuJ 

IcthArpy prreent during tho cArilcr ph«c« of tho dlv*w Cw*ob I 0 and 31 occurred In nnothcr family 
iHWsBctl off, tho iviticnt k oppctlto t>ccarnc Turcnoun After the 

17th And no gotout of bofl ■cTcTnltlmcB without porm! dun (.aov >. a girl of H won n i^ayniAtn of Caao B Sho had 
i-urther progrcwi wl unlntorniptod onl\ a mild nttnrk. and waa In bod for two day* Augiwt hth 

C-SacDscaaotnuo err rotypr Thrpallmt a girt 117 "ad **h wh n ho felt a little ott robur 'nn-roatlrrahr 
sraa quite srdl until the evening ot August 1111, shen aim «asnuttechecrfnland bright althoughvurultlngocoardmall) 
tell out at aorta Vest morarng there sea. eon.ld raids ‘“O 1 I' 1 ""' Jaundice apirarcl on Angunt lCIh and 
■ .ictness and vomltloe ao t atm «|drocha-t e srere dcnuMslrated In thr unno on tin, 10th 


h adachc accompanied l,J elekoi, and vomiting an t also -Hmcha-t s. were deammslrateid in the unno on tin. 10th 
ly gmemll.ed pains most .evrre over thr lobibrosarral Her nroo lde.1 a fete times and a crop ot hranorrhaglo spots 
r^rtun ond the losrer alslomen (The .ensatIons resemhl-d apirarrd on tin polat Vo Hood ssas soon In thr urine or 

tho on* t of menstruation > During the 12th Iltli aiid the vx mttfd uiAtT r 

llth the temperature rang,d from 100 to 10= T and the 0 „, Q | „ th r , f t sra.ag.dd Hoflmtlraamo 
pedro mn aliont Utl Tl,e Patient seas height and rheerful ^ 8|) , but „„ Ifcver very 111 tlclaicaa 

There was no'Jaundice an 1 no hepat/o tenderness rs.ul 1 bo nR b tn nld Ume scaa never serious Jaundice a],(ware I 
madrout Ubunuyiea appcarssl In tl.r ..riiir but the only |.|h .,,,1 soma rputasla xeurml 

Tiilmce of bile hm a imeltlre friporiAe to liny eurfocr 

tension tc«t for bile art le (Mulpliur pmnulm) On the IGth t aaC II n glri of 10 foil 111 on 8ept tth Thl* Riibjtrt 

the patient bocaiii r ry pm-itrAto thealxlamliml |«a!m wert had a much iuoro *f\oru Attack thnn cither F nf 0 tho 

till *ewre and thcr m no tlgn ot mmutruathn \ mim f *tun In-lng oxcow*\o \nmlting hpustoxtawa nbo 
fainlHh rellow tinge no* nj poAhsI on tho nr*o ami tho pr-ed-nt in thja can« hut no groen bleedlugoccurml 1 ewhere 
ctmjunctlrir Tliellver edgn muld no* bo made out lialf ad Thin juitient *n conflncil to l*od for about a fortnight 
inch Vklow the emtai nvargin In the mW-clarirular line 

Tho pAllent aj j*earcd to be distinctly worn on tho Idllt Caws !• t nnd II rocovcrorl InlHy qolcJJy In din ct 


tension teat for bile *cl l* (iiulphur pronulrs) On the lGtli IWC II n glri of 10 fell 111 on 8ept -tth Thi* Riibjirt 
the patient boaun r ry prostrate thealxlomlnnl i»a!in wen had a much mnro *r\crti attack thnn cither F op 6 tho 
till newre and thcr w«b no t,lgn of mpTwlruotlr n l main f atun InWng exrcnr\o \omltlng Ipustoxtawn abo 
fainthh jjrdlow tinge no* nj poare<| on tho none ami tho pr-ed-nt in thj^ roe<; but no groen bleedlugoccurred 1 ewhcrc 
ctmjunctlvn’ Tlie liver edgn could no* bo made out lialf *n Thin j>«tient *n conflncil to l*cd for about a fort night 
inch IkIow the cmtal nvargin In tho mW-rlarirular line 

Tho patient aj j>earcd to be dlntJnctly worn on tho Itltli Cnwa I- t and II recovered fnlHy qoiciJy in dinefc 
Mho alept badl> Hlcknm* drveloiK^l «nd the i*timt mllo to (Ik (w\tHty of lliu dlpca*e tvldch it trill bo 
vomited alt food taken Htrc«k*of blood ner j nwei t in the noticed wns prrj|)ortionato to tho ago of tjio patient 
ret urn eil from the'^otnacln Tho upper part of the Tbo au>ca outlined nbo\c anawer tlio usual deftcriiv 
nbdoTOen was lender a* well na tho low r rrgion Numerom tt nn 0 r uidmcUmnl Inimdieo CVm Idemlu, ,u(T. 

fimaltpcteeTilrr appeared on tho ornDi Ten cubic centimetre* Uon J? Un , <*** W<»nW. ■dlm nnccm 

)f antl-apInK'hretal *erum were Hren lntrovmoml> The »0Vcrity wos noticed ns Is Common In such epldoriicBs 
temp rat are which liad been high before the Injection no* In ntcrlj nli tlio McUJlUi tlio lllne*fl commenced 

fell to 07 H ond remained normal until tlio ^ItJi During suddenly like tbo onset of on Infectious fover. tlio 

tlio 17th tho anorexia and romlllng continued The |etient initial pyn xla. being accompanied by lualniso 
became very mdlreo and IrriUMe and aho ►enrcol) »lept bc&dftclu and Various pains. The most pronounced 
TL /J? e rxmUlng fnileil Hymptomn wav gm-tio-mtentinnl disturbances, jnun 

t’^a" TTiltb'j 'd«o J ^m w.s'^vT^ IL'Htr dlc T “l «leta ess 

Tho condition remained much tho aaroo during the 18th ' om ^ting ^'Tro prewnt ill all subjects. Tbo com 

On tho orenlng of that day qq||<. n large ItaTnalem als took burnt Ion or Ulstasto for food and tlio tendency to 
l>Uce and aa too patient waastill very rr*tle*o and dUtre*»e<I Nomlt everything eaten made feeding difficult In tbo 
and had not slept morphia waa ad ministered The patient moro severo casoK. Addoris occnts roadUy in cbUdrtm 
passed a quieter night being lees riwtles* ond sleeping in and Acctonurio lias been noted aa a common symptom 
wnatohes bo feeding was attempted by the mouth though J n tills dlsensc so in order to old this risk a special 

^nr^lv^y^ra? 0 ^^ a’’.ytmh’, , .h d a ^Uenvot.r y». mode In Cnara D Rod E to mnfiSE 

patient remahicd semi -con»doin but rul bed her face a great noUT ^^ ntT '^ nutrient cn cm at ft ccmtftining largo 
ileal In the evening a deflnltejpirabotl dereloned on the quantities of glucose (as nd\-ocate<l by Hjlc) By tlufl 
right aide of the lower Jaw Tho patient though *cmi moans it was possibles to pn_\ent llro appearance of 
ronwloua became reatlcm angry and dlntresawl The jaw more than tho morest traco of acelonuna on ono or 
jrweMng was lanced deeply without pn* being reached two days Constipation wjvs (roubleaomo nnd rcfiulrcd 

^ ‘Sa?? MSJftJL'Si uSSSKtS Xn^ntAl™ 

time to ff trm?Sui2g*iu 0 t in of tbo subjecle Jaundice occurred 

lower part of the body wero frequently thrown about as If ? °, vcr l I caw Lcing marked in all except tbo mildest 
some pelric Irritation were preaent. butrlent* were well Iuw b ^ cn P°I n tccl out it docs not. come on until 
retained and there was no sign ot rectal trouWe Catheter il»o f«*cr »«* win pn>«nt lor about four or fixe days, 
spcelrnsn* ° f urine * I rowed the iwenetiee of blood often in It may then develop very rapidly during a fow hours 
conriderable amount Menstruation became established m incrcoslng In intensity for amoral dal's and then 

On *the 22nd the awt41imr n».r , . _ tUsnppcnnng slowly In cases scon early Irilo could 

and softer «dw« }* W**™ j" It was ap^parant o^en 

when the offending carious tooth was extracled V con conjunctivrc Irritation of the fiWn WftS 

BldoraWe amount of ooidng of blood followed tho free incisloQ ,cnrccl >’ complained of Tlie palso-rote was usual!) 
ot the swelling and for several day* very forild blood-clot olo\fttcd during tlio febrile phase and biter a certain 
!hiuJ 1H 7 otl ?. m * t 'T 1a i wrro erscuated from the area a amount or slowing occurred m nemo of the case*. Thn 
y elevation of temperatuic from August 24th t > lifcroorrhaglc character of the disease was prominent 
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in tin- < pul' mu Y, l< rlna nml luigir 4m cffusiowB 
wm fr ipnnth not'il.aiui lilolrluv patcheswiro found 
on tin pvtnt« In two ci-i« I pistaxre vas conunon 
In thr* • of fin subjuts red blood corpuscles won 
fmiwl in tlw umu while mow or th< re tares consuler- 
nU< hamonimpc occumJ from t!ie unnnrc tract 
Th \ omit us brought up ifttr distressing retching 
oft n i uni mu d -th iks of blood C'ire P had a rnthu 
hi i ha malt ini sns Muscular pains and abdominat 
t( ud nu su<n pnsint in tin more hoc cm cases, and 
tilth - Urn inn tiho renni ti mpomrv enlargimml 
mil ti nd nu s of tin lmr flu unncs throughout 
u, n ‘trough acid hlh v as pr^s n< in large quantitx , 
tru s uf dbiinnn cm re found m several during the 
f< hrit' js nml \sInti tin mini s of C, II, and E allowed 
for alum lonsufirahli nlbumose 

1 h anti spinnlmtul s nun cmploced was prepared 
from a strain of organisms isolated from rats 
mi-ill in J-ist I,ot Man lwo doses of 10 c cm 
i ah win gi\<n on suocissim does to Cases O, P 
md t In i arh suhjor t tin t mpemture fell to normal 
and h maui'il tlun No otla r linmcdintc effect was 
iKithtable It is linitlU hkilv that, the Mckness could 
h attributed to tin si nim \bout ten daj s after the 
inti im nous admlulstratton of tlio scrum an urtlcanul 
risli apla an d on tin fon nml in the neighbourhood 
of tin sit< of mjiclion in two cases 

Hu mental symptoms of Case D were difTicult to 
uioiint (or Ureathlessness:, mental confusion, aud 
imcoiisi tousni ss am usualK recognised ns prognostic 
signs of cm grace import, and at one time tins 
Mihji (t was so low that hir life cvns despaired of 


Spirochretes were noticed in each case from the 
eighteenth up to the twenty third day of illness 
With the exception of Case E, spirochrctes were not 
obserced m the urine after the thirtv-socentli dnv 
In each instance spirocluctes vein detected ns a rule 
with difflcultc , exceptionally three or four might be 
encountered m one miciioscopic field and none on furtlier 
examination ol the slide Be dark-ground illumlnn 
turn the fine spnnls cvere not recognised, but they seem 
to be indicated bv a slight granular appearance, which 
was more pronounced in the stained lilms The forms 
seen could only be regarded with suspicion ns of 
(ho leptospirnl tvpe, so flint it remained to relc on 
the results of animal inoculation foi confirmation 
Jte]ieatcd failure to produce by this means nnc signs 
or symptoms of the disease m animals prevailed occr 
a long period and necessitated tlie use of a large number 
of nnumls The devitalising effect on the leptospim 
of tlio ncid and bile in the urine was held partly 
responsible for tlie failure to infect Althougli bilo 
censed to be excreted m the urmo after a time the 
reaction remain! d strongly acid Forty-four animals 
including four mice, were employed before absolute 
confirmation of the clinical diagnosis was obtained 
Thnty-one of those ammnls remained alive and well 
and IS died , the lattci number comprised 11 guinea- 
pigs and 2 mice The results of tlio animal inoculn 
tions with the urines obtained at different periods 
during tlio course of tho illness may bo tabulated ns 
follows — 

Table &7ioienif/ Itcsults of Annual Inoculations, 
talk Unnc of Patients 


Min o=cm tru vsn ExpFniMrxTAt Odsfiuations 

By Prt Born ynan 

V* such nn outbreak of this disease in two families 
in a town lias not in t n reported in tins countrc before, 

• nr\ i Tort was made to confirm the clinical diagnosis 
and to in\i stlgnto nil possible sources of infection 
lh< re was no difilcuH\ in nryiMtig at the diagnosis of 
mfictioiis jaundice on clinical grounds, but confirma¬ 
tion of this hi lahoraton means was not so rendili 
attaint il Tin confinnutori methods adopted con 
sretid in tin cNnminntion of the Wood and none As 
the blood iseonsidi nd to beinfi cthc up to theseienth 
dire of illnos spuinuiis were taken onh from those 
path nts retn during the first week of tho disease 
N. it ill films of the blood were examined b) dark- 
ground illumination, and about 4 c cm were inoculated 
inlrip' rifonc alh into guinea pigs Although spiro- 
eh rti - are not i lnnmated m tho limit until about the 
ihiiiith day, fat statistical reasons, specimens wire 
ixnmimd throughout the illness wInn circumstances 
Isrmittcd hihns of the centnfugnlised deposit were 
examined in dark ground illumination, stained films 
in r< ph pat il, and about I e cm of unnc with deposit 
Mi n inoi ulatcd Intra]* ntonenlly into guinea pigs and 
ocsneionntU mice It so lmppemed that only throe of 
the reatu nts wore seen within tlu period when Wood 
i xnmimiticm andnmmnlinoculntionmight haxeproieel 
sum '•'•ful , the findings howi\tr, wire nogatne 

'1 la n-ulfs of tie luirroreopic examination of tlie 
minis nth r tlu bbnle js nod though jKisitnc, wen 
nut imif(iihiual Mthmic.li spirochnUs were found 
in tin unn of nil tin patents at one time or nnollii r 
th y npjs and to In d. Mt ilKed and d<generated An 
explanation of tin-- max lv found ill the arid reaction 
of tie unn anil tin pn nn of bile in it, for expen 
m nti i how id that tin- prop* riles Wire not onl\ 
bmmial to tin Mtnlitx ol tlu lipto-pm, but aho 
iti i-ttm ti\ to it-, ilmract rrefic morphologi II* nee 
a difiUultx nro- in i MnWlshlng a diagnosis on inicro- 
s. optv i \ imintinn t>f tlw until alone In two of tlie 
!'* Mtit' \it D aud t —s>n from tin onset of 
ittu s- sp.im usotun,,. urn fn ipi nth examined to 
u rt am th ila\ on Whi, 1. cpirucha ti s tirvt aim end 
in th nrtn 1> Init though h v •'piroclin Jt >- w< re 
lire font ! . n th f ml m )i dna in Fa-s D nml on 
t)i tn, Ifth dai in ( i 1 In th < th r cas s < irenm 
a* Kiih litminduf.il, ammuli first «,> emu n 
uni i a 'aiug dot,- , p, r jp v n . 


is 


Hesiilt 


Post mortem JlnillngB 


n i 

a 

i 


3nines showed spotted linanorfliaKes, no 
taumlleo no eplrochretcB founil Sub 
„ Inoculation negative 

• H coifinfectlon nrlslng from urine Inoculated 
!> Ono sboued typical spirochirtal Jaundice wlui 
leplosplras pn sent tn the organs f?nb 
Inoculations positive In 7-0 docs One 
eulnrn pig nnd one tuouso nhowid spotted 
Innpr brctnorrbnKes blit no Icntospirns found 
SubinoculnUouB ucRntlxe Taro pbowe<l no 
obvious lesions 

1 lames showed spoUed btemorrbnscB no 
n 1 IpPtospirns foiunl , 

i Two showed lung bamorrbnges ono lyplcolll 
spoiled tlie other moro dilTnse No lento 
l splras found Ono mouse showed no lesion* 
i nrleptospirns 

1 , One lung showed a prominent htrroorrbaglc 
Bliot on nnterior os|iect No Jcptosplra* 
found 


The out standing feaini-e m the t^ible is the record 
of onh one definitch positive result out of 44 animal 
exponmontfi Sc\cn animats no doubt showed 
jocah^d Inner hremoirlingcs peculiar to leptospirnl 
info c tion but as the orgamsm was not roco%ered 
uennue diagnosis could not be made 

iNoh\corth\ ohsci\ations arc associated with th* 
unno obtained from Case L, and with tho mfccted 
anmml Spux>chrctc 8 were found in the urine of tluft 
patient on six different occasions and up to the 
sixth dn\ from the onset of illness Lxamination of 
tin urim on the sixt\ sixth da's rtAcaled the presence 
of onh a fen spirochrctes, and the animal jnoculatcu 
with tins fij* mnui succumbed m 30 days with sip 14 ' 

ol t^7»lc^l S])iroehn^to«:is TJie fatal issue was SInpllar]^ 
j>ostj>oiKd but tho paucilA of the spjrocha'tes in th< 
nrim nmon^t otla r factors mnvbe a cause of this * 
inoculation of infinitesimal doses of cultun mn> not 
pm\* fat il until about thr tuxnt% ninth <la> Sub 
I inoculations into oilier piinea pipe from tlio onpmnlh 
inhrt/d mumat ha\e j.an\ rv irrepuHr ivsuHf' 

1 point mu < it hi i to \ *imbih(-\ m tin s* Ject i'e action of 


Tiro La* err 1 
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t lila Hi min of loptosplm or to Individual Idiosyncrasies 
In tlio animals inoculated In tho third animal 
passage both j rum tiler nml akin hromorrlmgi 9 vn.ro 
nb*ront but tiro lungs wt re typically mottled aplro- 
clurtos m re found with <11 fTlcult'V In the llwr In tho 
fourth animal rmwaiw tho only macroscopic k*lon 
<nw confined to tiro ulc rua t lie u lrolo of which pr *sontc<l 
tho appearance of a blcomualo blood-clot Blit for this 
lesion t 1m? animal allowed no naked-t><- evidence of 
Infection lTon ngnln flplrochnton wi ro extremely few 
in tlio liver oroth< rorgnns nnd none worn found In tho 
uterino blood -TIh so facta are mentioned nunl) to 
Indicate the peculiar behaviour In animals of this 
human at rain Ho far the imssagu of local ml at mins 
through guinea pips has give n asnruk. mon unlfonn 
results. 

Tho investigation of a possible source of Inhctlou 
included tiro examination of rata and mice tho house 
col clstim and tap water nnd tlnnlly a speclrm n of 
■urine from Case \ No mts or mice had c\« r 1 km n 
seen in tho house In question nnd tho efforts of an 
expert mt-cnlclicr failed to trap any in tlie liouv or 
pardon Three rats and two mic* caught at some 
distance from the infected house showed no evidence 
of Ieptosplml Infection and animal Inoculation of 
kidney emulsion nnd urine pmvtd n» pntlvc In ach 
Instance Tho Irouse cat fulhmdcrsusplclon on account 
of lllnchs hut am n carrii r it was dUlnllcly < xcluded 
\\ aicr from t lie cisU ni nnd from 11 » taps iti the house 
and pardon was examined Nothing of n suspicious 
character wnn found nml nnlninl inoctilntIons with 
several samples from tin so sources wvto nepntlvc U 
a later visit to tho house mention was made of a child 
visitor Cast A from tiro Mata} Pi nlnsula In July 
It was recalled that Caso II fill III about n w>m k 
after t lie dopnrttm of tho visitor to Wales and It was 
mentioned that tiro visitor had ivot only 1km n 111 
during the voynp but also pllphtly lndlsi*VMd on tlx 
visit Henco it was tboupbt ndvlsabb to try to m t a 
specimen of blood for serological tests and a sample < f 
urine if po*»sibli Dr W T Benson assistant m silent 
officer of lronlth was advised and lro eommunlcaUd 
with the local public lronlth authorities in Wales 
A specimen of urine onl) was n reived tari) In 
August Dark ground examination reveahd a few 
non motile splrochrctnl funns presenting n granular 
appeamnee Stained tlluls confirmed (In* prvfs nco of 
undoubtcsl splrocliaies but 1 m rc ngnln vru couhl only 
say that they were suHpirioush lik< kptosplml 
organisms. Tiro urine gave no bik reaction but was 
distinctly acid Two animals wrro Inoculated both 
remained nllvo nnd well Tiro results of tills part of 
tiro investigation throw suspicion onlv on Case \ 
Since this outbreak tiro rat question locally has been 
most extensive 1 > studied, and tiro findings indicate 
that tills agency cannot entirely bo Ignond No mts 
however hnvo so far lxron caught in this residmtial 
dlstrid and tiro existing conditions ranhn tlds sourci. 
higldy improbable Wo are therefore of tho opinion 
that tho more likely sourco of Infection In this out 
brenk wan tho visitor from a part of tho tropics 
where the occurrence of Ioptosptral Infections lias 
already been recorded 


may account/ortho dlfllcultj in Infecting animals but 
apnarenllj did not apply to human Infection in this 
outbreak. Tho Infect hit) of tiro fiplrochrotcs ma> 
d< pond on tiro noriod of time they n main Influenced 
b> tiro destructive action of add nnd bile In tiro urnio 
before experiments ate performed Previous invooti 
gators luivu observed tlial two-thirds of positive urines 
some with many snlrochfcU s failed to inf cl guinea 
pigs One particular uriim from a coso fn the writer h 
own (Xptrltnco contained dogi m rated and granular 
spirodurtes in masses but inoculation failed to infect 
in six animals this urine was very odd and gave a 
marked bile n action 

Anotlror notnblo finding was tho presmeo of spiro 
duetts in tiro urine of Cano I up to tiro sixty-sixth 
day Tliis is unusual ns tiro Japanese workers 
observed that the splroclmtes invariably disappear 
comnk Uly from tiro urine nftor fltr fortieth day In 
one instance howcvir. they reported the presence of 
splroclm tes up to the slxtj tlilrudaj In viowof theso 
« xcentions tlunforr tiro visitor from abroad nu-j be 
conaldund another inalajice in which tho <IJmInation 
of splrochati a was singularly prolonged Subsequent 
events point to CafM B as tiro probable infective agent 
in four of tiro patients— \iz. 0 1) F and F This 
probability is based on tiro possibk Jnfectlvity of the 
urino ovi r a cirtnln Interval Three members of one 
famll> and one child of tiro otlror lrocamo 111 on 
tlifTun nt da>«inth( samoweok and from 27 to 31 days 
afti r Cnsu B fell ill \s tiro incubation period appears 
to be bet wet n six to eight days tbu j* riod of fnvaoion 
would thus colndilo with tho interval botweeu Um 
niirotetnlh and ivwnly third day of Illness in Caw B 
Mthough tlu urim 01 tlifs patient was not examined 
tlun It Is lilghl) prohnbk that splrochrotcs were 
pns*nt as tiny were found on tiro thirty fourth day 
of illness TJro two families a/Tectcd lived not far 
distant lrom each otlror which allowed tho two 
youngest mi ml* rs of each family to plaj frequent 1 \ 
together II is a n markable fact that in this second 
houseliold an interval of 27 to 30 days again elapsed 
lie fora tin older hrotlier nml sister of Close b became ill 
HnlroclurtcB wen. found In tiro urine of Cose > on tiro 
eighteenth day Such a coursu of ovcnls suggestn 
infection by contact with human cases nnd tho agency 
of spread points to tiro urine The path of invasion 
was not mnnifist although distinct palatal hremor- 
rlutges in mo can. ma) have Homo slgnincancc in this 
respect Tlie spread of splrochrrtal Jaundice by contact 
with human coal's Is considered most unusual tho 
urinary findings Indicate a jwwiblo reason for tlds, but 
tiro hlstor> of this outbreak l< nds to indlcali that 
such a mode of spread Is liable to occur In Japan 
eases have been noted In save ml members of a family 
but those affected became ill at tho samo time or at 
an Intcrv al of ono to two days. Tho source and mode 
of Infection in such cases was not known 

Wo dwtro to thank tho Cnmmlttco of the Roynl 
College of Physicians (Edinburgh) Lnliomtor) for 
tho facilities afforded in carrying out this inrnstlga 
tion and tho Medical Be*soarcli Council for pecuniary 
assistance 


Comments on the Findings 
Tiro Investigation lias disclosed certnin notnblo 
features. Alt bough blood was obtained from two cases 
on tlio fourth dn> and from anotlror on tiro seventh 
day of illness both direct examination nnd animal 
inoculations of tiro blood worn negative Tho fallaro 
to infect guinea pigs inoculated at this stago is not 
in accord on co with tiro results of otlror observers 
personal experience 1 ms proved Itowovor tlmt somo 
guinea pigs ore Insusceptible Diagnosis bj direct 
blood examination ban not succeeded In any caso so 
far Inada found that spiro cl uot os wore usually few 
and dim cult to dotect In the blood and reported l heir 
presence in only two ont ot a hundred cases. 

A definite diagnosis by urinary examination and 
animsl inoculation in thcao as well ns othor cases 
has const&nUy presented dimcultka, attributed partly 
to the reasons already mentioned Tbeso reasons 


New Children" a Wvrds at Norwich—HUH 
Priuco JTrtiry ha^ isl 1 tho fo and at Ion mi tour of a new chlldr**n s 
block at tho Norfolk and Norwich Hospital There will be 
five wanU containing a total of TO bed* *nd ntate-glfliw 
iiartitiona will cnsblo any ono of tlie dl+hkms to be 
immediately isolated Tho whole of tho aouth wide of tho 
wards wil! bo nyide to o]>cn to faeMItato opon-nlr treatment. 
The block I. lrolngnaid for with a donation of £10 000 fnrni 
Mr Lane of HwatTham and Mr Simpson ot Hhrringlinm 

Freemasoxs Hosfitai —Tho £120 000 needed 

for tho endowment fund liave now been secured lrat during 
tho past rear expenditure exceeded income by £2570 
Jtoro bed* have 1 been provided and an extension will ihortiy 
be n««»arv--tho Trailing lUt b, alway. condderablo and 
the hoanital U at ppwent iiractlcaJly confined to •urgical 
raam. In tho but 12 months 171 atlditlon* have been made 
to tJxo lht of Founding Lodges but Deo. 31at next is to be 
Lodgo*k w hlch a lodge can become a hounding 
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751 tom tinning to the evidence of the Controller 
of liiMimic. m rv gird to the Approved Societies nntl 
t)i . vuh nr. of tht bociet.es themselves tic give 
in numlir n -Iiort Mimman of the official evidence 
lh i n In the it prc-i ntntivcs of the "Ministry of 
lit iltli in npml to M. dicnl Certification and the 
dulits of (In Rfgioml Medical Stall, both of which 
subjut* bring tin insurance practitioners into 
imlir- ct ii Int.onslnp with the Approved Societies 


Unheal Certification 

((1 120s-13 and \pp C 70-70) The pronsion 
of nnshL.il rc rtihenti-s to enable the insured person 
lo lium during illness payments which aro known 
m nil u.ss and disnblurunt benefits is pmfc of the 
ton!rmt with the doctoi covered hr the general 
lap.tition f<c lie is required undei the rules to 
(trlifi that apatirnt is incapable of woiL by reason of 
*■0011 spi tific disease or mental or bodily disablements 
Tin const of incapacity is to bo stated ns precisely 
ns Ins knowhilgt. of the patient permits There aro 
'cpint fonns for first intermeilinte, and final 
ccrtilh-at'si, and for those to be gnen in cases of 
chronic illness and of convalescence, and in othei 
spicnl . iraimslnnces AYlicre practicable, the eeitifi- 
i nb must lie given to the patient at the time of 
iMvnnmtion and in other cases the certificate must 
la uni or given to the patient within 21 hours of 
the time of examination 

\shcd whether the armtigemenCs arc working 
‘sitisfu. lonlj Dr Smith Wlutakci said — 

(Q 1 -110 ) I think, so far ns tile Department are con 
eurni'd, tiny are working as satisfactorily ns you could 
i xp ct any Mdcm to work having r-gnrd to the difficulties 
of the rendition* we luive to (leal with So far ns the 
dm tors or thf societies arc roncorood, I do not tliiiik one 
c mid snv that tin) ate entirely satisfied with the arrange¬ 
ments The doctors complain that they have found the 
nr.nngi niintr Irksome, but I think that both with them and 
with the soentbs the difficulty arises from the fact that 
thi y have not appreciated the necessity for the rest actions , 
nnd In mini rases sorictr officials who have not appreciated 
the Importmre of earning the system out thoroughly harp, 
through tie ir Insured niemlierv, pressed the doctors to 
mi ri rtilleati-v in a wnv that is irregular 

In tin prooiedlngs before the Court, of Inquire 
mto nw (lit il rymunerntion last rear, there were 
lomphrint* hv societies m goncrnl terms that doctors 
gavi uriilluites too nndilv but otherwise there 
in. not mam such complamts, because a society 
that is dissatisfied with n doctors cortitlcntc refers 
tlx ins* to one of tin regional officers to get the 
question of inenpicitv tested There is a certain 
amount of vaguem-sx observed on occasions m the 
di s,ript ion of the cause of incapacity, but there 
art not many complaints received from societies on 
tin ground or inadequate description Complaints 
from an insured person that he hns been refused n 
t rtdleivte an ran Certificate's from n non pnml 
dot tor will Im ncceptt d J>v socitties 

(t) l-’o0 ) Om of tlie commonest causes of troubit 
"tth tin doctors nnsts from tin fact that an insured 
1” r-on does not ask for a teridtentt nt the proptr 
turn and Is fattal vvath a diffit ullv Jntt r on when he 
ri ill's s tli it In has a claim to nmkt against his 
s veil t \ for eitkni-sH Ik Me tit \ doctors ctrtiiicnte 
must nhvtt to an • xnmumtion made nt the tune of 
giving tlx e rtilitatt and not to sonu previous 
ih r vslon fin diffirultv may In nut by tin doctor 


* Li r* 1 r b i t firMrli „ tl - r-MOKsim- nf tlx Comm! ionwtr 
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givmgn “voluntary” certificate and forms for this 
purpose are provided 

(Q 201-3 ) The function of tlie certificate from 
the point of view of the society is to ennble them 
to be satisfied that the insured person is incapable 
of work Tlie decision is the society’s and not the 
doctor’s 

Meaning of “ Incapable of TT ork ” 

(Q 295 ) Tlie Controller, m his earlier evidenco 
was asked how the pluase “ incapable of work ” is 
in fact, interpreted under the guidance of tlie Mmistrv 
ln the Approv ed Societies He said that the rule 
now generally recoipused is that m the earlier stages 
of an illness the insured person should bo totally 
incapablo of following his own occupation If nfter 
a certain tunc it appears to tlie society that, a member 
will never be able to resume Ins own occupation 
the society must then apply its mind to the question 
whether the person is incapable of any other kind 
of work, and whether that work is available for 
that person 

(Q 200 ) Oould it lie put liko this that lu 

practice ‘Incapable of work” means physically 

incnpable of doing work winch in the circumstances nt the 
moment could be regarded ns ren*onnblv open to the insured 
person ?—Tlmt is a fair definition 

(Q 207 ) It conics very closo to that?—Yes , hut I 
think in the enrliir stages it is limited nnd the society 
only looks nt his normnl occupation 

Tircniij Million Wcchs of Incapacity 
(Q 273 ) Elsewhere with regard to the working of 
the certification system, Sir Walter ftumear said — 

I think with regard to the question of medical certification, 
speaking quite generally, nnd bearing In mind the fact 
that in England cash benefit is pnid each year in respect 
of about 20,000,000 weeks, the medical certification system 
is working well 

The Regional Medical Staff 
(App C 170-175 ) The Regional Medical Staff 
was appointed, primarily’, to meet tlio need—which 
since tho mcoplion of medical benefit in January, 
1913, bad been repeatedly expressed by Approved 
Societies and by doctors—for a body of medical 
referees who would advise In cases of doubtful 
incapacity for work, and also in cases of admitted 
mcapncitv in which it appeared that a second medical 
opinion might contribute to tho restoration of the 
patient’s working capacity A whole time stnfT of 
33 Regional Medical Officers was established in 1020 
for England nnd Wales, with G Divisional Medical 
Officers having supervisory functions There are 
also certain part time referees employed ns occasion 
requires 

The duties of the Regional Medical Staff, in their 
capacity of referees, fall under the two bends of 
(a) advising in cases of doubt ns to incapacity for 
woik, nnd (6) advising on questions of diagnosis nnd 
treatment References under either head max be 
made either by Approved Societies in respect of theii 
members or bv insurance practitioners in respect of 
insured persons under their care The wbole-lmie 
officers have other duties—eg, tlie inspection of 
medical records nnd duties m connexion with 
cxccssn e prescribing 

Number of Cases Referred 

Tlie number of cases of doubtful incapacity referred 
in 1923 in England and Wales was 140,000 Of this 
number, in 00,000 tlie msured person failed to attend 
for examination, nnd, of the remainder, in 01,000 
the patients wire found to bo incapable of work 
nnd m 22,000 not incapable 

(Q 120S ) Tho numbers give the impression that 
quite n large proportion of the patients on being told 
to go to tlie referee nt once declare off rather than 
face in ordeal in which they have reason to think 
they will be found out. It was suggested to the 
vntniMiKes tlmt there might bo some explanation m 
tho wav of delay bv the societies in referring the 
cos-s As to tins, the witnesses said — 

In a batch of casis In wlilcli inquiry was made V 

found Hint out of ..000 cases in a 12 month period about 
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17 per cent had declared off before they received oar notice 
that they b»<l been referred and about 7 or 8 per cent 
were unfit to attend The total number of tho»e who did 
not attend for examination was 40 per cent That leave* 
21 ner cent. (ijj. 4 &-25J not accounted for by those two facts 
Of Ihn 21 per cent a considerable proportion were people 
■who were on tho point of declaring off or Were nearly well 
and went back to work rather titan havo tho trouble of 
faring an examination or because they feJf quite an re 
wliat tho reault of tho examination moot be 

There nro also umloubtedly somo cases where 
persons will forfeit their benefit rather tlmn face 
an oxnmlnation by referee* 

(Q 1472 ) An to tbo cost of tlio system tho 
Approved Societies make a direct contribution of 
.n fee of 1$ Hd for each examination nnd also bear 
tho cost of tlio part time referees nnd other expenses 
which nro wiccinUy nttributablo to tho reference side 
of tlio work That includes tbs cod- of travelling 
expenses of insured persona tho cost of fees of nur*<*s 
and tho rent of premises used exclusively for 
•examination 

Referee Work and Codification in Scotland 

( \pp II 0 43 ) In Scotland five District Medical 
Officer*—corresponding with Rcgionnl Medical Office re 
In England—were appointed In 1021 Arrangements 
were nlso made for mcdlcnl inspection rooms at two 
local centres In hospitals Infirmaries, Ac bltimtod 
in other parts of tho country Tho extreme north 
of bcotlnnd nnd other remote areas were excluded 
from tho scheme owing to their Insured population 
being so widely scattered Examination of cases is 
•sometimes undertaken In these excluded areas b> a 
mcml>cr of tho Board « headquarters staff in con 
junction with other business special Journeys nnd 
expense* being thus avoided. 

(Q 2017-S ) As to certification generally In Bent 
land Hlr James Leislimnn sold that the rvstom Is 
working fairly satisfactorily but thore Is an under¬ 
lying current of dissatisfaction with regard to certlfi 
cates. Tlio number of formal complaint* from 
rfodotlesiMsmall When tbero Is complaining in general 
terms about lax certification tho Board direct the 
attention of societies to tho fact tlrnt they liavo a 
three fifths representation on Insurance Committees 
and that those arc tho proper authorities before 
whom complaints should bo laid for formal in\osti 
gallon 

(To be cc*Un%ed.) 


ROYAL COMMISSION ON LUNACY 
AND MENTAL DISORDER 
FURTHER SITTINGS 

(GwJfnarf from p. eet ) 


Titp sittings of tho Commission were resumed on 
Feb 24th the chair being occupied by Mr X 
AllcUem KO 

Beforo hearing evidence a man who said ho was 
a member of the Bar and sent up his name asked 
“for permission to give evidence at a time convenient 
to tho Commission, as to what took place behind 
tho scenes Mr AH chi cm promised that after dis¬ 
missing tho matter with Mr Macmillan- tho Clwirman 
of tho Commission ho would communicate with tho 
applicant. 


FcWence/rom the National Afghan Worker* Union, 
Air Gibson secretary of the National Asylun 
workers Union with a membership of 11,000 
tendered information on tho Union s objects ana th< 
conditions of employment of those engaged in instltu 
lions for mental care. Tho Unions suggestion; 
included the following t (1) Tlio administration o 
the Lunacy laws the care of the insane, and th< 
coordination of research into tho diseases which should 
fTOr ? ft Falling tho complete 

nationalisation of mental hospitals tlio Govemmonl 


gmnt should bo increased to 50 per cent, of tho 
maintenance coat, conditional on tbo nppro\al of 
the Board of Control (2) Atentnl health authoritlert 
should liavo powers to Inquire into tlio incidence of 
Insanity in their own areas and to provide outdoor 
clinics in nil mental hospitals under their control 
also to organ l*o such cl ini cm In association with 
general hospitals. V lunacy rate should bo leviable 
and there should bo power to commit patients for 
a tlmo for treatment without their being certified 
(3) There hIktuIcI Iks an end of mental hospitals ran 
as profit making Institutions an there were risks of 
grave abuse ( 4 ) In nion> curable cases tho certifies 
tion an paupers had a detrimental effect on the 
patient* (5) Tho attention of medical men In insfita 
tionn should bo confined to medical affairs though 
tboj might remain the acting disciplinary authority 
nnd they should have tho power of suspension only 
(0) There should bo n legal minimum proportion of 
medical officers and nurses, anil 50 per cent of tho 
total nurses should bo qualified mental nurses. Uo 
thought local authorities should Ihj empowered to 
deal with Incipient Insanity, nnd to collaborate 
with tho Board of Control In its work Private 
mental hospital he snhl, were frequently changing 
their atafTts and but llttlo etTort wan made to engage 
and retain qualified mental nurses, nnd the great 
safeguard of personal liberty visitation by a imbllcly 
elected committee wan not operative In them in 
somo mental hospitals tho training given to the 
nurses was very casual Tills wns largely beenuso 
tho medical staff wns too small to oven attend 
adequately to tho patients In ono Institution with 
000 patients there was only one assistant to tho 
medical superintendent 

\nswering Mr Micklcm Air Gibson said that 
speaking generally tho conditions were more satis 
factory on tho male nurse aide than on the female 
ride and tliat few matrons were really satisfactory 
On tliat side too then, was a tendency to retain 
on dut\ officers who were too old for the work 
In many mental Institutions tho patients were 
In the witness s view put to bed far too early—1 c. 

7 to 7.30 If tboy were allowed to stay up longer hu 
thought there would be less need for hypnotics. 

Air AllcUem questioned this witness nnd Alisa 
Alnud Wiese a chief charge nurse at Glaybury on tho 
subjoct of tho employment of female nur*es on the 
male ride In mental institutions nnd Air Gibson 
replied that bo bod yet to meet tho medical super¬ 
intendent who would allow hla own wife or daughter 
to nurso In a male mental ward. Generali} speaking 
asylum workers regarded tbo practice ns objectionable 
especially as 10 per cent of all male cases of insanity 
were of syplillltlc origin and an oven larger proportion 
were sexually abnormal Femalo nursing In mnh 
mental wards wns commoner in Scotland tlian in 
this country and there he contended, tho effect upon 
tho patients was disastrous. Alls* Wiese declared 
tliat this work on tho male sldo was very degrading 
and repulsive to women and that thov should not 
bo required to do it Generally Arr Gibson said 
tlio relations between nurses and patients were so 
far as ho had seen, friendly 

Air Afield cm asked Air Walter Blood tlio President 
of tho N.A.W U , whether it was true as had been 
alleged that If patients incurred th© displeasure 
of attendants wlien tlio tlmo come for the question 
of their discharge to bo considered tiro attendants 
concerned kept them back so that they were not 
seen by tho visiting committees or doctors Arr 
Blood replied that ho did not tlilnh that was possible ; 
It certainly bad nevor linppened In Ids experience 
Nurses were not consulted at all about the discharges. 
As soon as a pationt showed reasonable improve 
meat he was placed in tho oonvnleecent ward Air 
Blood in answer to a furthor question said he liad 
never known croton oil used Occasionally a sleep Log 
draught was given but only in tho night Arr Gibson 
said nowadays ovory do*o of medicine oven on 
aperient was prescribed and sent from tho dispensary 
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1 d> !! d with tli* pjtn nt - name If not used it ms 
n tumid to the f-toiv Hwaspo—ibli for two pntients 
In t > i p a whole ward awake, and sedatives were then 
n qmr> d 

f^i Winns of ( rucl Treatment 

Mr Gib on <.iid tint the mental nur-e had to 
i ndun alw c f and in-ault daih, and occasionally 
flu t<nd<nrv to n t tlinte overcame the will power 
flin v. is not 1>\ mix m< ana common Tlie qualities 
r. mu nil <>f thi mental nur-c us re of the highest , tact 
fork innn m tin fau of nit abuse kindliness 
i ini aft* r snvagi n-v<niilt firmness and endurance 
'tin bour^nt pti -< nt oja wlm mere, he snid, too long 
mil tie wiui s too Ion ifi compared the training 
and conditions of tin g< neral nurse mill those of 
th nnntal nur-s 11* strangle urged tlie adoption 
of tin thru shift s\-t< in in mi ntal hospitals, to ensure 
tin fullest justiee to the patnnts Among other 
r» eoumii mint ions mndi be tin bodv he represented 
run an improred du tarr and cspecmllr the pro- 
m mn of suppi r of i light character about S rn , 
la Iti r ilothing and rnon outdoor recreation, such as 
IkuvIs and t< unis aho that the nurses’ homos should 
tn ipart from tin institution There should be, 
m addition if mas sugirested, an extension of the 
principle of smgh can 

in n ph to questions Mr Gibson said lie thought 
tin Board of Control nhouhl lie strengthened , at 
in nt it had no din cling authoritv crcr other 
xidie s If an institution did not satisfy the Board, 
tin latter should hare, the power to withhold the 
grant Jfi did not think them should be an oppor¬ 
tune e of profit making out of a disease affecting the 
mind ife Inhered that fn quentlr patients’friends 
paid at tlies ( institutions for services which were not 
n mb tid—( g .though parauontwas made fornspecial 
nurM it was ias\ to put tin patient, concerned into 
a giiural rrnnl 'J lie friends who made complaints 
ustiallr did not disiro to be 1 personnltr implicated 
In an Inquire rrhich might follow \ frequent cause 
of eliarig s in stafT eras that the nurses got to know 
loo much nlwut tin administration He said he 
km w that some nbh medical men vre re rerj indifferent 
administrators 

In anstri r to hir ilnmphrr Bollcston Mr Gib=on 
s-dd tin di sin rrns that the outelooi clinics should 
Ik associated rritli both gemral and mental hospitals 

1 In Coimnlssion ivsuined its sittings on M ednesdar, 
1M> 2"ith, whin Mr It B Macmillan, the Chairman 
of tin Commission prisidul 

.1 Qiirtlinn of Proecrlure 

'Ha Chairman intimated that m consequence of 
tin i xpi tn nro aliradv gone through in tlio case of 
tin first oft hi mx rutm ^si s rr Inch the National Societj 
for 1 unacr Bi form naniesl it had hi come nocessarr 
to re i mistdi r tin ( euiindsMon’s procedure 1 hive 
dn\s nil, dirotesl to Mr irolmnn’s case, on onlr one 
of which tin rritniss attended and complaint rrns 
made of tin in< onnnienci he Iind oxpern need 
orrmg to Jus cn.s Imrmg hfen gone into publiclr 
and tin lndh|Hi-ition following lus apjienmncc anil 
‘fi’" 1 'amuintiem iout jk 11,(1 lum to gin tip the fight 
Mon o\. r it had Inn found that the procedure 
adopti il i n ill il an n)nio-,phin or controversy and 
n i ri i nin it ion w lnt h tin ( omuili-ion could not allow 
to m nr and tin \ would not taki (lit resiioiisibihir 
of l* emitting i\ patnntv to 1,, , \j>ea-eal to tin ordi nl 
of public evnmiimtion Tin r, for. in the rtmaining 
i w h t)i < •nnmivMom r- would tliimwlvis exnnuni 
tli wttin ses In pruati though tin ( hiunnau and 
lollin' 1 for tin National (■, leiuhnug the 

nitm would not In ixrhuhd from the inquire 

/ i idrinv n’ fir ffoidoim Jsnnnx 

rio t * mi nits ion tluti preic i dcil to take evidence 
tn w Ur MmiUv-n limits nutlmrof 'J hi 1 xpenenccs 
* ’ an \-vhtin lUvrtnr n lunik which was pubhslied 
in t'l-J.’ lb aid Ills cvpi rn iwi s lmil hal him to tin 
vi w that tin pn^ nt m t> m s*ood in n Kd of ri form 


and if the kind of reform he hoped for were brought 
about the office of supei intendenfc would be separated 
from that of the executive chief, ns the latter inter¬ 
fered with Ins special medical activities I7o agreed 
that some of Ins objections to the combination of 
medical and executive functions would disappear 
if large countr mental hospitals were replaced by 
the modern villa asrlum, with a limbed number of 
inmates lie said he stronglv recommended that cases 
sent into hospital hr a medical man for treatment 
in the incipient stage should remain undei his care 
while tliev were m the hospital, so that ho might 
studr them there and follow them up ITe thought 
the inspections of visiting committees should be less 
formal than was nt present the case, and, wherever 
that was possible the visitors should be unaccompanied 
bj mem tiers of tlie staff His experience was that 
r isiting committees hurried through the wards with 
an attendant, and said n few words to anv who chose 
to speak to them, but were glad to get nwav again 
It was little short of a farce Tlie matter was different 
when tlie visitor showed himself kindlj disposed 
towards tlie patients, wlio were quick to discern it 
Pressed bv the Chairman for suggestions for bringing 
about improvement, Dr Lomax said that special 
attention could be given to border line cases and 
\ isiting committees should set aside cortnin times for 
hearing complaints of patients, a kind of small 
appeal court A classification of cases could bo made 
beforehand so that there need be no loss of time 
Ho believed veiv few complaints of ill treatment 
were made to the doctor Ho would abolish tlie 
formnl dinner to the visiting committee, a function 
which occupied a good deal of time, and militated 
against the serious purpose of the visit 

Loid Bussell said that on his own visiting com¬ 
mittee that was not so the meal was not prolonged, 
and the time was occupied largclv in a talk about tlie 
cases 

Dr Lomnx thought that all mental hospitals ought 
to be under the control of the Ministrj of Health 
Asked bv Lord Bussell whether be thought more 
frequent v lsits, such ns fortmglitlv, would be a help, 
the witness said he did not think if would work, 
ns the members of visiting committees lmd their own 
work to do He strongly favoured the coSption of 
women on those committees One woman visitor, 
nt Hull, paid a visit to the asvlum nt 7 o’clock in 
the morning She was kept waiting in a side room 
25 to 30 minutes while preparations were liurnedlv 
made for an inspection no agreed with Mr Gibson 
(who was examined shortlv before) ns to the need of 
a is hour week but lie had not the same view ns to 
the value or ndequaev of tlie nursing certificates to 
stamp nurses ns efficient Man} of the subjects 
required in the schedule it w ns not necessary for nurses 
to know He would have general hospital nurses 
with a special training in mental nursing Tlie 
possession of n certificate often made a nurse feel 
she was a verv mipoitnnt person and this detracted 
from her tfilcicncv Tlie possession of some of the milk 
of human kindness was worth all the badges in the 
world 

The Chairman pointed out that it had long been 
urged that nurses should reach a certain standard 
of i mciencv and accordinglv an Act was passed, 
ami then it was said this was not a test for ascertaining 
whether a per-on had (he real nursing vocation 

Dr Tjomax replied that experience showed it was 
not the nur-es holding certificates who made the best 
nurses from flit patients’ point of view And the 
examination itself deterred man} people from entering 
the nursing profession He would have entrants sign 
a contract to stav for nt least a year or two Much 
more snjxrv ision should he exercised so as to ascertain 
tin characters of would be nurses Sometimes ndv cr 
tisemcntswere si*cn for nurses w ho were not required 
to have hail anv previous txperienci He would 
M-cun the right tvp. of people bv making the serwee 
morx attractive giving better pav , and shorte nmp the 
working In ini'. Until recentlv the mirm had been 
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almost as much neglected as tlio patients. It was ona 
ot the hardest «u?cv(ccatr\ the ■woria and those engaged 
In It deserved tho thanks of the community They 
ought not he thought to be taught so much psychiatry 
certainly not until tho doctors themselves were more 
agreed about It In some eases lectures to nurses 
were given by an attendant 

4 Ucyrd 111 treatment of Patient* 

The Chairman naked tho witness whether when 
ho was an ofllcial In an asylum he saw an) cases or 
111 treatment under his own eyes b> an attendant 
and tho witness replied that lie did not aoo any cases 
and that a doctor never did—Indeed ho was the last 
person in the world who would He suspcct«*d ill 
treatment In a few instances, lie feared that in most 
instances of ill treatment tho patient was too cowed 
to make a complaint to tho doctor or tho superin 
tendent fearing what would happen to him at the 
hands of the attendant afterwards, \skod b) tho | 
Chairman whether lastances of Ill treatment while' 
lie was a doctor In an asylum would not bo of more 
\ alue than hearsay cvidenco of alleged cases years 
after leaving asylum Ftrvico tlie witness said he saw 
the Chairman e point but while engaged in tho work 
he did not suspect what he now believed went on in 
that wnv 

The Chairman said it was a arriou* allegation that 
attendants were cruel to jmltantu. 

Dr Lomnv said he wan onlv giving ^ vperience* 
which liad been related to 1dm Ue could not poaslbl) 
pro\o these things! but he Imd patients to produce 
who would if allowed give first band o\ hit net. of the 
ill treatment to which tin} had been subjected and 
which thc\ had neon 

Tho Chainuan said tho Commission was witWlod 
tluvt cases of cniclty poshly or gross cpuoltv did 
occur! thov must inevitnblv luippcn Just ns accidents 
might happon on tho l>cst administered mllwnv* in 
the world Tho great point was as to how Ill treatment 
could bo slopped or at least diminished 

Answering Lord Russell ns to wlmt % aim the witness 
attached to statements of patlonts on this quint ion 
ho said ho attached the greatest value to them it 
look him two jinn to convince Ijimwlf (Imt this I 
cruelty went on lie thought that In t vor> cast flic 
patients were telling the truth The} bad fllncchaving I 
the mental institutions, lived sane lives 

In reply to Mr 8nell he said his allegations as 
to cruelty must eertainl) lie taken to Include th . 
female side IK asked tlrnt the Commit ion woidd 
liear not onl) ex jwtlents. but nb*o ex attendants J 
Tlio remedy would not lie found in tho Commission s 
report but bv nn aroused public opinion which would 
l>o expressed on a noto of Imllgnatlon e\cn horror 
tlrnt thoao things could happon 

Fx-aftouTnnt" fo hr 7/earJ 

Viter the luncheon Interval tho (Tudnnnn said that 
his colleagues were impressed by tho suggestion that 
one or two ox pa Hen fa and ono or two ex attendants 
sliould bo examined and Invited Hr Lomax to furnish 
names and addresses of such and they would l>o 
officially requested to attend 

Continuing Ills ovldenco Dr Lomax said there 
were hundreds even thousands of cases of cruelty 
In mental institutions and tlio Clwlrman remarked 
that tho making public of such a statemont would 
havo a most unliappy effect In man) homes, probably 
deterring people from sending relatives to these 
institutions when they needed treatment. Dr Lomax 
aald ho did not wish to convc) tlrnt impression 
Continuing tlio witness said that in coses of ill 
treatment it should not bo optional on tho asylums 
committees to ask for a prosecution when there wan 
evidence of such conduct there should be an obligation 
to place tho enso In tho hands of tho police 
Lord Russell asked whether tho witness would havo 
a prosoctition undertaken when It was practically 
certain there would be no conviction and the witness 
replied tliat tho onus should bo on tho judicial 


null tori t> IIo would bo satisfied If In a case doomed 
suitable for prosecution all tho papers were laid before 
tho Public Prosecutor leaving further decision and 
procedure In his hands 

Consldorablo argument followed on the question of 
alleged wrongful detention the Chairman setting out 
the conditions of tho harmless but certifiable person 
and (he witness said ho favoured tho boarding out 
system na oporatlvo in Belgium the patients being 
detained In such places as uncertified so avoiding 
1 he si ignis, lie would hnv e these patients remunerated 
for wlmt tho> did —Lord Russell said that In tlrnt enso 
tho trade unions would Jtava a word fo say—Dr 
Loninx went on to say that when ho was n doctor In 
I’restwich \sylum there were two or three inmate* 
whom ho considered sane and lie recommended the Ir 
discharge but no notice was taken of Ids recom 
mondntion \b soon as his book was published 
bowihir two of them were discharged II o did not 
wiito about them to tho Board of Control when lio 
vvn** in tho asylum and after ho had loft it was not 
Ills job 

Tlio Chairman quoted from Dr Lomax a book a 
nsasgu in which the author spoko of a patient who 
ad licen in the as}lam for a year and whom he 
consldtrcd sane but os ho deceived him, tho doctor 
ho kept 1dm hark from discimrgo another two months 
as a punishment Tlio witness aald it was a caso of 
malingering tho man having obtained admission Into 
the a ylum to escape the clutches of tho law IIo was 
closel) questioned as to tills. Dr Lomax further 
said In considered that under tho present law people 
could Ikv far too easily put away in asylums and kept 
there and tho medical superintendent « powers were 
too autocratic IIo proposed tlrnt thorn altould bo at 
first a stngh medical ccrtlllcnto called a preliminary 
detention certificate to bo required In tho caso of an> 
person with suspected mental disorder before he could 
be admitted into n mental institution and It should 
give tho medical officer In cliargo of the institution 
power of detention for threw da vs. This ci rtiflcnte 
should he signed bv the usual medical attendant 
and it could no supplemented If desired by n second 
certificate lie tlmught It was a)nurd to suggest that 
two doctors should not consult before issuing n 
certltlcato tho objection was not made in the cnee 
of IkkUIj Illness A second ccrtiflcato sliould lx 
required after 2S days If tho patient lind not mean 
time lx*cn discharges! nnd this slumld be signed 
where possible bv a diplomat In psy ebologioal 
medicine nnd counter-aignod bv a magistrate lie 
did not think it was desirable tliat a patient should 
know all that wna on the modlcal certificate but he 
could bo told the general reasons why ho was being 
detained II tho witness behoved that people 
would sooner liavo their liberty safeguarded than feel 
tliov wore tending towards cure although ho realised 
euro would bring liberty Ills great point ho said 
was that every mental patlont should havo 28 days 
In a sort of lialf wav Ikhibo for observation and 
preliminary treatment riuch places sliould be 
separate institutions but ho realised tho practical 
constructional difficulties. Tlio fresh air of mental 
Institutions would lio prefemblo to the surroundings 
of largo general hospitals In cities. ^ olimtarv 
)>oarelcrs entering theso observation buildings should 
sign a document conferring tho right of detention for 
28 days so ns to safeguard from a sudden attack of 
insanity of nn impulsive character 

The Cluvirman said ho had boon very favourably 
Impressed with tlio graduated system adoptod In tho 
case of recovering patfonts at Dwell where thore 
were a soricH of villas. 

Dr Ixmmx cordlallv agreed with tho suggestion 
that thore should bo district commissioners of tho 
Board of Control vested with powers of supervision 
and subject to tho central board It would add 
greatly to visiting efficiency Ppcftklng of private 
asylums bo said ho had been to sco patients In private 
asylums and all those ho had seen wore quite well 
conducted lie believed that the prlvnto asylums of 
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1 rtglnnil were conductor it. wll ns were those in nnv 
ii-irt of the world His objection to pn\nfe nsilums 
uns th pre- nec of tin llnnnunl motno lit ngrcc*d, 
Imuuir tlmt a good rceov crj -rate which was 
mim is ii!\ -ought nfler, did not support an allegation 
of n fiiinin ml niotne for keeping patients after thov 
Ind ru >>%• red 

Tin ( lninnnn questioned tho witness on Ins stntc- 
liii nt tlmt owm,, to tin absence of safeguards doctors 
win re fusing to cortifv to insnmtv at all, and Dr 
fyoniivc r. plwd tlmt the srstem lie suggested, of first 
]mviu„ tin patient under obscrcntion, would onlv 
!,,|tur< that the doctor should certify a case as 
ih tmnnbli for a (inn. Tin Chairman rejoined that 
this would still fall to prevent the doctor being 
shot at, and tin witness agreed 

fin in x( meetings will ho held on March 10th and 
11th, nt 7 Old Palace Yard, Westminster, nt 10 A M 
i ni h line 


MEDICINE AND THE LAW 


.Mi a UK K I Dxgox 

Hi I run tin Lord Chief Tuslice and a special jure , 
Dr I H If Mi wick sued Mr F (' Dj>on, a pro 
ension mi rt hunt of Stoke N< uington for 1125 10s lid 
as a bnbmcc due for medical attendance board, and 
lodging for the d< fondants son, Herbert Dvson, 
and for mom \ paid on lus behalf Dr Mevnck 
trial d Hi rhcit D\son,who had been certified, from 
lul\ 2'ith to Oet 2nd, 1023 nt his house in Fnms- 
mnrt gardens winch was xnninlj used as n homo for 
tin tre it mint of nervous disorders but m which he 
was }n nil it te<l he the Lunncv Commissioners to 
nmii one certified patient The defenco and 
counterclaim of tlu ilcfendnnt alleged that the 
patient was to occupv a certain bedroom and be 
looted nt 12 gulmns n wuk under a \crbnl ngree- 
mint and tlmt there had been breaches of the 
ngn i mi nt and negligent and unskilful treatment m 
tlu following respects that the patient had been 
moved to n small bedroom m nil attic and given 
a but too short for him that the plaintiff had 
imjmipi rlj administered livoscmo and morphia 
tlmt he hail plmul him unlavvfulh under mechanical 
restraint and had kept him locked in his room, and 
alum tlmt hi Imd not provided proper medical 
attention or food and that the start of nurses* and 
servants was mndesjuato th it he was not taken 
out of doots! and given sufficient exercise, tlmt the 
plmntirt was fnepunth under the influence of elrink 
and was unfit tei be entrusted with the care of a 
[arson of unsound mind tlmt ho kept the patient 
under drugs in order to save himself trouble nnei 
i \[a list Xlu eounterelium was foi damages! for 
di ti noration of tlu hialtb of the patient in eon- 
s ipn nn of tlu above 

\ftera trial Inst mg nine dnvs certain eiuestions vitro 
1 ft to the jurv whose replies! are givi n lielow The 
1-nrd (Id f fustiee it will be seen rcserv eel judgment 


The ( asr for I)r Meynel 

In opening tin m for Dr He\nek Mr T A 
lfnuki k ( gnu nn outbm of the storv of the 
patients ehtintmn hi the plaintiffs housi and o! 
Hi e v ni, iu • to n but the charges mndi lev (be 
d'(‘tumid Hi [Xilntesl out tlmt flu more senoin 
i , ~ remtid to tin alleged ilrunki nni s.s of tin 

plnmufi ami to tin unprop, r nsi oT drug's in trentuu 
tIn < 1- 

l>r Mi v ru k, giv mg i v u]i nri d, -Lt-ibe d his qunhficn 
t I'eivs emit tli nature of lfis Iioil-s nml stntesl thill 
bis c i i-s t mi from all tlu leading specialist* o 
" ‘TIIIK.I, strvaf rtiulUnr! v -tmt nml that Mr D\soi 
hail «iii! that In 1ml ts-, n riaonuni nili<1 tee conn bv 
Seir fuiirni Meleevl \nd< win He bail onginnllv 
rtgrvs.t t I taki the naif, nt for 12 pumas a vv.sk hul 
it tml i-s n vi riKallv nmngi if at nn interview or 
tiikUst Pth t b vt (Ills should I* raked to 15 pnncas 
11. I>- Mevnck had Imho told tie n* was r 

•utlloi Jl- had no p ubl.sl ce II, Imd onlv u-s 


wristlets and anklets on one patient, and had 
never used them on Herbert Dvson The patient 
who was 22 a ears of age, 0 ft 2 or 3 in tall, and 
weighed more than 12 st , line! put on lb under 
his care, he was not fit. to be sent out walking 
owing to his behaviour To the witness's knowlcdgi 
ho was never lockeel m Ins loom A list showed tlmt 
morphia anil hvoseme had been injecteid on eight 
occasions, and on 17 hjoscine alone in mild doses 
On Oct 2nd when tho patient was removed Jus 
parents were present and allowed themselves to be. 
seen, which rondo the patient a era anolent, and at the 
father's request the avitness administered an injection 
There were four avomen nurses Asked avliether lie 
was eaer undei the influence of drmk, tho witness 
answered ‘ Never ’ 

Cross examined bv Mr J D Cassels, IC C', Dr, 
Mevnck smel tlmt chairs avere used tebipornnlv to 
lengthen the bed in the upper room to which the 
patient was removed when tho other room proved 
unsuitable Entires of “ hypo injection ” in the 
report book for “ liyoscine ” avere nn omission bj the 
nurse not intended as concealment Ho did not 
know that byosclno was not used at asylums such 
as Hnnwell Mr Cassels stated that the report book 
showed 48 injections in 28 days and asked ‘‘would 
a ou accept it from mo that such nn amount anil 
frequencj of lijoscine and morphia treatment is 
unusual in n emse of dementia prrccox s ” The 
avitness answered, ‘ No, I would not " 

In answer to further cross examination, Dr 
Mevnck domed that avristlets or anklets liad ever 
been used on Herbert Dj'son, or that he lind helped 
to put them on Ho bebev ed that a similar allegation 
was being made against him in another action ba a 
woman patient He said that if such restraint was 
used it had to be entered m a book in the case or 
uncertified patients, anil denied tlmt all such use 
was forbielelen Tho witness was cross examined at 
length on the ehet supplied, and of the recurrence of 
“ cow’s heaei ” or bullock’s lienel in tho dictarj Her 
stated that a nurse mimed Podd had been dismissed 
as not cnpnble of looking nttcr Herbert Djson lie 
denied having ever returned home intoxicated, anil 
put Ins arms round nurse Podd or kissed her He 
never swore at tho servants and never was drunk 
in Ins life He admitted a conviction followed bv a 
fine and suspension of lus driving licence foi being 
drunk when in charge of a motor-car, but denlcel 
that he was in fact drunk on that occasion For las 
present, action he imd gone to the Medical Defcnci 
Cm on and retained Messrs Hempsons to act foi 
lum, but had sinco changed his solicitors 

Dr J S Pisien Husscll said that ho had known 
the plamtirt for 20 jears and had placed patients 
in his care, one being with him now He had nover 
l t rav ^ un K wrong with tiie conduct of the plnln- 
tifTs home or heard patients complain Ho believed 
Dr Mr ynck to bo competent and lind never seen liitn 
under the influence of drmk He find seen tho patient 
Dvson before August, 1023, on three occasions He 
then suffered from neurasthonia with symptoms of 
further trouble to come Dr Husscll said that tho 
use evf sedatives depended on the state of the patient 
In Ills opinion it was belter to use them than to let 
the patient bo terrorised bj hallucinations dnv nftci 
dnv It was far better in that class of case to cmplov 
scemtivis than phjsical restraint In his opinion, 
ns-uniing his state to liavo been ns alleged, (he treat¬ 
ment of Herb, rt. Dj-son had been quite proper 
Cross examined Dr Hisien Hussell said that. In 
considered livcmme one of the most important 
remiuiis most valuable nt proper limes in pronin 
cases and proportions He admitted a considerable, 
elirtcrenci of opinion among nieelicml men as to lt 1 - 
use, and regretted efforts, of which he hail rend, to- 
do nw-w with tin. use of it. m asylums it was 
jire poslrrons [ 0 rob medical men of one of their 
most nn rciful anil use f u l medicines, there being ne> 
nit. mative to livoscine and morplnn but phymeml 
restraint in violent mental cases Tlic alternative 
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i l'!i to him tea out nnd also to plnv the pinno, but 
nottuni, clone [At this stage the jury inspected 
the plaintiff* house] Continuing her evidence, 
Xnr" I'odd -aid thnt on one occasion the patient 
attack'd tur in las room took the he} of it from her 
In force and locked lit r m the room She teas 
i / rt am thnt she lmd *un Dr Mtvnck intoxicated 
twiei On ont occasion after attending: a wedding 
he liad srrnll of drink nnd had put his arms round 
h< r on the landing nnd kissed her She had resisted 
and Jind afterwards told another nurse, Sister 
t’lnrteris, wlmt he had done She spoke of another 
oern-uon whin lit find put his nnn round tier nnd 
(ailed her endearing names oier the banisters 
< ro s-oxnmuird slit said she knew of the dutv to 
ri coni the me of mechanical restraint, nnd that, it 
teas not right to lock a certified patient in his room 
She Jin 1 n minded Dr Afivnck of the dull to write 
in (lu restraint hook, nnd he find said thnt he did not 
t c( p oik 1I< had told her not to enter it in her 
i < [Kiri booh 

Mm Ft Thompson, formerly a nurse at the plaintiffs 
hou a < s.ud that shi had gone into Da son’s room on 
oiu oernrion in the morning nnd found Jnm with his 
arms strapp'd tfis door was nlwnvs locked In 
her opinion the food mils acrv poor She Jind seen 
Dr Mi inch *iaernl limes the Morse for drink whtle 
Dison uns under Ills care Cross examined, she 
d< n» 1 thnt rlu had beui dLsmissed saving that site 
had lift hr cause she thought tlie house was not a 
plan "Ian. a decent girl ought to norh and on 
account of the compam brought m at night b\ Dr 
Mi \iuk 

Mi's X Chart on* said she Mas a nurse at Dr 
M< vnrh s housi while Da son mas there Ills door 
was kipt locked 1>\ Dr Uta nek’s instructions .She 
lmd bn n present when bvoscine nnd morplun were 
inji eted Thea produced stupor for three or four 
hours' during which time nursing attention was not 
mpiunl The plaintiff had complained she said 
of the fxpcnsi of Dr Vnuglmn hung called m, and 
had add to her of I)a»on ‘ Dmg him well, vou 
i innot kill a lunutic She lmd seen Dr Met rick 
s ' vu-al turn s undi r the influince of drink She had 
h ft without notice because the plaintiff had sworn 
at In r al o lirrnusi ho ordered her to do things thnt 
win wrong 

Hi-s K Foam parlounnnid and Inter cook at 
Dr Muriikshnus from Juh Otli to Oct Cth, F023, 
desrnbid flu food supplied for which a standing 
orlu bail b in pnii she stntid thnt Dr AJeanck ! 
w is oft, n under tin influence of drink, nnd thnt she 
lmd lift In cause he lmd when in that condition used 
bad langti im to lier in tin kitchen 

Dr F Dillon described the condition of JTerf>eri 
D\soti wlun at 'Northumberland JFouse Mental 
Hospital ns dull nnd Jiiontalla confused at firet but 
improwng )nt<r whin hi could pine draughts and 
doimnot s ami plna on tin piano ID lmd liccn 
gi\i n suhitnr-) thus nnd haoscitie on one occasion 
Dr Dillon desinlnd lijnsimc as a powerful drug 
of uncertain action onh to be u«id in emergence 
lb saw nothing In tin re[»orts of its use ba Dr 
>b inch in tin natun of tudemi of excitement oi 
of i'Unlit lolls that would r< inli r its freipunt adininis 
tritin i adai- ible llioseini bad Ik on cominonh 
iisisl at <un thin but was now discontinued in mental 
hospitals ns tin o|>inion of tin ilical nun was against 
it \ sg i si lo tin Jsard tin f fusthc to dilim what 

In tin ant be tin opinion of medical mi n tlie witness 
(X(ilmniii that In m ant tin opinion of tin mnjonti 
Soon n mimed of tin oppimti o[union but minimal 
m n in lu ntal lios|»itnls win ojijmsed to tin list of 
tin dials ''bit, tlios, tn atmg patn nts outslch win 
in fna our of it 1 u jl U(]s n n UC stton of e xpi n( nc< 

1 ro" i annum d as to tin einbnre ginn liv Dr 
i, 1 iV ' '■aid that lie gathered (bat 

* t Hus It hail van! ttmt thi alf(rnati\e to tlie Use 
o en rim w i-n [Mdibsl nw.rn ntul to lit tin tint lent 

* afmU't bins. If 1 lint was inms, ns thin, wire 

< -h. r ah niatne— to Jim r, nf I[, ndnuttml that at 
No thumb, rt ind Jlolls D\>s in (mil Dan \iohnt 


doing damage, and also assaulting a medical officer 
He had also lmd delusions, and had sometimes 
needed six attendants to retrain him The doses 
recorded at Dr Mevrick’s were not excessn e 

Dr H H Cole confirmed generalh evidence 
guen ba Dr Dillon He had not seen the patient, 
but had read Dr Mevnck’s report book Ho neier 
used hyoseme except m a case of emergency It 
paralased nnd produced hallucinations It interfered 
with nutrition, and he had never emploved it m a 
case of dementia prrecox The case of Herbert 
Dvson seemed to the witness to hn\e been a bad 
case unsuited for treatment in a pm ate house It 
w ould be i er> bad for a patient with dementia 
prmcox to be kept m one small room The diet at 
Dr Merrick’s did not appear to be generous. Under 
cross examination Dr Cole said that in a caso of 
dementia prmcox it might be dangerous to take a 
patient out, and that D}son would have required a 
man on each side of lum, nnd exercise m a garden 
His case was not suitable for London Asked ns to 
whctliei many medical men did not think it proper 
to use liaoscine in cases of excitement, he replied 
flint there were a few who thought so Ho con 
sidered thnt Dr Mevrick should hn\e advised the 
father to hn\e lus son removed, and should liavo 
gone to the Board of Control if he refused In the 
alternntne he should have changed his drugs 
Dangerous drugs should not be given day after daa 
for three weeks 

The Judge's humming up 
The Lord Chief Justice, m summing up, suggested 
thnt them was a question whether it was desirable 
thnt pm ate individuals should be allowed to under¬ 
take the detention of human beings for profit The 
jurv, howeier, were dealing with the difficult case 
before tliem nnd not sitting to mquireinto thcLunaca 
laws Tlie burden of proof ns to tko allegations of 
breach of duty was on the defendant, who was 
entitled to expect a reasonable performance of lus 
contract in oar} pait of it, food, lodging, medical 
care nnd attention Tlie allegations of the defendant 
nfTiclcd man} points, nnd the jury might think that 
where eim thing was complained of the} could not 
pnv much attention to a complaint about nnvtlung 
The question of food had proaoked humour, hut 
food was no laughing mnttci for peojile who had to 
Jim in establishments of the kind described The 
food of a first class hotel was not, howeicr, to be 
expected m a nursing borne, nDd might not be suit 
able His Lordship cnlicised tlie s}stom adopted 
of working out nxernges of diet from the food nccouiiD 
product d It was impossible to exaggerate the 
importance of the matters at issue, particular]! with 
regnitl to mechanical restraint nnd confinement 
As to this the! had to ascertain wlint was actual!} 
done m the case before them With regard to the 
uv of drugs, it was not for the jun, to decide bef ween 
rhnl schools of treatment The allegation on the 
part of tin difendnnt was that the drugs ndnunis 
tired to the patient in question on tlie scale, with 
the frequence, nnd m the circumstances shown, were 
not genuinch dictated bv the medical needs of the 
patient s case, but were suggested b} the 
and coinonitnce of those administering them , 1 

n gnrd to mechanical restraint, Lord Hew art pointed 
out thnt its employment was unlawful under tin 
Lunnca Act, I&Oo except in specified circumstances 
nnd with n record kept of its use Xo cntr> ns to 
tlie us/ of mechanical restraint appeared in Hr 
Ah Mick s ta gistor If, therefore, the anklets and 
wrist fits produced had been used for Herbert Hyson 
tluir us was unlawful Tlie instruments thn 
might be us. d were set out m detail It was sag 
Mst<d that if used the! bad done no harm Jhe 
plaintiff bad toutla denied that the} had been used 
on Hi rbert Dison but had spoken of tin effect that 
tin! produc'd wlun omploacd as mesmeric ltn 
pal a nta u]x> n w bom wxistlcts and anklets were 
might resist oflur tliingB but wire imsimris-d bx 
Hum That his lordship said, was a or} sign 
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is true of o-rteo-arthritis in the later decades As 
to iheumntic hair, it states “Not only are our 
injured ftimh-, from 10 to 24 attacked much more 
fr> qut nth (as 5 to 3) than insured males of similar 
ay., but that m the next age-group, 25 to 34 females 
mi attacked three times ns often 1 Tlio incidence of 
tie mnntism between 10 and 15 years is lugher also 
in in rU tlian liovg Tliat of rheumatoid arthritis, 
and to a h-Ki r relent of rheumatic feier, is heaviest 
m tie diild-lKnnng decades, and of ostco arthritis 
jit and after tin menopause 

In l'-ptct of gmIre too i\e find (he same pre¬ 
ponderant incidi nco in /('incites from childhood right 
up to (la mmopauso mill Its maximum m the cliild- 
ixnring dicidis In short, the periods of increased 
mciihiiro of rln unmti*=m and goitre synchronise 
maria ilh nith puherti, the child-bearing decades, 
and the mcnopnuM—yi/,wi(h those physiological 
proc<--.es muislruatiou, pregnancy, lactation, wluch 
•detcrmiiu ofl-ietumng or enduring hvperamnn 
of llm thyroid The increased incidence of ostco- 
urlhritif m feinnhs at (he menopause is doubtless 
dependent on the senile atrophy of the thyroid 
Inrulintal to this epoch Chmcalhi speaking, the 
association lie tween ‘ rheumatism" and thyroid 
deficiency is intimate Tho “lheumntic” cliild often 
shows minor signs of hvpothvroidism Agum, 
ihe.lunatic fuyer is ofUn followed by a state of liy-po- 
iliyroidmi, and I liayc noted the following peculiar¬ 
ities suggi vthi of a link with goitre First, that in 
ngionswhcn goitre if endcimc tho incidence not only 
of rheumatic foyer and cardiac rheumatism, hut of 
rheumatoid arthritis npi>ears to be abnormally high 
V comity, thnt if rheumatic foyer deyelops m the 
<lnld of a i/oilroiif mother it shows a strong impetus 
(o chrome it y, being rebellious to salicylates Also, 
if il occurs m the child of a mother not necessarily 
ydtrous, but resident m a region yvlicro goitre is 

< ml'rule, it may show the same peculiarities Thirdly, 
tint this obduracy to salicylates relents if thyroid 
tie supi rnddod tho thvrolel seeming to nctnnto 
the otherwii-e impotenl salicylates As to rheumatoid 
arthritis and ostco nrlhntis their association yvith 
h\polhvToIdism and often with goitro is well estab¬ 
lished, as aUo their fayournblc response to thyroid 
therapy 

Is to y ogrnphicnl incidence, tho findings of the 
re iH>rt an? somewhat suggestne Tlius, the death- 
rat, from rheumatic feyei and cardiac rheumatism 
is nun h lilgher in the North-West nnel South 
’••-l than in tho East and South-East Counties 
It is highest in Ijincnshire and lowest in Norfolk, 
hut iln forme r again falls below cerloin Welsh 
counties notably Glamorgan I rnnllv, yylint is 
most arresting is that the death rate in fcmatcf from 
ibe lunatic fen r and enrehne rheumatism in Bristol 
is immensely high eyen compared with Lnncaslure 
the t’otsnolds Hie Mendips, and the ynlleys 
<>t the Re mime s are nil noted haunts of goitre Now, 
Hnstol hes pnrtly In Oloucestcrshire and partly* in 
Nino ts-ot-hin loth counties in which goitre is 
endemic Ignln, the rner Aron on yelnch it stands 
ns, s in Un (otswolds coursing thence through 
Wills nnel ‘somerset, anel goitre is certainly endemic 
in -emu of the yillnges on or near ifs hanks Tins 

< ye-, -ice inciele nre of rhuunntic focr and cardiac 
Thruinati-ni in a cit\ Ring in n goitrous district, 
and this among Hie fnnah population, is yen 
nro s(!ng \ lew, el In light of the fne t thnt rheumatic 
f>y,r m ehildnn ot tin goitrous or those resieling 
iw MieUnwc areas 1^ relvlhons to salicylates hut 
n -pond* U thyroid Is suis raelilesl seems to suggest 
-onu a tlolngii connexion he twes n the he avvmciilence 
of ncuti nnel earetiac rheiunntism m Bristol, mid the 
* net ntle U\ ot goitre m tin i nt irons The high eleath- 
rtti nt it It ms ms to predicate lack of response to 
sain slates nnd presumably Ibis obduracy must be 
din t ft some inhi re nt ele tcet in the female victims 
Mn\ it not Is tliat tie ft males of the eity are handi- 
rspinsl by nn rytessK. liability to thyroid inadequacy 
Ot byR lit roMl'in - Uvyothvroiihr worn- n tend to 
b- at h\ pntns roidie iliildren nI „] Jlu ,x,* r „ ru , 


lends me to beheve that hypothyroidism connotes 
a special liability to rheumatic affections Turn 
ing to Glamorgan, whose death-rate exceed* 
that of Lancashire, we find goitre endemic on the 
Barry Estnnrv, and again, Lancashire tray creed 
by the Pennine range is also tho seat of scattered 
foci ol endemic goitre On the other hand, the 
lowest incidence of rheumatic diseases is in Norfolk, 
Comw all, and Anglesey, and as far ns my information 
goes they seem exempt from endemic goitre As to 
rheumatoid aithntis and osteo artlirrtls their pro 
dominant incidence appears to be in regions trayersed 
by the Cotswolds, Mendip, and Pennino ranges 

Further inquiry is obviously necessary, but I 
submit that the evidence adduced is such ns indicates 
that here is a line of imestigation that might throw 
a flood of light on the much needed prophylaxis 
of rheumatic fever and cardiac lheumntism 
I am. Sir, > ours faithfully, 

Llew Eay\ J LbEWKiirs 
Upiier Broot street, W Fob 20th 1025 

THE ACIDIC VALUE OF THE URINE IN SKIN 
AND OTHER MANIFESTATIONS 
To the rdiior of Tin- Lancet 
Sin,—I had hoped thnt I had made it dear m nn 
article m Tiie L\Ncnr on Feb 7th thnt I was 
yy orbing on the concentration of the hydrogen ions 
only, but Dr Whitfield’s criticism of it m your issue 
of Feb 14th nnd also numerous letters that I have 
received hay e shown me that some readers of it hare 
misunderstood me 

I hay e not been working on the nmount of acid in 
the unne, I discovered long ago that tins was not 
increased 1 used the phrase ‘ acidic ynluo” so ns 
not so frequently- to reiterate the words “ hydrogen 
ion concentration ” and 11 pH y-alue,” but it means 
tho same thing The tests, wJdch now number some 
thousands, were earned out for me by two first-class 
biochemists, working independently-, using the Clark 
nnd Lub colonmetnc method, the results being 
checked electrically, showing that they were chemi 
colly nnd mathematically accurate 

If Dr AVhltfield will get Ins biochemical friends to 
yvork out tho hy-drogennon concentration of the 
urwo in Ins cases of acne nnd seborrhoea he will find 
thnt 100 per cent yvill gne an abnormally high 
concentration It is not a question ot my opinion 
but a definite scientific fact w Iiicii is very easib 
proxed Litmus is useless ns nn indicator for tilts 
kind of woik, its range is too narrow, nnd has been 
giy on up by biochemists for nearly 20 y cars 

I hay c travelled much farther along the road since 
I w-rote my article and realise more than c\ or the 
importance of testing specimens taken tho last thing 
nt night and the first, thing m the morning Tills b 
true both at the preliminary myestigntion of tin 
pntient’s urine nnd yvlnle ho is under the treatment 
witti nlkaties At the times that a patient is usually 
seen Ihealhnhnotido is nt its height. Onemustbopcr- 
fectly certain that alkalies liayc not been taken in 
any form before the first tests nre made, or one» 
calculations wail be upset, the amount taken niai 
not bo enough to clear up the lesions, hut enough to 
bring flic pH ynlue of his unno townrdb tho normal 
figure When Hie patient is taking the alkali treat- 
nient it jfi sometimes found that either the njcjht ov 
tho morning specimen is still abnormal* in ■which cjl 1 
nn extra 'lore of the medicine must be given between 
1 and u o’clock if it. jg the eyemng specimen Hint i- 
abnormal, or the lost thing nt night if the morning 
specimen g(,H has a high concentration There wm 
* « or no "nproy ement in tiie pntient’s condition 
"'yd ins urine is normal for tiie whole of the 24 hour*- 
rile only explanation I can offer to account for 
the negative results obtained bv Dr AA bitfield nnd 
others whose patients did not improyc on alkali’’' 
is tliat a suITlcient nmount was not given and that tie 
nr l n ' "ms tested n t Hie height of Hie alkaline till' 
n folia' foil•- yntue being thus obtained If Hie rondo- 
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of m> article will cam out myteohnlqoo ns ml\ocatcd 
nnd wilt give alkalies in sufrldint quantities to nil 
tliolr jmtknta wliosi urine has a high addle vnluo 
they will be. astonished with tho results Uko I)r 
Barber I have found (hot when one stnrts n pat lout 
on alkalies tho h) drogi n ion concentration of tho 
urine* tends to become higher; for instance In a cn&o 
of acne tho pH \nhic Ik fore treatment was G I and 
tlireo days Inter nfkr having token Jarge closer of 
alkalies it wns 4 7 Ah regards tho nlknUn« tolrmncs 
this Is only comparative ; it is very much higher than 
normal but cannot compare to tho enormous tolerance 
found in true canes of neldosi* Jn these cnaoa it ruav 
take weeks with the j ntient on ounces or Idcnrlmnato 
of eodn a dny before th urine tenches the otknllne 
sido or mutmllt) or it nu\ ne\cr lw reached \h 
regard* chelropoiuphulyx nil therco coses that I have 
seen sines 1 started mj investigations linvo had n 
urine with a liigh pit \nlue Owing to tho intense 
Irritation however the loslonH are almost invariably 
scratched Infected with nlic ro-orgn nlstns and tho 
skin sensitised Thus unless the patient 1 h mn n 
Indore this taken place Dr Harbor la perfectly right I 
in stating Hint alkalies alone will not cure tho' 
condition 

There in one fact that I have never Been mentioned 
and tliat Is that aelwirhopic cases linvo ret met Ion of 
their gums often to a very marked degree This 
retraction nnllko that in pyorriia'a in primnrit) along 
the roots of the teeth and not In between Vs regnrds 
a clinical relapse duo to aver-treatmcnt with alkalies 
I staled thnt this was n mtbur rare result I ha\e 
only scon one well mark *d case thin served ns a 
warning of a ixraihlo danger and prevented mo 
over-treating although several sub^juent cases wore 
verging on a n Input this was prevented In cutting 
down tho treatment 

In iuv article under the hcadlug of acne I staled 
that local treatment must bo cncrgdicnll) carrieel 
out In other word* tlint I do not consider alkalies 
alone nro sufTlcient to cure, tho patient therefon 
Dr Bemou even If he agrees with nio entlrelj is 
perfect 1> Justified In using \ rays ns nn adjunct 
t am fair your* lallUfullv 

h Caiiminow Donz.m 

Hnr^r-sUrct W Feb «th 1M5 


To the Fditor uf Tnr L.^cct 
bin —Tlio correspondence on tho acidic value o 
the urine in skin diKonUrs and other conditloni 
raises points of far-reacliing Inter* H t and rnedlcn 
Importnnci and I would like to make one or twe 
comments on It from tho standpoint of Hie mneral 
physician 

4 v. , nt5 n '° ? enrh opo 1 11041 11,0 Privilege of bclnc 

tho clinical ass Want to tho Skin Mania in tho Horn 
Infirmary under tho care or tho Into Dr Minn 
Jamii ron one of the pioneers of dirmatology In thh 
countrv I fonjied then the impn/rrion from tin 
general study of the stools and urine tlmt the genera] 
Tun ° f ««*•» were dependent upon a chronic 
constitutional dlsturbonci and n^juind investlgn 
t on and treatment from a rather wider standpoint 
than procniled I luuo a vivid recollection of furtive 
eiiorts I made to got somo stools kept for a genera] 
examination and «fUr seeing them or ono might 
«y coming within range of them onr could not Kin 
PS®® *? mo »yn»pflthy with tho Views obrioiuh 
held b> the members of the nursing start ns to the 
undesirability of trying to combine tho work of tbc 
general physician with tliat of a special department 
1 lfl ter made somo observations on a low selected 
cnees condng under my own care and published the 
Tliesc appeared to mo fully to confirm the 
ImprWBfon as to the general origin of these skin 
‘M® view lx log Indo. d tidd br b arottll 
numlxjr ot tkimnlolofttnU Since that time tin re 
ha» been much wori. curried oal more ospcctnlh br 
| ;h PhyrictaM I inplinrliilng the profound linpoc- 
tmco and greet vnlm to the patient ot attention 


Is ing directed to the subject along them lines and 
ono tborcforv welconu s the rvsxnl valuable work of 
Dr Barber Dr Hv.mon,nnd Dr Doblo on this subject 
I lx Hevi it will mark an era of advance In our know 
ledge of the rotlolog) and treatment of sktn dirottleru 
of far (inching Importance 

1 Jmvi rind with interest Dr Whit fields letter of 
criticism and npprecinto tho useful note of caution 
which It pouniK but in my viow-^awmmlug tho 
comph U correctness of tho fncts which Iw> has ptrtcm 
ally olxcrved—it may bo possible to interpret his 
n sulta in a vva> which does not scrioutl} invalidate 
the general conclusions of Ids brother specialists 
I ma> sav I do not completely accept tlio inUrpreln 
Item of tho n suits of tlin obHervntfons made by 
Dr Hnrbvr and his colleagues but it la more Imi»ortnnt 
at tho moment to rmpluujlsr the value of their line 
of Inquiry and tlio encouraging nature of tlio 
thtrn]>outtc n*sults the) liavc recorded I would 
liki? rather to touch upon one or two points of n more 
general kind which hnvi bein brought out In their 
writlngx 

Dr Hnrlx r linn drawm attention to tho Information 
which innv K ohlalnerl from testing tho reaction of 
Dm saliva in of skin dbordir Tills is an 

ols<nntion width I nm ratisfii*d can be usefullv 
(Xlenderl to many otlur dl orders Ills n fercnce to 
constijwtlnn and djsjN i»sla of the fcnuontnthi tj^po 
ns factors of imimrinnct In tin cnufntlon of a 
siborrholc stnt nrnj I IxHeve be very usefully 
(Xttruled to otlur common skin dhorders ns well ns 
to othi r di jmrtnu nts of g nernl medicine nn<l purgrrv 
I assume that in using tlio word formentatlvi bo 
Includes djaiHpsia arising from putrefactive clumges 
in tin l>o«-el V further point of groat value was 
mi gg ex ted in Dr DoWea paper when hi indicated 
th roxults of Ids examination of the urine in cases 
of ro-cnlh*d nervous disorders In jour Ipmio of 
Itb i8th there is a noto of unique InUrest in tho 
letter by tin Ink Mr UHTortl Allbutt on Uknlls in 
Certain Dlwaws of tlio 8k|n in which nn Interesting 
clinical fact is rerorded tlio obfcrvatlon bebig 
rveorded without explanation but simply ns on 
empirical result In this connexion I would like to 
sugMst to our neurological friends Mint if a consccu 
tivt w ries of aa> GO to 100 m urological coses were 
examined from tlio wldor standpoint of medicine 
ltcrnldcd in tin* recent d< rmntologlcal writings 
tv f« rre<l to nnd tlio \irine stools,and saliva examined 
bv a slight amplification of the comparatively simple 
methods described In tbc published conimunlcntions 
in quest Ion data of enormous value would be obtained 
In regard t< nervous dlsortlors which would luvvo 
reiwjltn of far-reaching importance rc our hnowicdgo 
of tin reliology of tlu disoares nnd add enormously 
to our skill in their trentrmnt 

I am Sir yours falfhfulU 

CnAurraw AV vtsov 31 D 
KdinlmruN Ftb 8th 102S 


To the hihlor oj Tnr Lvncft 
H ut —Dr Barber * letter in )our isxuo of Teb 21st 
ojiens up a lint of attack along which tho clinical 
oburvcr may ncltiovo victory over a common and 
yet too often undefeated mnlad) But before ono 
ran feel convinced that a specific or even a certain 
remedy lifts beon found tho laboratory worker must 
enter the field nnd make innumerable painstaking 
tests ns to tho degree of Acidity of tho urine and also 
hydrogen Ion concentration measurements. Next 
must bo decided the prcclso amount of alkali suitable 
for each case Dor according to tho conclusions of 
the article on hydrogen Ion concentration of the 
Urine which appeared in your issue of the preceding 
week certain skin diseases are cured when tlio correct 
degree of alkalinity Is reached but made worso when 
this txcoeds a certain point 

Ttiron questions lonp to the mind at onco In thU 
connexion ( 1 ) Is not acidity present with nianv 
tvpe* of toxiemia and does not such toxtemia exist 
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noush Ol COMMONS 

Moki> w Frau 23 rd 
The Production of Certified Milk 
Mr Herd asked tho MluMir of Agriculture what was 
tbo nutub< r of producer* of c> rillWl milk ns compered with 
a pur ago nnd wh thrr in the Interests of pul llo lvealth 
hf> would recommend that the licence for* for such t roduc rx 
l>o made purely formal to ns to enn urage farmers t< i roduev 
this milk—Hlr Kixo'ujt \\<x>r> (1 arilnmcntary Secretary 
to the MInMrs of Health) replied Tlio number of l>mdncefx 
of certified milk at the iKvscnt time In "I I cannot glr t the 
number f r tills dale lout v nr IkjI the numVr* at Dee Tint 
1023 and Dec Tltl Iff-1 w re f anil 71 rr-nn.'etHel) 
Tho llcetirr* fee* liar lw *n b Ithnl on ft basis estimated to 
CiiTiT tho sjwclal \ sy* u * if th Ministry of Health In 
Tvspect of Inspection bi «l Imrteriologlcal examinations *nU 
my right Ikon friend doe* not think Hint h can recommend 
any reduction 

W rnxesi ir 1 im. 2fnt. 

\ tirsli g Hornet Registration 

3lr 0 B. llrnflT In asking leave t i introduce un let 
tin Ten Minute Rule * Hill to provide fnr tho registration 
and Inspection ft nursing hom *s sail It waa a measure 
mhicii could not l»e regard 1 ns being of n controversial 
character and among lb* backmi wen* members of all parties 
In the ITmm VI pnwent tlx* t nn nursing homo had 
no meaning whatever Anj person however unquallfl d 
ci nld call lus or her institution however 111 run < r managed 
a nordng home howe\rr un killed or untrained the nunr, 
ndght be and Imwev *r extortionate Uh* charges The 
pr Tftletico of those In gu* Instiluti ns dragged down the 
j rvstigu ot great and 1 -serving Institutions andthrexprn.se 
of such Institutions waa a dmln on puNIc n-*ouror* The 
intention wik to vide for the registration and Inspection 
of nursing home 4 an that m in titulton e< nld be carried on 
a a nursing home which wm n t *< rthr of the title 
finder the Bill no Institution would Is* entitled to be mil.si 
a nursing home If it wnscarrh I« u by unqualified or unsultabl 
persons or If the nursing or domestic staff was lll-arrum 
modatedandth ventilation bad or th lighting or wanning 
inadequate Three having charge of the management 
would linro to ho Htatr-fegtst rod nurses after Jan 1st 1030 
Nothing In tho Bill waa Intended to pcedud j anyone having 
tu connexion with tho naming profejwlon from being 
registered but the matron or peraoo In charge must bo o 
fully qualified iwtsoo Pcreona refused registration could 
appeal to the Mlnwtor of Health and ho coidd appoint a 
referee to deal with tho complaint Tho nutation of 
jtruprietorship waa unaffected anu bo far j»s tho detail* wen. 
concerned tho promoters wt-ro meet anxious to meet enrr 
hody Interested so that tlu* meaaun might bo definitely 
regarded a* unct ntroversial Although the Bill had been 
drafted by the College of Nursing It waa not Intended to 
help any nectlon but to hr I j all nurses He honed tliat the 
Ministry of Beallh woul 1 do wliat It could for 0 e Bill 

Th< ou tion Tor leave to Introduce tho Bill waa agreed 
to and the m si are wa» brought In and rend a first time 

Dlalt fra Treat went irt Scotland. 

On the motion for the sccocd reading of tlio Publlo Health 
(Scotland) Amendment Bill 

Sir J Qilmour (Secretary for Scotland) exidalned that It 
■waa exactly the name measure as that which tho House 
discussed last year and which after ]«aslng through tho 
House of Commons waa given a second reading In tho noose 
of Lords It empowered tbo public health authorities In 
Scotland to provide Insulin to persons suffering from dlabetcn 
who required assistance m obtaining tbo treatment It wns 
a matter of some urgency liecauseslnce the eariyjiort of ID* - 1 
certain local antliontIes had been in fact profiling Insulin 
and this Bill vras for tho purpose of regularising tho position 
The Bill waa confined to diabetes 

Mr J Stewart (who was Under Secretary of If alfh for 
Scotland in the Lais ur Government) said that he thought 
It waa very creditable to tho Government that they wire 
anxious to give effect to tbo promise made last year 
Everyone who knew wluit tho treatment of dJabstca by 
Insulin meant would rmlHe tliat this was a acVrao which 
ought to bo Iiastonod But thorn Were many dlaen « of a 
fcomewhat similar nature about the cun. of which nothing 
was known at jircsont Tho Labour Party thought Uiat 
provision slioukl bo mado for the treatment of other disease* 
If occasion arose witlioul the need for pawing a separate Bill 
Under the Bill of last year it was provided that the measure 
could bo applied tj other diseases besides diabetes hr 
an Order In Ooimdl laid ou tho Tablo and passed by both 


Homrs of rarilam 'nt nnd Jus iirgeil that provision slionld 
Ik* h*-ln rrted In tlio pn’sont Bill 

Several other Labour JlcruVrs having supported Mr 
Stewart 

Hlr J flimoun "*ld tlrnt he could give no assurance tlmt 
If the Clialrman of Uio Scottl h Grand Cununittee would 
allow an amtndmrnt to be moved restoring the former 
provision that the Government would bo willing to accept U 

Labour 31 mls*ra continued to protest and Sir J Gllmour 
remarke«l that (f the Opposition preferred to loso tho BUI It 
was for tlum to dccUe 

3Ir Buchanan was still speaking when nt 8 10 r M. under 
the rules of the Hoitsea tho debate was adjourned In order 
to allow a prl\nte Bill to be dlfccitwcd 

/nocidaffen of Naral^7nf/nff*. 

3Ir Bonner 1 onvn nske<l Uk* Kind I/onl of the Admiralty 
liow man^ nnvnl ratings were inoculated against cot eric 
ferrr during the pobl six lucmtlt* j lion man) rt fused to 
Is Inoculated i win thrr any na\al ratings w n. return l 
leave for leclinlng to l»e inoculated j and If so what ranks 
(her belonged fo and tlio dates of nfitsal of leave—Mr 
J t Dahusos (Tarnoment-ory tk-crrlm-y to tho Admiralty) 
rrjdrd t Tlie stntl tlm a ked f »r w mid entail lofermce to 
all If M ships and estaldlshmenta In different portu of the 
world and Invrlvu much time and labour Tho n-gulatlons 
on th subject are glv si In Sections 10 and 11 of Article I31fi 
of the King# B -gulatlons and Admiralty Instruct!ms which 
reads as follows — 

10 No punishment or nenalty Is to bo Incurred for declining 
voeclnat Ion or n vaeclnatlon on conscientious or other grt anils 
but every precaution Is to bo taken to prrrcnt objectors beeom ng 
a dangi r to the Herrlci They arc not to land In ports where 
them mar b. any danor of contracting small p x and whlk 
the ship (■ lying at such porta they arc to ts Inspected dally 
by the medical oil leer Tlio fact that a man bn* refus'd vaccina 
tlon or nwarclnall n Is to bo noted on his Herrlco certificate 
and tu no circron tuners Is he to be allowed to re-rugate or 
tn bo enrolled In tbo Hoynl Fleet Bcaorve face Article 830 
Clacns 0) 

It Wben clrrumstanecs arise which renter It advisable to 
Inoculate officers an 1 nwn agalnsl enterio fever cholera nr any 
ottier Infection dl«cn*c* voluntary Inoealatlon can only bo 
performed The provisions of Claum 10 are to apply to pi rsons 
objecting to such Inoculation on cunsdentlous or other grounds 
Co«f of Ifaixf'mxnre in tsylttwi# and Sanatorium 

Mr Hassos askr*l the illnlat r of Ifcallli the average 
annual cod lnrlmllng ad mini trntlon p»r individual of 
maintaining patlnita In sanatorium* comity «rd borough 
asylums and Institutions belonging to Poor-law aiitlioritica. 
—Mr NnviUJ- CiiAVHL-nrAin replied t Tim averogo groas 
cost per Inmate for tho year 1023-21 is aa Follows i 
Hanatoriums n3fl t county and borough lunatic asylum* 
£75 lOt | and 1 m Haw Institution* £05 10* It will ba 
understood tliat tho figure given for Poor-law Institution* 
covers all poisons In receipt of Institutional relief and not 
merely sick persons 


TmntflDAT Kr.n. 20 tii 
Mortality Among /'x-5ortVf Jfcn 

Mr OnovKH asked the Minister of Pensions whether he 
had statistics to allow whether tho disabilities from which 
ox-Hervire men Buffered had progressively decreased or 
increased j and tho degree of mortality among those 
ex-.Service men wlm received pensions In 10^0 1CL1 1021 
1023 nnd 10l4 —Major Trtojc replied I The statistics of 
my department taken over a term of years show that In tho 
great majority of case* tlio ailments or Injuries occasioned 
by war service hare cither readied a stable condition or 
havo materially Improved though necessarily a proportion 
of the cases have deteriorated The mortality among men 
on Iho pension list In each of tho six year* from 1010 to 
1021 lias been 13 u 110 12 11 12 and 13*o per 10DO 
respectively 

Medical referee*. 

Mr TnoHAjs W iELLAica asked tho Home Secretary if ho 
was aware that In certain eases tho medical referee und L r 
tho Workmen's Compensation Aot had been known to bo 
almost a permanent reprcoontatlve of employer* la com 
pensatfon dispute* ; and would ho take steps so that In future 
all medical referees should bo Independent of dthor employer* 
or employee*.—Mr Looker Laiepsox replied t I know of 
no such cose* among tho medical referees at present appointed 
under tho Vet It Is a condition of tho appointment of a 
medical referee that ho shall hold no permanent employment, 
either on the employers or on the Worker* side and tho 
medical referee* aro enjoined that In their private practice 
they sliould as far as possible avoid cases which are likely 
to romn before than iu their official capacity It hss not 
been found practicable to Impose any further restrictions 
on therm 

Unhealthy School buildings 

Mr Rodtot Nouifo asked tho President of tho Board of 
Education whether ho could aay vrlien the last sur\oy of 
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SOCIETIES 

THF ROYAL SOCIFT^ Burlington Howe Pic-coRlly V . 
TircTwtJAY March 1 tb.—I 3u ru.— I'arrn to tx mu! 
HlrCbnrlc* Sherrington Remark* f u Some .Vnpetl of 
Heller InWMtiau O T Uddell and Sir Chatlc* 
Sherrington Recruitment an 1 Some Other 1 caturr* 
of Itcfk-I Inhibition I) T llarri* Btodfe* on the 
1 llolofrlc*] A tlon of Ucht (Cbmmtral rated by ITof 
AS HUJ ) II llartrldgr and I J W Houghton Tiio 
Kinetic* of IlrrruoRloliln III {Cbmmnnlcat -d by Prof 
J N Langley )—/ ajwr to be rrnri in tills onlg: 8. II 
Fcbryrrr H W Burton nnd D 1L Mukherjeo The 
Delation of a I*rwluct of Hydrolyrt* of tbo lTotrtni 
Hitherto LudoecrfU-d (Communicated by ITof V If 
Blackman ) 

ROYAL SOCIETY OF MEDICINE, 1 Wra pel *A treat. w 
UECTI\G8 OF BCOTIOS 8 
Monday MarchOtb. 

Award of tiir North lYratan Force* Memorial ifc-dnl for 
18,3 to \\ Inn-Commander IlaroM JC. WbltUngbam 
TLA F.3T.S 

Tbo Sled*! will ho r>rerented by Sir StCUatr Tborwon 
Prrrtdcht oI the roSrtT 

^^Wuc-Commander IT E. WTUttlngham TlA FA! B 
Tbo Treatment of Malaria hr hoTajvnoliJJloo 
Tendir March JOth 

THERAPEUTICS AND FIIARSLVCOLOGY at 4.30 rjL 
Cow w uaCen UoAM 

Dr J Treran, Mr t\ H Gray an 1 Sill E, Booek : The 
I hydolngiral ITopcrtbaof Some DerlTntlreaof t ncalnc 

£ t \\ J Hrnith Jeromo Tbo Unknown Iactor’ of Gont 
If* Steabben t ObwrraUoni on the Action of Colloidal 
8 obi tan cc* on Blood Element* and Antibody Content 
PSYCHIATRY t at 8 30 pai 

T't W Mitchell i The r*ycbo-analytlo Theory of 
Snsrtrortlon and Hypnotl* 

Tharaday March llth. 

COMPARATIVE MFDICINE ( Special Ditotuukm »t 0.30 roe 
TROPICAL DISEASES ) Infective Abortion In Ottle 

OBBIETRICd AND ) and lta.Relation to Mcdlter* 

GYNAECOLOGY! rancan loTcr 

Opener 

Prof John Eyre 
OOur Speakm I 

Mr Ik K. V Boran Sir lYrcr B**»clt-Smith Colonel J a 
Kennedy Prof IajuIio MoUtoT Mr J y Dtrncan 
Sir Letllo ?i«b and other* 

NEUROLOGYj 

Clinical Meeting at the National IToapllal for the Paralyacd 
and Epileptic Owenxquarr W <7 at 8 p V. 

Note* of Qawa {oonclao and In a form ml table for publication) 
mut reach one of tbo Hon SecratarW of tbo Section 
not later than Qratpoit on Monday moraine SlarchOth 

Friday March I3th 

CLINICAL at 6 JO TJJ (Caac* at 3 PAL) 

Court 

Sir Percy Baieett Smith Caao of Raynaud** Dlecaae 

Dr Bomard 31 yen j fl) Cum of Chorea. 

it) Caao of Chorea In ft Girl of Twelve 
Dr ranona Smith J Two Cam of Cardtao D lie nee 
31 r June* Driborc Caao of (1) Tnbercnlnr lHieaac of Rib 
Dr L. 8. T Dnrreil Cafe of Brunch lectori*. 

Other wore will bo »bown 
OPHTHALMOLOGY 

Clinical ileeUor at Ony** IIo»pltol B.C.1 at 3 pa/ 

Cow* ; 

Mr Ormond (1) Caao of Arachuo-dact/lla. 

(I) Caao of Glioma of Katina Treated by 
Deep X Ray Therapy 
(3) Caao with * IIolo In tbo Mncnliu 
Mr 0 Q Morcan (1) CmRcnltal LeKnphthalmoa. 

<*) Rocurrent Third Nerre I’amlyM* Jn 
a Child. 

Other c-aae* will bo *hown. 

MEDICAL SOCIETY OF LONDON 11 Chaixloa-atroot, 
CaTradljh**<mtJe, W, 

Moxpat, March Dth.—8 30rjc Dlacmdon cm tbo Fandtu 
Octul in General Medicine to bo Introduced by Mr 
Kroeit Clarke followed by Mr 1L >cater Mooro Dr 
James Collier and other* 

crocrrEMiaAL sochety 
Moxdat March 0 th.—3 tM 

Oemmunicafiont Y. "W __ 

of Bllo and lta IVarinfr upon—-- - 

terol and tbo Bile Adda, J IL Marrack The Tota 
Baae Content of Plaama, D Hoflert and I. a Mac lea n 
The Action of Yeafton Lactlo Arid E. IL. topper and 
a J Martin I (a) The Inflnence of Salt Concentration* 
on the Ca of Bnftor Solntiona aa Indicated by the 
Kteetrotnotrlo and COIorimetrloMethod* Reapoct/relr 
ft/.Oan the On of mixture* of NaHCO end coin nich 
J dint ion* be Determined by the Hydrogen Ekectrodo T 


WEST KENT MEDICO-CHI RimOIOAL BOOIETY MJBer 
General Jloanltal Omnwich, SE, 

I’kidat Starch 13th —8 43 PJJ Mr ITnab Darlcs Pome 
Intcrcet lnjr AWommftl Ca*c# 

LECTURES ADDRESSES DEMONSTRATIONS He. 

rrLLousmr of mfdioine and post-gilvduatf 

JUDICAL ASSOCIATION, 1 UTmpole-etrcct. M 
Mo\nAT March 0th to HATimDir March 14th—BUtxrfl 
IIaix, Royal Poelety of Jledldnc A Dlwwalon on 
I*pit-Graduftto Teaculnjr Jn London will take place 
on Mednradoy March i8th at 0 pal Sir Arbctbnot 
lone lit (Pmddcnt of tbo >ollow*hlp) will prraJdr 
All rocraU.ni of medical profcMlon Inrltcd to attend, 
from whom criGdmu of the crlhtlnc arrangement* and 
•nramtlon* for Improrentent arc UcmrciL—\\ kwt 

1 tXTtmr Hall, Royal Soolety of ifcdlclne JUx-ture 
arransred by tbo I elfowvhJp of Medicine and open to all 
member* of tho medical profefedon Mcdnceaay 
llanch llth at 3 30 rit Mr OarraJd Addlam on t^cit 
l>»]nte—Comm, Iajndox ortmiALMio Himpttal, 
Judd-atrcot, C, I^cturu-dcroonatratlnna In Dlee**~< 
of the lye Dmllyln the afternoon*.—R otal'W atehloo 
iro*rrTAL, Waterloo road S.L. Special Courao In 
3 ted I cine Sorpcry and Gynrreoloffy lecture-demon 
etratlon* will bo atren In tho Ward* nnd Out pollcnt 
Department* — Notrrn Eabtehn Fevxh IIoimtal. 
M Ann * road N . Wedoe*dar and Baiun lay at 
II a.m IVtrmnitration* on the Dlocnoai* and Treat 
rocnf of the Acuto Infection* Dlacaae* will be pivrn by 
Dr 1 rrderle Tbom*on 

WEST LONDON POST-ORADUATE COLLEGE, We«t 
London Iloipltal namrnenmJth >\ 

JIoxdaT. ilarcb Bth.—1 noon Mr Slnrmond* Applied 
Anatomy ° ru Mr Addlaou eontlcal Ward* 

2 r.U Dr Scott ldnchln : Medical Ont patkmta. 
Tt'C'DAT—11 a. if.. Dr JlrDoucal Electrical Dept 

13 noon. Dr llarrell t Cheat Caac* 2J0 tjl Sir 
Tyrrell Gray Burtienl W ard* 

WrrwnAT—1 Ia.>L Medical Refflatror Medical AN ard* 
2PM Dr Diimfonl Medlcnl M ard* 4.80 PAi 
Dr Trprnr Dnrlc* Gynterolofflcnl Dcmouatration 
TntmflUAT—11 i.M- Sir Henry Hlmacm : Oynwcolnfflrol 
Ward*. 3 PAf, Mr BUbop Harman Eyo Dept 
• rAf, Sir Jlacuonald Gcnlto Urinary Dept, 

FriTDiY—10 JO a At.. Dr Donrilnci Skin Dent 1 PAL 
Mr Sinclair Snrtfeol Ont patient*, a rAL Mr 
Via*to Throat New and Ear Dept, 

Batotidat —10 a.W Dr Heunder*: iledicel Dlacieci of 
ChUdnm 10 Aat Mr Dank* Dari* r OpernUona cm 
Throat Noao and Ear 

Dally 10 a At to « r.w Batnrday*. 10 A At to 1 PAL 
In patient* Out patient* Operation* Special Depart 
ment*. 

NATIONAL HOSPITAL FOR THF PARALYSED VND 
E11LE1TIC Qnoen-equare Rk»otn*bary \\ U1 

POST-ORADU VTL COURSE i rna.-3Uircu, 1813 
CUKtCAL Lrorrura axd DnxovirmA-no'aj 
Moxpat Slateh Dtb—lrAi, Ont patient Clinic t Dr Hind* 
Howell 3J0 PAJ Sypnillaoi tbo Neircra* Sywtem (1) 
Dr AdJc 

Tueudat Starch 10th —2 pal Out patient Cllnlo J Dr 
Adk> 3JO pm Tho Slyopathle* s Dr Blriey 
TltuiucpAT Starch 12th.—3 PAL Out patient Cllnlo i Dr 
Klonler W U*on 3 30 pai , llreoTory of Function after 
Nerro Ana*totno*l« t Dr Dailey 
FniDAr Slarob 13th.—* PAt Out patient Cllnlo Dr 
Gordon Holme* 3 JO p BorRcry of tbo Sympathetic 
Syrtem Mr Percy Sammt- 

Cotmflr or Lnmmw axd Dmoxwm.vno’CB ox tut I’ATiTOLoaT 
op nm NnnvouB SrtfTEU. 

Tiictwdat March 12th—1J noon Tbo Neuron Dr J G 
OrcrnQold 

Courwt of Lrcnmra axd DmiojcrmATtoxa ox tde Axatout 
axd 1 irTHTOLoGY oi Tin; Nntrvotra BiamL 
SJoxdat Slnrch 8th,—1 noon Cranial Nerrea Dr Hind* 
llowoll 

The tee for tbla Courao will be 42 2* 

Dr II J >T*oB rl lo will cIto a Codwe err EicmT Clwical 
DCJIOXU rmATIOXTJ phleflyoullETDOi>*orErAiiiXATiox 
of tuc Ncnrotra srwmr in tbo Ward* at 10 a,x on 
Toeaday* and I rldaye If aufUclent entrlea am received 
The Fee for thla Cbnrao will bo A3 S# 

Cocuht. op LEtmmca axp Dkmoxituatiov* ox tiik Nuuxwlooy 
or nra Errs. 

W EL XT* DAY 3 larch llth.—3 JO tal The Oculomotor 
herrea Mr Lrallc Pa ton. 

ApplJcatlom for thi* Courao thonld bo rondo curly Fee 
£3 6*.lt taken a* a aoporate Courao or A3 3*. If taken with 
the General Omrae 

Mr Armour and Sir Barjrcnt operate at the HoaplUl on 
Tucadayond Friday mo mine* at 0 a at. or attach other 
time* cm may he announced 

Any port of the Courao may bo taken •eperateiy Special 
arrapcement* will bo made for tboeo unable to tftko tbo 
whole Oonrao >«e *hould bo paid to tho Secretary of 
tbo noapltol at the OfDoo on entering for the Conrao 
J a GR1XXF1ELD Dean of Mcdioal School. 

NORTHEAST LONDON POffT-GRADUATB COLLEGE 
Prlnco of WaJeali General Doepltal Tottenham N 
TUETOAT Mamh loth.—!Ju rji Mr E. S. plerrcpont 

The Mouth a* an Aid to Dlocnoai*. 

FniDAr —4 30 pal Sir E. GllIeapLo j Enlarffement* of tho 
Proatate 

Dally: In petVnt and Out patient Clinic* In G.neral and 
Spoclal Deportment* Operation* &c. 
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iwi \i< institution* of great Britain, Albemarle 

"‘mTOimt "March Tth nnd 11th—3 rw Sir Fmest Ruther¬ 
ford Tlo- Counting of tho Atom* 

Tiiv-rn\ March 10th.—Sllwr I’rof F N dnC Andrade 
Iiolutinn nf tlu. Scientific Instrument 
Tinn.M)Vk — 13 rAt *Dr Leonard Hill Biological 
Aitlou of light 

IIORBITAL I OR SICK CHILDREN, Groat Ormond street, 

'jmT-Dil, "\rarrti 12th—t rw., Mr Pitta Affections of 
the limn'- In Children 

OUI1 N CHARI OTTI "S MATFRV1TV HOSPITAL TOST 
GRADE VII I IcrUIlhS Mnrylebonc road N R" 

rim-nn Mnrch 12th—o l M , 3Ir C 8 Lnno Roherts 
Vcntnal Diseases In lTt-guanor 


I1M1A1 I ONDON THROAT NOSE, AND EAR 
HO'llTU Oral a Inn road DC 
Ijiinu March 13tli.—Irsi "Mr RAlwyn Thomas Acute 
Ma tolditls 

ST JOIIS 3 HOSPITAL 40, LclccRtcr-sciuarc R C 

Tiudit, March loth—5 rw. Dr H G Adamson 
Rodent Ulcer 

TntmsPAV —5 r«,DrH JIneCormao MalignantGrowths 
MANCHESTFR TOTAL INFIRMARY 

Tcrstivr, Jforeh loth—113 pm. Mr F H Ropier 
Canci r of the Breast—A RotIcw of tho Results of 
Treatment. 

riunta —t 15 r_M Dr E. M Brockbank and Mr E. D 
Telford Clinical Cases 
ANCOAT3 HOSPITAL 

riiunniivT ilarcli 12tb—4 30 f.M , Dr Normnn Kletz 
DyspejKln 

WARRICK TCBLIC LECTURES 

Movevv March 0th—3 I M (at the Inner Templo Hnll 
London) Tho Lord Newton Tho Necessity for 
It glslntion with Regard to Smoko Ahntcment 
FT YNDRFRS INSTITUTE I OR CLINICAL RESEARCH 
Trrspvv March 10th—4 r>r l)r Anderson nnd Dr 
MncL'nmin Albnmlnnria nnd tho Speclflo Fevers 
Discussion 

Tin rroi'Li s i faguf of health 

lectures on R hat Ro Should Eat and R*by at tho Medical 
Society of London 11 Chandns-street R 
R rnvrsDAr Mnrch I Ith.—G r.rr Dr H Scurfleld 
Principle of Infant feeding 


^|]poiutmcuts. 


Cmm . A J B M B Ch B Llvcrp , D P n , has been ap 
I>olnt(Hl As Istnnt Medical Officer of nooltb, Rnlsall 
Htiui! \ O si 31.1) Ch B 11 Inn DPU, Medical Officer of 
Health Blackburn 


Cirtlfrljif? Surgeons under the Factory nnd Rorkshop Acta 
R anr A It , I M 8 3 A (Iilghbrldgo Somerset) 
Rilumh IE T MU OS Lond (Idanfnlrfcehim 
(omiirvon) Mrlnnvmi L U.C P L ICC. 8 Edin , 

I 1U Piling (Irlockhelm horfnr) McLwrai.D JIB 

II Oh Ik If (fctlillugton Durham) nnd I.ton J (Bruton, 
Somerset) 


Harattrics. 


Liverpool Open-air Hospital for Children, Txasoict, lor Aon 
Pulmonary Tuberculosis —Jun M O £200 
London Homoeopathic Hospital, Great Ormond street, B C— 
Third Anresthetlst £50 

London Hospital, b —First Asst to Surgical Firm £100 
Manchester Christie Hospital —Cancer Research Worker £,00 
Manchester St iMary’s Hospitals —Two HS’» Each at rale 
of £50 

Manchester University —Lecturer in Morbid Anatomy and 
Histology £500 

Metropolitan Asylums Board, Infectious Hospitals Service —MM 
31 0 s £500 

Mrfroiwliffln Hospital, Kingdand road, E —S for Dis of Nos., 
Throat end Ear Also Hon Amesthctiet 
Middlesex Hospital and Medical School IF —Ohstet and 
Oynrrcologleal Reg £300 Also University Chair of 
Biochemistry £800 

National Hospital for Dls of the Heart Westmoreland sired IT — 
Res MO at rate of £150 Also Out patient JLO at rate of 
£125 

A aiwnal Hospital for the Paralysed and Epileptic, Queen square 
II C —Asst Ophth. S 

Portsmouth, Royal Hospital —Son H S at rato of £200 
Preston and County of Lancaster Boyal Infirmary —Third IS. 
£150 

Queen s Hospital for Children, Hackney road, Bethnal Breen E — 
IEJEO £200 Also Two H 1* 's nnd Cm 18 Each at 
rato of £100 

Richmond, Surrey, Royal Hospital —Asst H S £100 
Royal Chest Hospital, City road, E O —Phys. 

St Peter s Hospital for Stone, etc, Henrietta street, Corenf Garden 
IF C —II 8 at rato of £76 
Sheffield Royal Hospital —Hon Radiologist 
South London Hospital for li'omen South Side, Clapham Common, 
S IT —H P and Threo H 8 s In each case at rate of £50 
Suva Fiji —Port M O and Bacteriologist Ac. £750 
IT alsall Ocncral Hospital —Hon Pathologist 60 guineas 
II esl Ham Union, Central name. Union road, Leytonstonr F — 
Res Asst 31 O £441 

West fxmdon Hospital Hammersmith-road, W —HP and Tiro 
H 9’s Each at rate of £100 
IT est Riding County Council —Dlst Tuboronlosls 0 £000 


fBirtbs, Jttarrta££js, aitir Statljs. 

BIRTHS 

Ball.-—O n Fob 21st, at R nrwiok mansions, PondMrwl, 
Hampstead tho wlfo of Norman Dyor Ball, 31B > of a son 
Covnaa —-At Sannox,” Cotsford avenuo. Now Jlnldcn o® 
lob 23rd, to Annlo Dorothy (nto Mackintosh) wife ot 
Dr D 31 Connan—a daughter , 

H uin.—On Feb 22nd nt Earl Sohnm, Suffolk, the wire of R 
Tbeodoro Haro, M a, M R C R, L R.C P , of o son 


MARRIAGES 

G uinn.t)—F lman—O n Fob 25tb Montagu Gnrfkld, 3J R-C-- 

LR.CP LDS Eng of Ihrimelrn mansions, Hove, to 

JInrguerllo Elman, 31.il OS, L R C.P of Amhurat roan 
London E. , , 

Hill—G nAisrm —On Fob 18th, nt Christ Clrarob, Hammteaa 
Arthur Hilary Clifton Hill SllRCS Eng, L R C P 
to Fllcn Phoebe youngest daugbtcrofMr nndJlrs Edmnn 
Glalsycr of Putney 


tnti a rrvrret 
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|tntcs, ®0tmtt£trts, anb ^hsttacts. 

THE OPERATIVE TREATMENT OF UTERINE 
DISPLACEMENTS 

Bt Aimnm E Giles M D B SoXond F R 0 8 Ed 
oTxxroLOOBT rniicct: or wvles'b noarrrit, wmi’fnw 
ooxiultikd acmanov amsu uoottai. ron wronm 


UTEnnn: displacement* fall naturally Into two group* i 
(1) Backward displacements i RctroveTslon and retroflexion! 

{2) downward displacement*» Prclapeo and procidentia 
BacJanrnt Displacement* of the Ultra* 

Retroflexion la In wmo carp* a matter of Khape more titan 
of position I It U Indeed ]»nft*lble for the iondus to bo 
sharply bent back over the cervix while the utcrlno axis 
a» a whole maintain* abnoet ita normal jreslUon Such a 
retroflexion may bo regarded u developmental and it 
strictly analogous to acute anteflexion which it a matter 
of conformatron rather than one of poeltinn In other 
cares when the uterine thsurs are lax and the axlt of the 
uterus baa boeomo tilted backwards, retroflexion mav 
occur as a secondary condition when It may be regarded 
at an exaggerated form of retroversion In • pcs king of 
retroversion in the following remarks the trim wlU be used 
to at to Include cascx complicated by retroflexion 

Formerly the treatment of retrovenlon by pessaries war 
the rule | operative treatment wat the exception how 
this It rovcried The increasing aafety of abdominal 
operations hat born the primary factor In the chan to j 
education of fcmlhlne public opinion has followed ho 
healthy awl nice-ml ruled woman like* either the idea of 
having a foreign body in her vagbva or tho necevelty for 
frequently recurring examinations It becomes at o brio ns 
to patients at It It well known to thelrdoctora that poo* trice 
have the effect of aeltlng np or Increasing unpleasant dls 
clurges i and it hat become known to them, at It hat long 
been to us that the long-continued Irritation of a rwasary 
In tho vagina It a ix*wlble cause of malignant dlteete 
Many women havo endured the wearing of pessaries even 
for ye art tlmply becatwo thev did not know that them was 
any other tnodo of treatment and because even with the 
attendant disadvantages of pessaries they were at least 
more comfortable with ono than without one Once the 
more excellent way it shown to them the great majority 
of women cboooo operation In preference to pessaries 
There It only one class of caso of retro Tendon In which 
nest tries are even nemilstlble and that it when the uterus 
ft freely mobile and there aro no complication* When the 
uterus It adherent the introduction of a peatary (a not only 
futile but harmful Of course it ought not to be possible 
Iot a pens ary to be introduced in snch a caso because tbc 
flnt and cardinal rulo In tho treatment of retroToralon by 
a pesttrr It that fA# dlrplacemeni must bt corrected before a 
pessary it put In Obviously Jf thlt rule ho followed the 
fixation oi the uterus cannot bo overlooked because in 
•uch a cato the displacement cannot be corrected It must 
be admitted that gynecologist# do have women coming to 1 
them wearing a pceeary with an adherent retro Tertian, and 
wondering why they ■till feel discomfort ; and the admit 
rionmustbe made sorrowfully because tho pointlt explicitly 
stated la text-books and his repeatedly been emphasised 
tn lecture* both to students and to post-grad nates The 
fact that I have come nrrota such coses recently makes mo 
feel thatlt i* still necessary that it should boetated afresh. 

The other condition In which pessary treatment Is defl 
mtely barred it when there It disease of the uterine appen 
da get or of tho c torus Itself Hero the accompanying 
disease ]• mom important than tho displacement and 
should be treated tujplcally if necessary and tho dlsplace- 
mentcan be dealt with at tho tame time 

Operative Trcatsisvt of Jletrorenlon —There are several 
ways of dealing surgically with a introversion It it not 
necessary to make more than o passing reference to the 
fantastic view that has been seriously propounded by some 
recognised teacher* of gynrecology that retroversion can 
bo cured by curetting An examination of this rlew must 
at once convince tho Impartial observer of Its absurdity 
Nor need wo consider seriously the operation of varlno 
hxsUoc j it has no posslblo advantages over other pro¬ 
cedures and it ho* tho manifest disadvantage that It leaves 
tha uterus Immobilised In a faulty position Two type* 
of operation are worthy of consideration i Shortening oj 
lh* round ligaments and suture of tho uterus to the abdominal 
waU—an operation that is properly described as hyrieropery 
Shortening of Ike Hound Ligament* —Historical reviews 
relee to tho extra peritoneal method of shortening the 
round ligaments devised Independently by Alexander and 


by Adams and known usually by their joint sunn as the 
Alexrtnder-Adam* opera!imu It served its purpose at tho 
time, as a pioneer method t ita drawbacks were so evident 
that It fell out of use and was replaced by better procedures 
The present-day methods aro inlraperitoneal and aro 
founded on tho operation devised by Gillian Ills plan 
was to reflect tho skin back foFh short distance on each side 
of tho median indrion pass a force jw through muscle* fascia 
and peritoneum on either aide pick up tho round ligament 
draw It out through tho tale mado in tho muscle and fascia 
and ruturo a loop of It there Others pass n purse-string 
suture along the cdurse of tho round ligament from where 
It enters the Internal Inguinal ring to lto origin In tho uterine 
fundus When the two ends of the suture axe drawn 
together and tied tho round ligament la crumpled up in a 
close loop A raoro particular modification of Gillian a 
operation is to strip back tho akin as ho does but low down 
over the external Inguinal ring* A curved forceps fa then 
passed up tho Inguinal canal and brought out at tho Internal 
Inguinal ring t tho round ligament Is seized and brought 
out through thrlngnlnal canal This method is theoretically 
very souud t but there is a definite risk of wounding the 
deep eplgnstrio artery and aa a result of this accident 
troabipsomo liaemorrhage occur* 

Sulure of the Uterus —The Idea of suturing tbe uterus to 
U«) abdominal wall Is 30 years old k et thorn are few 
operationn concerning which mom confusion prevail* at tin 
present llmo tlian wo llnd centred round tha suturing of the 
uterus The confusion lira In the terms ventrofixation and 
wnfroewspenrion, 

Yentrofixation as originally devised waa as follow* t 
Tho uterine fundus was brought up and doubled forward 
silk or silkworm-gut sutures were passed through the 
muscle fascia and peritoneum of one side then through 
the posterior wall of the uterus then out through tho peri 
lone urn fascia and muscle of tho other aide 'When tho 
sutures were tied tho uterus lav with Ita posterior surface 
in contact with the abdominal wall The advantage of 
the operation waa that the results were permanent j the 
disadvantage waa that If carried out In * woman of child 
bearing age and she became pregnant serious trouble was 
bound to occur 

Ventroenspensimu —In this operation tho suture# wvro 
passed through the peritoneum only on either side and 
through the anterior surface of tho uterus The advantage 
was that a subsequent ptegnanev wsa not Interfered with j 
the disadvantage wan that the peritoneal attachment 
stretched so readily that a long thin band soon formed 
allowing the uterua to fall back aa badly as ever 

hrither of these operations la ever dono to-day j nelthor 
has been done for many years past unless by operator* 
who do not know the correct way to suture the utrru* 
The term Ten troaus penal on la very seldom heard But 
ventrofixation Is still spoken of to describe the very different 
operation that Is dono now The consequence Is that man) 
people with Imperfect knowledge of this subject—and It 
would appear that we must include In this category a 
number of quite eminent gynapologists—use the term 
ventrofixation which they know In speaking of tho modern 
operation which they do not know and proceed to condemn 
It wholeheartedly saying that it is a moot dangerous 
operation to iwrform In a woman of child bearing age 
Tno troth Is tliat this observation would bo entirely correct 
If It referred to tho orirtnal operation which Is not per 
formed but It Is entirely Incorrect when applied to the 
modern operation. This operation I shall non describe 
ITgiteropery —In view of the confusion entailed by the 
use of the words ventro fixation and vratroaus pension, I 
long ago decided to abandon both words and to use tb< 
non-committal word hgtlerovexy to describe the modem 
operation The principle of It Is that tho antures aro paaird 
through the musdea and faada as tn ventrofixation whereby 
tho stability qf tho attachment Is secured But In the 
uterua they are psased on the anterior surface aa low aa 
possible above the bladder reflection and all of than lower 
than tho uterine fundus Tho result of this la that In caso 
ot T -"" “*-- 


speaking o . _ 

tn practice A a* happened Among over liOO hysteropexies 
which I hare myself carried out a considerable number 
were done In women of child bearing age either married 
at the time or who married subsequently Inquiries into 
their later history Lavs resulted tn information concerning 
over a hundred cases tn which pregnancy has occurred and 
labour haa taken place aa normally aa In women who hare 
not been operated upon In the majority of cases Infnrma 
tion derived from the patients has been corroborated and 
supplemented by letters or verbal cam muni cat Ions from 
the medical practitioner* who have attended Ihtm in their 
confinements Therefore I can assert confidently that 
hysteropexy properly carded out la a safe and proper 
operation to perform on women of child bearing age 
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Hllt'eropexu Vi rsus Shortening cf the Hound Ligaments — 
M luio I leave. performed JivTt<.roi>cxy many times, I have 
nliort nrd tho round ligaments in datively fen cases It 
(h a prvqier question (hat I should be ashed vrhv I prefer 
hvsl/roj* vi The answer is tlmt these are operations 
when merits sfanef or fall by their results and that in jurlg 
m(i e,f results one cannot do olhernise than be guided bv 
oni a own exp.nence The two outstanding questions nro 
(1) \\lint is tin effect of the operation on pregnancy, and 
of pregnenev on the op> ration? (2) 4re the results per 
mmmt ns regards tin. correction of the displacement t 
U i(is r, gntd to Iiy-b ropoxv I hnvi answered the first part 
ot tin first question, and the answer 1o the second part is 
tint I hill examined a large number of patients after tlio 
confincm nt and lane found the uterus still attached to 
tlm nMominal wall With regard to shortening of fhe 
round ligaments, I have no experience of cases of subsc 
qurnt pisgnancj but certvinlv better results could not 
lie obtained than have followed livstexopexv With regard 
to the second rjueslioii, it lias been mr experience to come 
acmes a numb r of cases operated upon by other surgeons, 
wh re tin. round ligaments had been shortened, and cxnmmn 
tion allowed that the uterus had fallen hack into a position 
ot drove ruon A careful statistical Investigation of coses 
i xamined after hj sterolicxv, often after many } cars, showed 
tliat Ok nttaclunent remained good m about OS per cent 
I should much like to sec carried out an investigation of tbe 
alt r results of a large number of cases of shortening of tho 
round ligaments and if tho results should prove to be 
b tt r than those of In-stcmp xy, I would glndlv follow the 
b tter methoel Vt present I can como to no other con¬ 
clusion than this—that hvsloropoxv, wluch is a simple and 
sab opration, is as safe as it is possible to lie from tho 
point, of aim of subsequent childbirth nnd that it gives 
ineiri p rmnneuth good tvsults than does tile operation for 
the shortening of the round ligaments 


Doicmrard Displacements of the Uterus 

Tit -sc include the \nrious decrees of prolapse nnd pro 
rldenlinof the uterus togcflierwith thefroquentlyncsociated 
prolape of the vaginal walls No form of prolapse can be 
cured bj pessary treatment A considerable degreo of 
mnifort nil bi obtained bv means of pessaries, but a 
woman who choo-eo a pessary in preference to operation 
will have to wear one for the rest of her life Tho draw 
(nebs ot p*«saries d< tailed in the remnrks on retroversion 
re main the same wli n tlicv are used for prolapse—the 
foquiut examinations the discharge, and tlie ebronig 
irrltition which in tome cases max pave tbe wav for 
malignant disease 

7he secret of success in flic opmflvi treatment of pro 
lapi i to haio no part of the prolapse untreated for 
* xnmpte win u a marked cvstocele complicates tlie elescent 
of tin uterus il is not sutllcteut to fix up the uterus the 
1 istocelo would n main, nnd would be capable of causing 
ns much discomfort ns the prolajoe of tlie uterus itself 
In flu snmi wav, when the uterus is boavv nnd markedly 
pr dap d, it is not sufficient to repair tlm penne um and elo 
nn anti nor colporrlmpliy, for the heavy uterus will continue 
to pre“s down nnd cause the typical ‘bearing-down’’ 
t •'ling 1 or a blight prolapse of a small uterus associated 
with a de lie lent p rinemn nnd a cystoccle a perineorrhaphy 
rvml ant rior rol]>orrhnph' may suffice If the utcni 3 be 
in avv nnd livprpla«lc or much prolapsed, or both I 
recant tlie suturing up of the utorn- os essentfnl There is 
a eloclrmi, i mounting chicQj from Manche-ster, to the 
i <1x1 that nn nbdominnl opration sboulel never be done 
for prolapse' anil that the prop r Irentmmt is amputation 
<t the ci-rvix, nn extensive anterior e-olporrhnphv and a 
tliomughge Ingpermeorrlinph) Atvls lief Is that thiKdoctnnc 
is fiindam ntallv unsound, and in practice most pernicious 
Tin hjprplasia in tln-se casi-s for winch tlie amputation 
of the enu in eist nsibly prformeel, is in part apparent 
mor, than real IVlirn the uteras comes etown, bringing 
deiwn tbe vaginal walls with it the c* tvix app ars to lie 
elonpatid bean- tb vngmnl fornix Is drawn down in n 
i u like fashion simulating a long cervix Wien the 
rus la P lab d up into place the true state of things is 
nt nro • Mil nt Siiefi n cervix certainly deie-s not need to 

lv nmputat si More-ove r such liv-p rplasln as is present_ 

nrd the . Is oftm some hvjienfivdn ot tlie supra vaginal 
P rthmeiftln cervix—is dm tothoprolnp 'Itself nnd when 
th ut rus lias Wu t fi lnf; „j, t 0 nldominal wall the 
hcpnlrola el am up 

ftut my obj 'ion to ampwtaUein of ttie cervix in these 
r " i" not t . t oTilv ,,n th fict that it is unneee^arv 
n-till ft "T trar rtant e t; , tiwi i« on the ground that il is 
1 -vrr.it d It 1 W a seam-rl rod mutdateel stowii in the 
v it ir a and with the armtnpinnnc thorough cdp tihvpln 
t> -re is a V* e> at of clnlnclit ti *u m and re,unit the 
vagiralvadl wrmi that had b ,n treated t„ this 
way n-d indeed it w/w a unrrv , lr M stat twvne alternated 
nit i r*w ru-Vh-s The gsto-nt wva a «UU - oanc . Wc m!vn 


anxious to havo another hahy, and the outlook seemed 
pretty hopeless This mutilating treatment is done in 
order to avoid opening tho abdomen and Bllngmg np tie 
uterus , I run certain that tho woman is left in a far more 
normal condition with her cervix intact nnd tho uterus 
attached to tho abdominal wail, nnd in tho latter ctiEe the 
chances of pregnanoy nnd natural labour are not in the 
least degree impaired 

In mnnv cases nn old tear of the cervix is present, wilh 
that eversion ot tie mucous membrane commonly called 
“erosion,” hut moro correctly described as “ectropion’ 
It is good procedure to repair such a cervix by means ot a 
trachelorrhaphy, nnd when tho uterus Is hyperplasic, or 
there is a history of menorrhagia or discharge, a curetting 
should prccedo tho trachelorrhaphy This is a very ellf 
fumt matter from an amputation of fho cervix Uejalr 
leaves a cervix that is practically normal, and serviceable 
for child-bearing "When anterior colporrbnphy is required, 
tic procedure will vary according to the degreo of the vaginal 
prolapse "With a simplo elongation of the anterior vaginal 
wall, it is sufficient to remove n diamond-shaped arm and 
suture the cut edges so ns to form a transverse seam When 
tho bladder protrudes markedly, a good method is to make 
ft v ertical mciBion ond dissect two lateral flaps The bladder 
is thus exposed, ond with the help of ft few liRht touches 
with the scalpel it can be separated from the front of the 
cervix nrd pushed up with o swab When it is sufficiently 
out of tho Way, the bases of tho flaps are brought together 
1 with two or three mattress sutures , tho redundant portion 
of tho flaps is cut off, and their edges brought together with 
a continuous catgut Buture 

When all tint is necessary in tio way of vaginal and 
cervical repair has been done, the abdomen is opened and 
the uterus is sutured to the abdominal wall, ns previously 
described Tho advantage of hysteropexy over shortening 
of the round ligaments, which 1 regard ns definite in cotes 
of retroversion, is even moro pronounced in dealing with 
prolapse nnd procidentia Ties round ligament operation 
will hardly ever hold up pcrmnncntly a heavy prolapsed 
uterus Sometimes tho case may bo complicated by the 
presence of a small ovarian cyst or somo fibroids, and ovario 
tomy or a myomectomv can then bo carried out before the 
uterus is sutureel Sometimes a patient with procidentia 
is sent to us with the suggestion that, a hvsfcrectomy should 
he done To nccopt the suggestion would ho a vorv great 
mistake If such a uterus ho removed, tho sequel is almost 
always a very troublesomo recurrence of prolapse of the 
vaginal walls, wlucli is apt to he most difficult to deal with 
It Is much better to retain and fix np tho uterus, and re 
use it to pull up nnd support tlio vaginnl walls Soimportont 
do I consider this point that if I havo to deal with a pm 
lapsed uterus with fibroids, the fact of tho prolapse would 
induco at to do a myomectomv even in cases where a 
hysterectomy would otherwise be certainly Indicated 

It will lie seen that m many cases several procedures are 
required when dealing Midi downward displacements of 
the uterus M c mar summarise them ns follows —Hystcto 
pexj and perineorrhaphy, when the prolapse is assekisuvt 
with a deficient perineum Hysteropexy nnd anterior 
colporrlmpliy, when tlio perineum is good, hut a cystoccle 
is present Hysteropcxv, nntenor colporrlmpliy nnd cold 
perineorrhaphy , when cy-BtoccIe nnd rectocele and a deficient 
penneum complicate the prolapse Hysteropexy, curetting 
and trachelorrhaphy, when the vaginal walls are fiord, but 
uie cervix is torn Hysteropexy, curetting, trachelorrhaphy, 
anterior colporrbnphy, nnd perineorrhaphy, when the 
vaginal walls and cervix also want attending to This 
whole operation can bo completed in about on hour when 
no time is wasted Any or all of theso procedures max 1* 
carncel out without hesitation in a woman of child hearing 
age with the nssurnnco fj in t pregnancy ond labour will noi 
be prejudiced thereby 




Ji'V JAJJISFHAbABliB Y.KAK 
“BurdrtU Hospitals ami Chanties 1025” (Bouden 
Tbe Scientific Press, Ltd PplOlO 17» (W ), has reached 
us Thus year book, founder! 25 years ago by tlio late air 
Ilenry Burelett, is too well known to need detailed desenp 
, ,* 3 sufficient to say that it gives nn account of over 

fcOOO institutions and Borves ns nn exhaustive record o 
current Charitable work As a guide to British and rolonlnl 
lie.ipjt.eis and nsylunts medical schools ond colleges, mm P 
ami convalescent institutions, sanatoria dlspesmrir", wi 
bcncvolnnl institutions it is indispensable the if 1 '* ’ 
w, il compiliA and comprehensive Among new {eat 
tunv It noted nse-clion in which seamen’s hospitals throng 
out the. world are grouped together, nnd a new subject «{ 
Whieh reintnms a list of tbe- London, provincial ,, anit *c&" 
ittiementM for social work The directory of Instiluto 
overseas 1ms been enlarged, Africa taking a good sham 

tlienewlv allotted spice 
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TWINS IN HEALTH AND DISEASE 

A Pi evidential Addret* delivered be for* Ma JUanfAcrtcr 
Jfttffefll Soddg on Feb ilk 1925 

Bt GEOBGF K MUIUIA1 1 K C r„ 

raortmn or STsmsuTio mvdictmj in tuk Victoria 
uxrrEKsmr; BEXion mtnciw m tit r iiAXcunrmi 
ROYAL FfmOLAnr 

The simultaneous start on tho voyngo of life of two 
Identical Individuals prvsenls a unique opportunity 
of observing tho development of hereditary elm me 
tori sties and of comparing them with those resulting 
from 11 vo clumgos and cimncca of this mortal life 
As Francis Gnlton 1 nptlj expresses it twins have a 
special claim upon our attention it 1 r Hint their 
history affords means of distinguishing between tlio 
effects of tendencies received at birth mid of tlioso 
flint wero Imposed by the apeclnl circumstances of 
their after-lives. Thus we And that tlio lives and 
characters of twins luivo nlwa\s afforded a fascinating 
tliemo both in fact and Action 
A study of tho jmlbology of disease as It affect* tho 
different races of mankind has yielded much useful 
information as to modcB of infertion and variations 
in Immunity TIkj occurrence of familial diseases 
such ns htcmophilin is aho highly Instructive but an 
examination of tho incidence of disease In twins 
provides spcclnl opportunities for tracing tho origin 
of certain maladies Tho material for such on Inquiry 
Is probably mnch greater tlmn might bo expected for 
Siemens 1 wns able to obtain in Munich alono tlio 
addresses of 100 homologous twins or which ho had 
been able to examine 50 pairs. In this country there 
must bo a great deal of useful information os to the 
liealth and progress of twins wldch lias been gathered 
at tho vnrious welfare centres and which only awaits 
investigation to yield valuable results. 

Glassies of Twins 

There are three distinct classes of twins and so 
many synonymous terms hnv o been used in describing 
them that confusion is ant to arise if thoir meaning 
is not clearly understood First tboro Is tho most 
Important class of twins which arise from a single 
ovum and are doscribcd as monozygotic homo 
logons monochorionlc uniovular ono-egg 
similar or idelitlcal twins. Second thore 
are those which arise from two fee para to ova fortlUscd 
at tbo samo time known as “ dizygotic hetoro 
logons dicborionlc binovulnr two-egg 
dissimilar fraternal or pigeon twins Third 
there are tho conjoined twins wliich show all degrees 
of conjunction from ft slight union as in tho case of 
tho Siamese twins up to ft high degree of fusion as 
In tho various forms of doublo monsters which are 
always dcvoloped from a slnglo ovum 

Uniovular twins aro always of tho samo sex they are 
always enclosed In a slnglo chorion and are provided 
with a single placenta Thoy are usually almost 
identical in appearance and aro tho most Important 
in considering live incidence of disease In such similar 
Individuals. Homologous twins aro not common and 
tho definite proof of thoir origin from a slnglo ovum 
can only be obtained by an examination of tbo placenta 
and fajtol membranes at tho timo of tlielr birth As 
such cvidenco is rarely obtainable wo must for all 
practical purposes, conclude that when twins of tho 
same sex are all ho in appearance with the some colour 
of hair and eyes and tho samo typo of skin thev aro 
monozygotic In origin Blnovular twins aro not of so 
much interest, as they do not resemblo oach other 
more closely than other brothers and sisters bom at 
different times but they are subjected to similar 
influences during gestation and early childhood 
They may bo either of tho some or of opposite 
aexes. Conjoined twins when viable aro of interest 
an they aro uniovular but few of them survive 


Frequency and Proportion of Multiple 
Births. 

Tho frequency of mulUplo bltills varies in dlfforont 
localities. XMnwnchtor* quotes statistics collected 
by Wnpnaus of 10 008,322 pregnancies, which resulted 
in tbo birth of 10 030 550 clilldrcn In this largo 
number there wire 10 408 832 slnglo children, 
220,807 twinj 2023 triplots 50 quadruplets and 
1 quintuplet which gives 1 twin birth in about 
every 87 pregnancies Tlio proportion of twin births 
varies in different towns t thuirXursclinor found thore 
wns 1 twin birth to 158 aingJo blrtlw In Naples, 
1 to 120 in Palermo 1 to 88 lu Ik riln 1 to 85 in London 
1 to 8 tin Paris 1 to 74 in Vienna 1 to 52 in Hoidolbcrg 
and 1 to 57 in Dublin Of 1,330 075 births In tho 
United States in 1017 1 In 03 was a twin birth (Abt) 4 
It has been ostimated by Newman* that one-half of 
tho twins of tho samo sex ore uniovular and that 
ono-fourth of the total number of human twins belong 
to this clan* whereas Bsllantync 4 estimates tlint 
similar twins occur in only 12 25 per cent, of all 
twin births It is therefore not surprising that, whllo 
wu find txlmonllnary similarity in some twins in tho 
majority there are woll-markcvl differences. 

Causes of Twins. 

It lias gincrall} been considered Hiat Identical 
twins are tho result of fertilisation of a ainglo ovum by 
two spermatozoa Little howover^fa really known of 
tho causes of twinning In man Tho experiments of 
Newman on tlio eggw and embryos of tho starfish of tlio 
Pacific coast (Patlrin mlniala) led him to tho conclusion 
tlrnt a retardation of tho rnto of development, such as 
occurs In unfertilised narthogonoUc eggs or In those 
which are too crowded is ft direct cause of twinning 
IIo quotes Xorclalt o experiment In wldch aftor 
excision of ft central portion of An earthworm tho 
anterior and posterior portions re gene rate into doublo 
or oven triplo heads or tails and regards thin ns a 
result of retardation following the operation This 
question lias also been studied In fish and ospocinlly 
in trout and so pa rnto one-egg twins are- believed to 
nrieo either from tho appearance of two ombryonia 
rudiments on ono hjastodenn or tlio presence In tho 
egg of two st pamto blastoderms In trout thore also 
occur conjoined twins of tho nutosite-pamslte 
varietj which occurs In man ns in tho case ol Lulu 
Identical twins may also arise In trout. In tho 
armadillo of Texas (Dasypua norcntcbiefus faxam/sj 
two pair* of twins (quadruplots)normally aredovulopod 
from a single ovum so that all members of tho litter 
are of tbo wmn sox and all are alike and Nowmnn 
suggests that this is also duo to retardation of tho 
development resulting from nlow action of tho corpus 
luteum 

Differences and Similarities op Twins. 

In uniovular twin pregnancy In women a larger 
number are males and tlio mothers are usually near 
olther tho beginning or tbo end of the child boaring 
period The difference in weight at birth Is often 
considomblo and this la ftttributnblo to an Inequality 
in the vascular supply to oach twin during pregnancy 
\bt 4 mentions a caso in which at birth ono twin 
weighed 0 lb and the othor only 8 lb Three 
years later tlio former was normal and tho latter 
defective In development and weighed only 20 lb 

All tho familiar anecdotes of tho mistakes and 
practical jokes which hnvo arisen from the similarity 
of twins relate to tho uniovular varioty This typo 
of twin has often afforded useful material for tlio 
dramatist and for the novelist. Tho Hoavenly Tylns, 
Castor and Pollux the sons of Lcda according to 
cl a apical tradition were the result of tho union of Zous 
In the form of a swan with their mother Ono tradi 
lion oven states that LetJa brought forth two eggs 
from one of which Castor and Pollux wore bom and 
Helen from the othor so that they were ono-ogg twins 
The earliest play in which twins appear is the 

Mcnaechml 'of Plautus. In this play tho similarity 
between Menaechmus of Epldanmus and Mennechmus 
Soelcles is thus described by Messenlo tho servant of 
L 
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the lath r “ But I no tr beheld one person more like 
mother jur-on Noitlnr water, behevo me, is ever 
motv like to water nor milk to milk, than ho is to }ou, 
and vou liki wbc to lum ” 7 Owing to this remarkable 
simd mtytlii htot hers, w ho are utiftn are of each other's 
jnwnix m rpidamnus unwittingly personnte eacli 
other on venous occasions and so give rise to mnnv 
nraiiMiii, ntuatious until mutual recognition, solves 
thur dillirultit s at the i nd of the play The 11 Comedy 
of I nor* ” is largilv based on tins plnv, but the 
situations an nnduvd rather more complicated bv 
the lntrodui (ion of the turn Drormos as attendants 
on the turn brothers Anlipholus of Syracuse and 
kntiphohis of Ephesus In the words of the Duke of 
1 plious — 

“ Tlie«e Inn Antlpholui-cs, tliene two fo like, 

Vtid t!i two X)roinlo5, one in SLmblancc " 

Shakoiieart mil cxprc*sts the similarity of two 
pairs of homologous turns It is notable that in this 
t’lnv tlusL twins are riglitlv of the same sex, whereas 
in 7 lolfth Night Viola, dressed as a man, is identical 
in apjHunnn and manner with her twin brother 
Vlmtlnn, so that when thev meet Orsino exclaims — 

Ono face ono volco ono linblt and two persons 

A nntunl porxpecllve that Is and Is not 

and Antomo n-.hs — 

• lion him. ><m made division of rourself T 
An apple i left In tno lg not mow twin 
Thnu the o two ermtutvs 

In tin f orxtran Brother s Alexandre Dumas pictures 
two similar twins who were conjoined at birth but 
si jinrated afterwards Lv an operation Tlio two 
brothers Louis and Lucien are described as being 
closi U alike in appearance (hough diftenngin tempera- 
iiii nt and in tasios Dumas draws on Ins imagination 
howet i r in making both twins subject to the same 
phjsital and moral sensations so that nt the moment 
w In n I-on is n cc i\ oil a fatal bullet wound beneath tho 
light sixth nh in lighting a duel nt Vincennes, Lucien, 
who wns m Corsica, felt a violent blow in tho side, 
thiii found a bright red mark in the same situation 
and km w his hrothii had been killed It is said that 
in fnnu cases both twins suffer from their origin or 
tlmt oik mas prove himself a boltor man than the 
oth< i all tbioiigh life Twinslup appears to ho a 
mndienj), ns it haslxm maintained that no “ similar ” 
twins ln\i nci|uiad great intellectual distmction 
1 he two 'si olts of 2s< wenstte, who afterwards became > 
ixml hloiu 11 and Lord Eldon, were both “dissimilar’' i 
twins ns tin formu wns bom with a sister in 1745, 
and tin latte r with miolhor sister in 1771 It may he 
mentioned that in this remarkable fnnuh, n third 
Pi' ,r , nf <" in * a son and dnugditer, wore still-born 
about li>l la cob anil Lsnu the most ancient paii 

or (wins on it cord diffi red so much both phvsicnllv 
and nnntalh that lie mnv conclude that the\ were 
Ionov ulni in origin The earlhst record of English 

i'V/'m" , ,F UIU fnm0l, s appears to bo of the 

Jlalili ml. n Mauls’ who are reputed to hnve been 

Ti’ m i ,n V ’° V! K ’ ^ ‘Hag* of (his name in Kent 
1 la \ lm d for II v.nr-. ami left monea for tho making 

Mni C wt I ' ?' ’,\ n im P r '-‘-sion marked ujion them for 
dLstrilaitiem to tin jioor on Jastor Dav This impres¬ 
sion 'hows. tin m limit d nt the elliows BatlanlvTw • 
l owea.r thinks this is improb-ible as it would be 
uni(|ii. and Miggist-. tlmt tlai wen probable puro- 
luigiiiig twins muted b\ the nates, and that the 1 
npps nui.on „f tin union hi (he « „,£i 
gumg a'suit with tin ir amis round each 

hoi, onslioC l i Mnn ' u,,, , J ' rlon ' n English fnnulii s 
‘ IJ^hiod twins and some mom than one 

nd n lhlMr ' rilU,i , n V w< " k,10 "' n cn>J a woman 
’ ", * hlult n including twins 10 turns This 

t. id nn tim ap,sir difT, n nt branches of tho 

of^'l I,‘i, i, T h M «EmgsiniiJnnt% inthe nppnrinco 

m all re ,l V 1 ! f 1 " "H 0 "'" in Innm well-known cases 
m all renks eif M, who- j^rtraits not infrvouenth 
npp ar in th d ull and vusktr illustrat. <1 ^npor- 
lu a r, e at ns K fop th Law 1 onrlsnf X, „ P yfri[ 
it was stat«sl tint one twin whoelo-eh r> - mblod his 


brother ev en m his birth marks, had so succcssfullr 
personated him for two years that ins sistcr-m law 
being ignorant of her husband’s death, did not delect 
tho fraud When tho surviving twin was accused 
of bigamy botli ins wifo and his brother’s widow 
claimed lum ns husband, as ho used to spend five dnvs 
m the week with the former in New Jorsov and two 
daj s with tho latter and her sons in Philadelphia 

Resemblances in Careers op Twins 

Not only do twins resemble each other in appear 
nnce, but m some cases thev hare had almost Identical 
careers The Gordon brothers, afterwards known as 
the “ Gemini Generals,” entered tho nrmy on the 
same dav and both became full generals on tho same 
day Each became a K C B , and both wore authorities 
and writers on affairs m India, where their mihtniy 
career was spent Mr R 0 Lucas’descnbes identical 
twm brothers who entered as medical students on the 
same date and passed the examinations of tho Roj il 
Colleges and also of the M.B of London University at 
the same time In. the intermediate examination the 
total numbers of marks obtained by the two brothers 
were the same The records of thoir work were signed 
33 times by 17 teachers, and m all tho 00 records 
the onlv variation was that one brother wns described 
as “ excellent ” and the other as “ vory good indeed ” 
So that m the opinion of 17 teachers the abilities of 
the two brothers were identical A stoking example 
of equality m games wns furnished bv tho Allen twin 
brothers, who for three } ears in succession represented 
Cambridge against Oxford at lawn tennis, and were 
also remarkably successful m many double events nt 
tho chief tournaments In a different walk in hie mnv 
be mentioned the brothers W , who were bom In 1851, 
hate worked together since 12 years of age, and for 
31 rears at the same steelworks The} were married on 
the same day, live in adjoining houses, nnd each ha' 

10 children Both arc teachers in the Sunday school 
and are choristers Galton 1 collected some striking 
examples of this similarity and the errors wluch may 
arise from one timn being mistaken for tho other 
In Gniton’s investigation, however, he found only 
ono caso in wluch the hand-writing of the twins was 
indistinguishable by themselves, and barclv two or 
tliree m wluch no distinction could be made hj other* 

Twins mav resemble each other m bad as well as 
m good traits as both may suffer from alcoholism 
Curiouslv enough, m tho case of Chang and BoP 
Bunker, the Siamese conjoined twins, one drank wine 
freely while the other did not, and tins chspiwitv In 
(heir tastes often gave rise to domestic strife Chang 
who had been hemiplegic for several yoars developed 
bronchitis nt tho ngo of 03 and died Eng died two 
hours Infer 

Anatomical Similarities 

Tho similitude of twins is found even in anatomical 
i ^ c ’ Ano * who examined the brains of lw° 

still born twins found them very much alike m 
structure In tho majority of pairs of twins both aw 
cither right orloft handed Siemons 3 exftmined ti> I , r . 
of identical twins and found 35 were righthandw 
ana onlv one left-handed In ntno pairs one was ngm 
and the others left handed The clmractus of twins 
ate often similar, so that thev speak with (he 5?mi 
lnticction of voice and have the samo dreams ‘im 
mav have tho same Ideas simultaneously (bougl 1 
separated at the time , thus Gallon mentions a ca^on 
w turn one twin, A, bought a set of champagne S*-vas 
U? n tmvn in Scotland as a surprise for his hrothe 
II, who at tho samo time bought, a set of exactlyt 
same pntlom in England ns a present for A 
'-imilnntv between twins is not confined to thcobviot 
anil easih recognisable features, hut extends ev n 
the fine structure of the friction skm patterns of Be 
j? an< l soles which mav lie almost nlcnf lrI 
Gnu(lu r and Rominger (Abt) found that thi ro wn c n 
martial similarity in the finger print* and in 
arrnngf m f n t, of th(4 lmoq of t]lc j lfln( j s 0 f fiie ", 
uniovular twins whereas in the case of 12 pmri 
oinovulir twins there wns not the same strAin 
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correspondence In the nppatronco of theso lines. 
Symmetrical reversal is of much lntcroat ft*! It 
involves transposition of tlio viscera In conjoined 
Irvin*. Tills reversal though mre In separate twine, 
moj apjiearin tbo finger prints wldch may bo identical 
in outline but reversed ob In tbo cnao of the Index 
fin gore of Identical twins observed by IT Wilder *■ 
A* might bo expected various forms of congenital 
malformations have occurred in both twin* Vmong 
these may bo mentioned spina blfidn cloft polnto nnd 
lip paoudo-hermaphroditlfTn excess of fingere cerebral 
hernia hypospadias nnd hypertrophy of thoumbfilcus 
In most cases Ure twins nn almost certainly nnio'mlnr 
Conpenital defect* also occur in only one of twins 
which nro then probably of tbo blnovular variety 
Tbo hirlli of twins is regarded as a mWortuno by 
lomo race* nnd ns a blossinp by others In Mntabele- 
land it was attributed to tbo inflttonco of evil spirit* 
and *o both twins were destroyed nt birth Tho 5l*sai 
welcome twine and In another tribe a special string 
of bends was given to tho mother In honour of tho 
occasion 

MoirrAUTT of Twins in Eakiy Life. 

Twin* are subject to a lilgh rnto of mortality la ooriy 
life Of 3SS3 pairs of twins in the "Moscow Infant 
Asylum 02 0 per cent died during tiro first few weeks 
of life In half of theso fatal cases both died on tho 
MHiB day and In the remnlnder one only survived tho 
other by n few days \ftrr the first few week* tho 
highest- mortality occur* In the first two years. After 
tbo fifth year tho mortalltv of twins app< nrs to be tho 
same ns that of other cliildren Dentition doca not 
necessarily occur at tho snmo time and may bo as 
much a* four months later in ono twin than tlvo other 
Twin* may Ilro to nn advanced ago Tho D brothers 
were both olive at 81 and hnd worked ns pilot* until 
tho previous year Tho G brothers wore well and 
nctive at 01 and there Is a record* 1 of an inquost 
which wn* hekl on a woman who was a centenarian 
at which lror twin sister gave evidence of finding tho 
deceased lying dead on tho sofa when sho returned 
from market. From what has already boon said as 
to tbo remarkable similarity of physical nnd mental 
characteristics of homologous twins itisnotsurprising 
to find tiiat certain deviations from normnl health 
are apt to occur In such twins at or near tho anmo 
penod of llfo 

Hereditaut Defects and Diseases in 
Tutvf 

Tlio development ot a disease in similar twins 
is strong ovldenco of it being duo to some inlrom or 
hereditary defect whereas tlio occurrence of a malady 
In ono twin and not in thu othor is in favour of It being 
duo to some extraneous factor Even during the first 
few days or weeks of llfo twins are liable to sufTer from 
tho Nano maladies Tims Abt* mentions two bo vs 
who had slmplo pemphigus and two others wiro bot"h 
dove loped loft-slued mastitis followed by erysipelas. 
He also records tlio enso of twin girls aged 0 weeks 
who both Suffered from convulsion* well-marked 
tetany and rickets. Abnormalities in metabolism may 
appear In either homologous or heterologous twin* { 
thus Sir Archibald Garrod* 1 mentions that five 
twin births have occurred in tlio known alcaptonuric 
families comprising 112 recorded cose*. In three of 
theso tho twins wore binocular In two pairs ono twin 
was normal and in the otlror three it is probable that 
only one was affected Although alcaplonuria is a 
familial disorder It is notablo that In no case were both 
twins olcaptonuric In tho pedigrees of 1000 albinos 
Sir Archibald Garrod found 29 records of twins, ono 
orbolhof which were nlblaotlc In 11 pairs both wore 
albinos and 10 of theso wore of the samo sex and so 
may have been homologous. In tlio case of cystinuria 
the samo authority refers to two pairs of mnlo twins 
observed by Oolm and by Kletschmer all of whom were 
cyrthmric My attention was first drawn to this 
subject by the occurrence of diabetes mellitus in twin 
sisters One of this pair consulted mo because she 


lutd noticed an incren*. in tlio amount of urine she 
was passing She stated that her twin sister to whom 
sho wn* greatly nllached lind developed diabetes 
mi Hit us about a year previously The diacaso hnd run 
a rapid course nnd ended In coma at the end of nine 
mouths Tho development of tiro diuresis in her 
own case lmd made her npprclionsivc When I first 
saw her tlio urino was free from sugar but slro returned 
after an interval and was then found to bo suffering 
from well marked diabetes Tiro dLstaso ran just tiro 
Barae course a* In the twin sislor nnd sho also died in 
coma at tiro end of nino months. Miohoclis has 
recorded nnotlror example Id the case of twin brothers 
of 00 w!k> living in different surroundings both 
developed at tho some tlmo partcsllrcsm of tiro leg* 
iwrforatlng ulcer of tho too diabetes and albuminuric 
retinitis, nnd died within a few weeks of ono another 
Theso observations t* nd to support tiro view that in 
somo cases of diabetes tlroro i* an Inborn liability to 
failure of tiro bids of Inngirhans wldch may how 
ever occur early or lalo according to tlio habits and 
circumstances of tho patient. In any case it be 1 roves 
us to take special precautions when diabetes appears 
in ono twin to save tiro othor from any undue Btrein 
ou hi* sugar metolrollsm by unsuitable diet Gallon 
mentions tho caao of twin brothers who were similar 
i in appearance nnd tastes both obtained Government 
clorxsliipe and lived togolber Ono dov eloped Bright s 
disease wldch proved fatal and the other died of tho 
samo malady sovi_n montlis later 

Mental Diseases in Twins 
V* twins nro similar In mental diameters in health 
it is not surprising to find that tlroy are linblo to suffer 
from certain form* of mental nnd nervous disease due 
in all probability to somo Inborn mental defect Tld* 
liability was shown by similar twin listers observed by 
Mnrandon do Montyel *• They began to mui*truato 
tho samo day and suffered from Identical forms of tiro 
following maladies at tiro samo time—colds intestinal 
disorder measles mumps nnd chicken pox. They 
married and became Pregnant nt tiro samo time and 
in tiro fourth month of pregnancy each Buffered 
from acute mnnln with Identical religious and erotic 
hallucination*. Tiro children bom within 18 hour* of 
each othor wore both boy*. Both motlitrfl rapidly 
recovered ’Mongolian Idiocy b a congenital defect 
tiro truo pathology of wldch Is unknown It la therefore 
Idghly significant that this condition may occur In 
uniovular twins Dr A Stmuch 14 records an oxnmplo 
of twin male mongols with typical features of tlio 
malady On examining the lltemturo Ire wo* only 
nblo to find two otlrer examples of mongolism In both 
twins of tho snmo sex those recorded by Iljorlh anil 
by Do Bruin whereas in 17 cases only one was a 
mongo 1 As far a* could bo ascertained it seems 
probnblo that tiro threo formor examples were uni 
ovular twin* and all tiro oilier* hinovular in origin 
Dr N II Coupland 1 * mentions tlio case of twin 
sisters aged 11 ono of whom was a typical mongol 
and tho othor normal The rarity of inongoliem In 
both twins is rcmarkablo When it occurs in ono 
twin it may be duo to the pair being hinovular in 
origin or It may bo duo to some defect which is 
present in only ono of two spermatozoa fertilising 
a singio ovum Undor tho namo of u Ln Folio 
Gomollnlro Soukhonoff** collected 20 cases, and 
described another of primary dementia in twin 
broUrors. In these the insanity hardly ever 
developed simultaneously Somo becamo affected 
within a Blrort period of each othor but In tho other* 
varying periods of timo up to a* much os 12 years 
elapsed between tlio onset of the symptoms in the 
brothers. When ono of a pair of twins beiremes Insono 
it Is most Important to keep tlio other under obsorv a 
tion so that any oariy symptoms of mental disorder 
may bo treated at once 81r Thomas Olouaton 17 
records an example in which one brother was insane 
but prompt treatment of tho premonitory symptoms 
which appeared in his broilror averted any further 
development of mental disordor 
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M hilar and SmuLTVNEous Illnxsses in Twins 
M hatevr vav We limv lake of the nature nnd 
e t\l c s of asthma, then urn be no doubt flint n fnnulinl 
pr disposition is an un[>ortnnt fnctonnmanx cases It 
re not Furprremg to find ltmt similar twins are both 
nff,otod, xs m tin on^ of two brothers who always 
hiifTi rvd from irelhma at Mnrscllles, but were free 
front it at Toulon Roth suffered from rlieumatic 
ojihtlinlmia at tin «anu time, even if they were at 
ill IT, rent plans (Trou^au) 1S The simultaneous 
ons-1 of illness in twins is of much interest, 
a ■> it ranv occur even wlieu tlier are separated 
Lavcock 30 m<ntionod tlie cose of the twin brothers 
Enutand who were nursis at a hospital in Bordeaux, 
who w»re nlw ivs ill tog< Iher nnd became affected 
w r( Ii < itnnct at the same time I linvo been informed 
of nnot Iiei i vimple of this in the case of twin brothers 
lump m differ nt parts of Europe who both suffered 
from empicin i nt the same tune So also with 
mipmiiK , as (' Gill 1 * nhsmed twin sisters wriio suffered 
fioin in ndnclicnnd biliousness nt the same hour, though ' 
lint wen nt diffimnt places The} both became 
"ream at the same time 

In some dis isi s of tlio blood anil lymphatic glands 
of uui nown enus if ion wo find examples occurring in 
twins,which is suggestive that some inborn error is 
an important faetonn tiioirongin Dr G Pencoche* 1 
dwribed two eases of Hodgkin’s disease in twin 
brown rs at tin age of 1 One died 18 months after 
tin glmdulnr < nlargement first appeared, tiie other 
w ls still nine til the time of tlio report Siemens* 
m at ions an exnmplo of splenic leukaemia in twin 
“Hti rs recorded bv Senator In lucmophilia it may he 
ne nt ion, (1 that in tlic well-known Ycadon family, 
n lonlcd hv Icgg” tiiere Were twin brothers who were 
I’olli wadi re Tins, however, is liardiy surprising 
in a fnmil} in wlucli male bleeders hnvo appeared 
foi tie last -00 scats The delelopment of tumours, 

«it tier innocent or malignant, in twins appears to he 
a nr r event, than might he expected Haihdai 
< loom recorded tlic cases of two sisters who first 
mi nslnnhd on the samo da} and from 30 years of 
age-sutfi red from menorrhagia until the menopause 
al >U 'Wop both suffered froni adenocarcinoma wit ii 
"noma of the uterus Siemens refers to two twin 
Mcteis observed bv 1 Szontngh, who nt the same time 
d \.]opd papilloma of the larvnx with identical 
mptoiiis ilaiis has recorded an example of' 
n ^EPertropluc pi lone stenosis in twin hovs. 
11 k Bammstcdt opontion was done in both, nnd a 
ar lap rtlif \ we re nwnnled t lie first prwc for twins at 
a nab} show lie refers to another similar pairof twins 
i porti d bv IL L Moore in which the same operation 
was carried out nt the age of fourweoks.but both died 
Uoitre lias been observed sunuUnneouslv in both 
Ivnns hut does not appear to bo common Siemens* 
i t ' T u, il°" 1 ' r,r goitrous cretms observed hv 
llai, nrt Twin hretl.cre* will. goitresbut no 
svmptoms or m}xo«lcmn, nnd nbo twins of myx- 
co< j mntousapp, nnuice were recorded bv Petschnchcr *« 

n'^Tif’r, of tl10 °; <i[abe(cs »Sv 

i mu to, I linve m cn no cases of am disease of an 
indoerme gland in lioih twins 01 an 

kt'erAin 

,<lf , ,utv considered shows tlmt sinuinr 
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EPIDEMIC DISEASES OF THE CENTIUL 
NERVOUS SYSTEM 

Dcln crcd before the Itoyal College of Physicians of 
Jondon on March 5th, 10th, and 12th, 1025, 

Br ARTHUR SALUSBURY MacNALTY, M.A, 
M D Oxf , 

A MEDICAL OFFICER OF THE MTSTSTRT OF H BA LIU , EXAHTTEn 
FI PDBLIO HEALTH IK THE trWHMrr OF OXFORD 

LECTURE II ‘—EPIDEMIOLOGY OF CEREB110 
SPINAL FEVER AND OP ACUTE 
POLIOMYELITIS 

I —Tire Epidemiology of Coiebro spinal Fever. 
History 

Eon n knowledge of the history of tlio epidemiology 
of cerobro spinal meningitis up to the year 18S0 
all writers upon the subject are indebted to (he 
authoritative and exhaustive article by Hlrsch 1 in his 
“Handbook of Geographical and Historical Pathology ” 
Hirsch groups the epidemic prevalence of tho disease 
mto four periods Tho recent epidemics may he 
regarded as constituting a fifth period, according lo 
Osier 1 and oilier authorities In tho first period, 
from 1805 to 1830, tlio disease occurred in isolated 
epidemics in various European localities and more 
generally m tho United States The second penod was 
from 1S37 to 1850 wdien the disease prevailed in wade 
spread epidemics chiefly in military centres in France, 
Ilah, Denmark, Algiers, nnd tlie united Stales The 
third period lasted from 1854 to 1875 In this period 
tho discaso was widely prevalent throughout tin 
poater part of Europe, in parts of Asia, in the United 
States, nnd m parts of Africa nnd South America The 
fourth penod, from 1870 to 1880, was denoted b} a 
return to isolated epidemic outbreaks in various 
portions of the world, wliilo tho fifth period, beginning 
in 1S0G and extending to tho present day, has exhibited 
cxtensivo and widely diffused major epidemics 
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Feecr fn Crrat flrltalv 

Doubtful outbreaks occurred nt Dartmoor In 1807 
and at Sunderland in 1830, but tho dlsensc la not 
recognised generally na having appeared In Great 
Britain until Hindi's third poriod 

In 1805 groups of eases were reported from scvoml 
English districts Including London and Rochester 
in 1800 a small outbreak of epidemic meningitis 
occurred at Bardm y near Lincoln Infection may 
have been cornered by rvnjxra from Ireland Prom 
1887 to 1005 scattered outbreaks were noted from 
time to time During this period a series of ten fatal 
cases came under the notice of Omierod 1 at bl 
Bartholomew a Hospital details of wlilch ho published 
In Tun La?*rFT during March 1805 From 1002 to 
1011 outbreaks occurred In Sussex Lincolnshire 
■Sortbarnpton hire and Cambridgeshire 4 

In 1D12 tbo notification of ccrebro-splmd lo^r 
l>ecamc compulsory in England and Males. From tho 
end of 1014 to 1918 cerebro-splnal meningitis was 
jmidtmlc on an unprecedented scale in this countn 
The epidemic synchronised in onset with the hnporto 
tion of cases ot ccrcbro-spinnl fovtr b\ tho Canadian 
troops tho first cases occurring on Salisbury Plain 
wIh? re those troom wxre encamped According to the 
report of tho Medical Research Council e special 
advisor) committee tire Canadians did not import a 
new dlw asc but they did Introduce a virulent strain 
of tho meningococcus and were hr some degree 
responsible for its spread Infection was widespread 
but the greater number of ctuns of tbo disease were 
notified in tho Eastern and South Eastom parts of 
England whero tho majority of the troops were 
stationed Tito general distribution of troop* (hero- 
fore appears to Imw inflmnced tho prevalence of 
ccrobro-*plnol fover 

During the war epidemic (1014-18) 0150 cn*es of 
cerebro-spinal fever wore notified in England and 
Males. According to Recce * 4238 military cases of 
ee rob to-spinal fever occurred In this country during 
the same period 

It will he seer from Tablo I (Lecture 1 ) tltnt 
tho notifications of ccrcbro-spinnl fc\trlia>e declined 
without intermission since tho year 1917 and the 
figures for 1023 are tho lowest on record j with the 
passing of war and post war conditions the incidence 
of this disease has now returned to normal Scotland 
and Ireland nufTored during tho years of tho war 
epidemic 

Ceo^ropMea/ Distribution and Jncfdoicc 
CeTcbro^minal fo\cr occurs In nearly all quarters 
of the inhabited world being porhnne rather more 

E rovalcnt in tho temperate tone of tho Northern 
[cmisphcrc 

Tho Incidence of ccrobro-spinal fover in any given 
population is necessarily dependent upon whether or 
not tho estimation Is made during a period of opldemlc 
prevalence Tho non recognition or mild and abortive 
coses classed otherwise aa fcbriculrc or Influenza 
Influence also tho estimation as In tho allied examples 
of poliomyelitis and encephalitis letharglca. As a rule 
tho disease in largo cities does not attack much more 
than 1 to 2 per 10,000 of tho population • This Is a 
much smallor morbidity rate than tliat o! measles 
acoriet fover dlpbthonn and pneumonia in non 
epidemic periods. Tho incidence of coreljro-spinal 
meningitis itself on tho general population In non 
epidemic porloda is naturally extremely low The 
attack rate per 1000 of tho population In Englond 
and Wales for tho three years 1019 1 020 and 1021 
was only 0 011 

Incidence in Urban ami Jlurtil Covtrmm tiles 
Tho stress of cerobrtHspinol meningitis falls upon 
urban dwellers In an epidemic year 1917 317 
coses occurred In London 814 in urban and 202 In 
fural districts Tho Increased incidence of the 
disease in urban communities seems not only to be 
due to tbo greater aggregation of persons In these 
communities with In creased opportunities for acquir¬ 
ing infection but Is also associated with unhygienic 


conditions and overcrowding infringements of 
sanltar* laws which prevail chiefly in towns and 
cities. 

Mortality 

Tho mortality of cercbro-splnnl meningitis varies 
considerably not only in different epidemics but also 
according to the ago of the patient attacked Kopllh a* 
statistics for children admitted to Mount 8Lnal 
Hospital show that tho mortality in non-epidemic 
times is less severe tlian In epidemic periods 38 per 
cent In tlio former case as compared with 50 per cent 
in tho latter In tho two epidemic years, 1017 and 
1018 tho fatality rates per 100 cose-s among tlio civil 
population in England and M r ales including London, 
were 05 4 and 07-0 respectively but It is probable 
that msnv cas^B wt re not notified 

In TnbJe I (Lecture I ) tho number of cases of 
cerebrospinal Ic\ir notified in England and Males 
from 101J to 1023 are given, and tho number of 
deatlis from 1016 to 1029 in the civil population but 
through tho neglect to notify coses it is clearly vnlue 
less to calculate tho fatality rates with any degree 
of statistical satisfaction It will be observed tliat 
In 1021 tho number of deaths (414) exceeded tlio 
number of notified enses (411) Tlio Glasgow ten 
year rate of 72 per cent may bo regarded na a falrh 
average fatality rote in on epidemic period Higher 
and lowur rates may occur The cphhmic In Sweden 
which loah-d from 18o4 to 1801, is an example or a 
comperatholy low fatality rate j It was only 86 0 per 
cent 

In the early utagoo of on omdtndc fulminating 
nnd fatal cases hicllno to prevail wliilo in tho late 
stages mild nnd rcco\ernblo cases are more numerous 
As RollcBtan* liss shown experience in tho Navy 
testifies to the beneficial influence of serum In 
l diminishing tho mortality of cerchro-splmri fe^er 


Age Sex mid Raee 

Tlio age of (he patient has an Important influence 
upon tho mortality of ccrebro-splnnl fover Tho 
mortality ts heaviest among children imdor 2 years 
of age (o\cr 80 per cent ) and in ndulte over 40 years 
In tlio one extreme when tho resisting powers of tho 
bodv ore Imperfectly do% eloped in the other when 
these powers are not in their maximum force and 
\Jgour E>om 2 to 1C years (ho mortality rato tends 
to diudnlah— with the exception of a slight fall 
lietwecn 20 nnd 30 yearn tho mortality rises again 
the Increnro being marked after 80 years and in ere as 
ing to a maximum with each tmcccssho ten year 
period In posterior basic meningitis tho special 
t>i>c of ccrebro-splnnl meningitis In children which 
Is most often Been between the ages of 4 months 
and 2J years, but may occur up to tbe ago of 6 wears 
the mortality is over 75 per cent (Lees nnd Bartow*) 

Alike In epidemic and non-epidemic periods tlic- 
greatest Incidence) of ccrebro-spinal fover falls on 
children under IT years of ago 

Co rebro-spinal fever on the wholo afreets both 
sexes nearly equally Thoro la. portions, a greater 
tendency for males to bo affected In Toxos In 1912 
of 2675 eases, 1698 wore males and 977 females In 
tbo epidemic ot tbo war years males were chiefly 
effected In tho civil population of England ana 
Wales the percentage of males affected was 61-4 In 
1017 and 53 4 in 1018 Tho addition of (ho military 
cases notified in these years would materially swell 
the incidence of the disease on males Tho mole 
death rate is often slightly higher than tho female 
death rate In 1017 male deaths constituted 63 2 per 
cent and In 1018 60 per cent, of tho total deaths. 

Race and nationality with the possible exception**-'*^ 
of tlio Negro race which has been visited with partr < 
cnlar severity In certain of tho American oi « f 
appear to exorcise no predisposing r fleet upon 
Incidence of cercbro-spinal fover gophlan 1 * 
uoted certain racial differences In epidemics. 
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rrrrtira-spimri Fcrcr in Croat Britain 
Doubtful outbreaks occurred nt Dartmoor in 1807 
and at Sundtrlond In 1830 but tho disease is not 
recognised generally no lowing appeared In Great 
Britain nnlil IHrsclra thinl period 
In 180 j groups of enw h worn reported from wvornl 
English districts including London and Rochester j 
in 1800 a small outbreak of epidemic meningitis 
occurred at Bardn > m ar Iincoln Infection may 
have been ran\eyed b\ n np< m from Inland From 
1887 to 100" scatter* d outbreaks were noted from 
time to time During this period n series of ten fatal 
cases coma under the notice of Ormerod • at bt 
Bartholomew s Hospital ditails of which he publlslied 
in Tin liAKfTT during March 1803 From 1002 to 
1011 outbreak* occumd in Sussex Llncolnsldn 
Northamptonf-ldre and t nmbridgeahlrt 4 

In 1012 tho notlflcntion of cenbro-rpinnl fiver 
Ixraiue compulsory in England and "Wales 1 mm tlij 
end of 1014 to 1018 o n brtvsiilnnl meningitis was 
epidemic on nn unpreredent -d scnlu In this country 
The epidemic synchronised in onset with the Importn 
tlon of cases of ceixbro-splnnl fever by tho Canadian 
troops the first ensi s occurring on Salisbury PJnln 
wltere these troops wi n encamped According to the 
report of tho Medical Res«nrch Oouncll s special 
advisor* committee the tnnndlanH did not import a 
now disease, but they did introduce a virulent strain 
of the meningococcus and vrrru in some degree 
responsible for Its spread Infection wns widespread 
but the greater number of cases of the disease were 
notified in tho Eastern and South Eastern l»arts of 
England where tho majority of the troops Mere 
stationed Tho p nernl distribution of troops tlicre- 
fore appears to liavo lnflinnced tho prevalence of 
ccrchro-bplnnl fover 

During the war epidiinlc (1011-18) 0160 case«i of 
cr-nbro-spinal fever won. notified In England and 
Wales According to Reece 1 4238 mllltar> cases of 
cerebro-splnal fever occurred In this countn during 
the name period 

It will be seen from Tabic I (Lecture 1 ) tliat 
tho notifications of cor* bro-splnol fov cr liav c docllncd 
without intormlsfdon since tho year 1017 and tho 
figures for 1023 nrc tho lowest on record ; with the 
poncing of war and post war conditions tlio incident! 
of this disease has now n fumed to norma! Scotland 
and Ireland suffered during the ytnrw of the war 
epidemic 

Ocoympliicnf Dlifrltufion muf Jncfdcnfc 

Cerebrospinal fever occurs in nearly all quarters 
of the inhabited world being perhaps rather more 

S evident In tho temperate rone of tho Nortlrcm 
emisphere 

Tho Incidenco of ccrobro-spiual fever in any given 
population is necessarily dependent upon whether or 
not tho estimation Is mode during a period of epidemic 
pro valence The non recognition of mild and abortive 
cases classed otherwise as fobriculro or Influenza 
influenco also the estimation ns in tho allied examples 
of poliomyelitis and encephalitis lotharglen. As a rule 
tho disease In large cities docs not attack much more 
than 1 to 2 per 10 000 of tho population • Tills is a 
much smaller morbidity rato than that of measles, 
scarlet fov or diphtheria and rncumonia in non 
epidemic! periods. The incidence of corelmj-spinal 
meningitis Itself on tlio general population In non 
epidemic poriods Is naturally extremely low The 
attack rato per 1000 of the population in England 
and Wales for tho iliroo years 1010 1 020 and 1021 
mis only 0 011 

Jnridruec in Urban and Jiural Communities 
Tho stress of corob ro -spinal meningitis fall a upon 
urban dwellers In on opldcndc yonr 1017 347 
cooes occurred In London 814 In urban and 202 in 
rural districts The increased Incidence of tlio 
disense in urban commuidtlm seems not onl> to be 
due to tho greater aggregation of persons In these 
communities with increased opportunities for acquir¬ 
ing infection but is also associated with unbygi nic 


conditions and overcrowding Infringements of 
sanitary laws which provall chiefly in towns ond 
cities. 

Mortality 

The mortalltv or cc rob ro-spinal meningitis varies 
considerably not only In different opidemlcs but also 
according to the ngo of tho patient attacked Kopllk s T 
statistics for children admitted to Mount Sinai 
Hospital show that tho mortalltv in non epidemic 
limes Is less aovero titan In epidemic periods 38 per 
ont In the former cose ns compared with GO I>er cent 
in tho latter In tlio two epidemic years, 1017 and 
1018 the falnlltv rates per 100 cases among the civil 
population in Lngland and Wales including London 
were 0G 4 and 07-0 respectively but it Is probable 
that many cases were not notified 

In Table I (Lecture 1 ) tho number of eases of 
ccrebro-splnol fever notified in England and Males 
from 1013 to 1023 are given and tbo number of 
death** from 1015 to 1D23 In the civil population but 
through tho neglect to notify casco It is clearly value 
Ic^h to calculate tho fatality rates with any degree 
of statistical satisfaction It will bo observed tliat 
in 1021 the number of deatlis (414) exceeded tho 
number of notified cases (411) Tlio Glasgow ten 
year mte of 72 per cent may bo regarded os a fairly 
average fatality rato In an epidemic period Higher 
and lower rates nm> occur Tho epidemic In Sweden 
which lasted from 18G4 to 1801 fs an oxomplo of a 
comparatively low fntnllly rate It was only 36 0 per 
cent. 

In the early blages of an epidemic fulminating 
ond fatal cares Incline to prevail wldlo in tho late 
stages mild and recoverable eases are more numerous 
As RoUcston* ha* shown experience In the Tsnvy 
tof-tificp to the bcncfidol Influence of serum in 
diminishing tho mortality of cercbro-spiool fever 


\ge Sex and Face 


Tho age of tho patient ho* an Important influenco 
upon the mortalR> of ccrebro-spmal fever Tbo 
mortality is heaviest among children under 2 yenrs 
of age (over 80 per cent ) and In adults over 40 years, 
in the one extreme when tho resisting powers of tho 
body oro imperfectly doveloped in tlio other when 
theso powers nro not in their maximum force and 
vigour Erom 2 to 16 years the mortality rale tends 
to diminish—with tho exception of a slight fall 
between 20 and 30 years tho mortality rises again 
the increase being marked after 80 years and inert ns 
ing to a maximum with each successive ten year 
poriod In posterior basic meningitis, tbo special 
typo of corobro-bplnnl meningitis in cldldren which 
is most often seen between tho ages of 4 montlis 
and 21 years but may occur up to the age of 6 years 
tho mortality is over 76 per cent (Lees and Barlow*) 
Alike in opidcmic and ncm-cpidemio periods the 
greatest incidence of cerebrospinal fover falls on 
children under 16 year* of ago 

Ccrcbro-spinnl fever cm tho whole affects both 
seres nearl) equally There Is perl inns, a greater 
tendency for males to be affected In Texas In 1012 
of 2676 eases, 1608 wero males and 077 females. In 
tho cpldemio of tho war years males were chiefly 
affected In tho civil population of England and 
Wales tho percentage of males affected was 61 4 in 
1017 and 63 1 in 1018 The addition of tho military 
cases notified In these years would materially swell 
tho incidenco of the disease on males. Tho malo 
death rate is often slightly higher than tho female 
death rate In 1017 malo deaths constituted 63 2 per 
cent, and in 1918 60 per cent- of tho total deaths 
Jiace and nationality with tho possible exception 
of tho Negro race which has been visited with parti 
cular severity in certain of tho American epidemics 
appear to exorcise no predisposing effect upon the 
incidence of ceretro-spinal fover Bophian 1 * has 
noted certain racial differences In epidemics hut it 
ia probable that social status overcrowding and 
unhygienic surroundings are in oro responsible for 
them than any true racial Incidence 
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Season and Meteorology 

1 pifcmic cuthro-spinnl meningitis is essentially 
a dis a~i of the winter nnd spring montlis of the vtnr 
'pprovininb Jv SO pi r cinl of the epidemics occur 
in tin winter mid spring montlis The majority of 
n coni d <pidimici Imp In gun within one of the 
four montlis, December, January, February, nnd 
'lurch, tlu maximum internetv of tho epidemic being 
ittunid m April or May From May the epidemic 
dmdilv di clin< -> nnd usinlh terminates by the end 
of fuly 

Similar features were seen in the epidemic in 
I upland nnd Wales in the rears of tile war The 
P nod of maximum seasonal prevalence of the 
disease was in the mrly months of the year, nnd the 
greatest number of cases recorded in any one week 
in 1015 was in the first week in March, and m the 
liars 1010 and 1017 in the fourth week m March 
In the three years 1015-17 the nse and fall of the 
curve vvns steep although the fall was less abrupt, 
and in inch rear there was a preliminary rise in 
Dccimber In 1018 the sonsonnl nso in the carlj 
montlis of the year n ached its summit in the second 
vv< k in February, and uns less acute nnd tlio peak 
of tim (line wa? liss marked than in the previous 
vi an Many cas r s occurred among the troops, and 
U s r t i‘ ins pointed out tli it tho conditions of tiainmg 
and hut occupation in tho early montlis of the rear 
favoured tilt dissemination of infection acquired 
through tlie nnso pharynx Glovei 11 lias shown that 
ovi renew dine, is a more potenL factor than season in 
fivounng tho incidence nnd cairlcr-rnte of ccrobro 
spinal fever 

Whilst it must remain true that unusunllj cold 
weal her is oft« tl associated with epidemics nnd with 
t he ir highest peak in the ( pidemic cun e, tho occasional 
anomalous association with warm climates and warm 
w < at Ik r is probably last c vplnmed bv sudden marked 
t mperntuti changes to which a particular community 
is not nccustoniod, nnd wlncli cause widespread naso 
phnn-ngenl cnlarrii 


‘damlary Conditions 

Overcrowding wlien it oeeiirrcd in billets,hutments, 
and barracks during the Givnt War, undoubtedly 
favoured tin siuvail of ccrobro spinal fever among the 
troojia It not onlv provides increased opportunities 
for contagion to spread from case to case, but it is 
mvariahh a-orbitcd villi lack of free ventilation 
which is another important predisposing factor 
lultiph ensos occur in households and are due to 
p< i ■'onnl Infection Owing to the low vitnhtv of the 
int nlngococcus outside the body it is unlikclv that 
ini<<tion por^iMs in duelling houses or In foniitos 


Occupation and Fatigue 

the incldineo of ccrebro-spmal fever on troon 
lias l>een rejKiiledl> muitioned The dbense may b 
termed U,l camp follower of war That tho chic 
cans, of tin enhanced incidence on troops is persona 
inficllon in populous urban centres is seen from tli 

Id^Ve’^V” ,tnr l ‘ I ’ i , ,lpn V > twin thc ^cld The incidenc 
, M'C ' nvl ’ k* .the Roval Raw during the wa 

!. l |drn‘| S< ii- ral,e1, f nm Plc Rolleston’ records (ha 
out of tin tl< cas, sof cenbro sphml fevenn the Nav- 

‘ l ’ Vonrs of " nr - • (i °. or 75 pc 

I’lvmoutl.Vn'tt'i <‘ rVI 'i‘ J ‘. 1 }? 1 i S nl Portsmouth (110 

Ol\) 1 < ^I'U Palace (58), and Omtlmn 

} 1 "" u < <mlv 1 _ casi h or 10 pern nt wirorvnnrie. 

c™UV™w\ H n o.itbnals o 

U ?, 1 "" 1 , . ,nnI r > v ’ r irl ‘’'ll 'in and Wistphnlia with i 
,,, 1 n ‘ abnee uixin mil muurs and tin ir families 


unaccustomed to the strum of (bur new duties 
Clinically, m epidemic periods it has often been 
recognised that undue mental or physical fatigue in 
individual cases predisposes to an attack of ccivbro 
spmnl fever 

Previous Health 

■With the exception of catarrhal conditions tlie 
previous stale of health appears to exercise no pn? 
disposing effect on cerehro spmnl fev er The cpldurn 
citv among troops, usually men of superior physique, 
indicates that the healthiest persons mnv suffer from 
the disease m a severe form Tlie question of catarrhal 
conditions in cerebrospinal fever calls for special 
consideration Doptcr 16 recognised three stages in 
cerebro spmnl meningitis (1) catarrhal, (2) septicimic, 
and (3) meningeal, hut this has not been home out bv 
tlie experience of Flack 16 nnd Foster and Gnskell " 
The reports of the Medical Research Council indicate 
thatin the opinion of the majority of thc bacteriologists 
there is no causal relationship between catarrh nnd 
earners of the meningococcus Manv cases of cerebro 
spmal meningitis are unnssociatcd with catarrh Iti' 
now a usually accepted view that catarrhal affectum' 
of thc respiratory tract, if preceding ccrobro spinal 
meningitis, are not duo to the meningococcus, but 
favour the onset of the disease in epidemic penods 


Incubation Period 

In one’s own experience in both military nnd civilian 
outbreaks m 1816-10, the usual incubation period 
appeared to ho from three to four days I linvo note' 
of two fulminating cases of cerehro-spmnl fever in 
which tho incubation period, so far ns one was nblt 
to judge, appeared to be ns short ns 24 hours, a period 
which coincides with Sophinn’s minimum incubation 
period Worslor-Drouglit and Kennedy 11 roviovring 
thc nvnilablo evidence on tho incubation period of 
cerebro spinal fev or, conclude that tills period vnm~ 
between 2d horn's and seven days,its averngo duration 
being four days, nnd most authorities would agree 
with this opinion With earners who subsequently 
develop the disease tho incubation period must of 
necessity ho extremely variable black 1 * adduces 
evidence to show that earners may develop tho diseaw 
at almost any time up to six or soven wcekB after 
infection with tho meningococcus 


II Epidemiology op Acute Poliomyelitis 


History 

The tirst nuthontic descnplion of poliomyelitis 
was given by Michael "Underwood in a treatise on 
the “ Diseases of Children,” published in 178* 
Underwood was a Licentiate in Midwifery of tue 
College, he was a skilful accoucheur and attended 
the Pnncess of Wales in 1700, when the Princess 
Charlotte was horn Ho associated tho disease With 
teething and termed it “ debility of tbo lower 
extremities." In JS22 Shaw 1 * reported a few cases 
m n hook entitled “ Nature and Treatment of the 
Distortion to which the Bones of the Spine nnd Chest 
arc Subject ” He related tho disenso to weaning in 
ln ™ q Dr John Badham,’ 6 of Worksop, Jvotts 
m 1835, described four cases of poliomyelitis in thc 
London Medical Gazette The title of Ins paper wn* 
Paralysis m Childhood Pour Remarkable Cases o! 
Suddenly Induced Paralysis of the Extremities 
Occurring in Children without any Apparent Cerebral 
or Cerebro spmal Lesion Badham for tlie first tim 1 ' 
arou attention to tbc cerebral symptoms presented d t 
patients 


Jacob Heme *» (not) to 1878) wrote a verv inslrue 
five monograph on pohomyehtLs in 1840, and i* 
mganled generally as t he pioneer contributor to rno&w® 
knowledge of the disease Heme was tlie fil'd t 
recognise jiobomyehtis as a disease of (he spj nl 
cor p ,.kurthr r climcal cases were reported by Bnti 
and French phv>=icians from 1S41 to 1S03 hut no 
study of thc jinthologv was made until the last 
named year when von Rcineckcr and von Reckling 
hausen, 3 in Grrmanv, nnd Comil 31 in France 
ui_'Cnbed the lesions In the nntenor comm an 
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lateral columns of tlio cord Uterwnrds thcro wns : 
considerable controversy over the nnturi of tho changes 
In the medical prees of tho day Clmrcot innlnlninlng 
the disease to bo a primary atrophy of tho ftpinnl ; 
cord whilst others held opi>oaiiip views, TUsslor** i 
tint investigated tho histology of tho ncuto forms 
and hla work has been followed up nnd completed 
by tho studies of Hnrbltx nnd School 11 (1007) 
XMckmAn 1 * (1005 nnd 1010) Rtmnss»’ (1010) nnd 
Peabody Dmpor nnd Doolie**' (1012) Tho first 
adult csbo of poliomyelitis appears to hnvo boon 
dcscril>ed by \ opt * in 18,dl lids bring* us to tho 
period when the work of Medln nnd W lekninn con 
clffidrcl) demonstrated the true diameter of polio¬ 
myelitis ns nn ncutc Infectious disease Tills modem 
work was considered In tho first lecture nnd its 
record completes the historical account of the disease 

f nlfomj/rhfi* tn ( rent Britain 
Tho following Ih a summon. of tho chief epidemics 
of pollamjclltls recorded in England nnd Males t— 

1197 Orjtbrualc In Ilrrtf rdrijlrr |\\ Pasteur) 
loot Osh* la taat)<m (t V Halt a) 

IMS Outbreak at Ujnnlnitter <W \\ Trerr*) 

1M9 Outbreak at Url tol <t> 1 ark r) 

In Ix>n«htQ (L. U I^n-oi ) 

1 Pin unit rrak* In CumlwrUnd (UtrlUl*), Northumberland 
Nottlnphnnwblrr L-lcert rriiirr Dorurt Uiot»c*-itcr 
*nd \ rrk. 

lSll rplrtcmlts In PrTon and CVicnwnll (It, J It ccc) 

1 Irmonth, Ilantlnnl n Ik Ifenlsblrr, Paffnlk \ork 
Shire Westmorland, lVrby*hlrr, anil hiIti 
1913 Outbreak* In llarnw-ln i'nrnrM Nl\ Lance Utre anil 
\\ "stmorlnm! (Mnarw'n) 

1911 Chithrrfiks In >>brr sn l Ibr Pltlon t rhan District an l 
1 psora ltowl I» trlct (StarNalty) Camhridrr and 
Cijrobridpwblrr OIactm nl , , 

19tt- Further Increase In ontUVotl ma of polInmvrlltJ* Many 
1933 local outbrx ok* are at 111 unnoticed unt II the appearaner 

of crippling arter-cJTrct* 

Poliomyelitis prevail* in bcotlnnd and outbreaks 
have, been reported nnd studied by Byroni IIromwet 1 " 
Ihwin Bramwcll ** H Bruce-Low Mi and others blnee 
1013 small outbreaks been recorded In Ireland 

Ceo^rajthicat Diriribtdion 

Tlio moat oxtensivo epidemics of pollom)elitls 
which hnvo hitherto been recorded havo occurred in 
Scandinavia nnd In the Lnltcd States. Tho classical 
survey of epidemic poliomyelitis lliroughout tho world 
was mado by Bnice-Low ** nnd for details of tlio 
epidemics in %nrious countries reference should be 
mado to Ids Illuminating r port In the annual report 
of the Medical Olllccr of tlio Local Government 
Board for 1915-10 

Incident* and Frequency 

It Is difficult to form oven an approximate estimate 
of tho Incidence of ncuto poliomyelitis upon tho 
general population. Although notification of tho 
aiseoao has been in force since 1012 in England and 
Wales a considerable number of cases of tho diseoso 
are novor notified In support of this statement 
already made several times, tlio following instances 
occur to minds In 1011 208 cases of poliomyelitis 
were officially notified in England nnd \\ ales | bat 
in addition to those notifications there were reported 
at least 330 more cases making a total for tJmt ycjir 
of 508 cases that enmo in ono way or another under 
observation 

In certain towns poliomyelitis is endemic yot tho 
dlscaso attracts llttlo attention In the county 
borough pr Sunderland which liad In 1011 a popu 
tnlicm of 105,205 paralysed children are brought 
year nit or year to tlio Sick Children s Hospital 
whore tho true nature of tho diseoso is recognised 
In 1012 tho hospital books showed that eight coses 
of poliomyelitis wore treated ten in 1918 nlno in 
1014 and 12 in 1015 Tho medical officer of health 
for tho borough only received rdx notifications of | 
poliomyelitis between September 1012 and March 1 
1010 This non recognition of poliomyelitis in tho 
acute stage occurs in other countries. The How 1 
York epidemic of 1007 was practically not noticed 
until the acuta stage was over when the largo number 
of cases applying to the dlepensariea and to the 


neurologists for treatment led to full Investigation 
by tlio New * ork Department of Health. 

Tnblo II gives tho proportion per million of tho 
population of poliomyelitis for tho years 1010 1017 
nnd 1018 ns worked out for tho notified coses of the 
disease in those yearn 

Table If —fndJaicr on Population of PollomycWtA 
Proportion per 1 0 (H) 000 population 

Tyin^nfi [ Urban i Rami 

London district* dlftrict*. 


Tiicso figures are subject to tho qualifications 
prc\ iouslv discussed nnd tlio *nmo Tcaorvntlon must 
nppl> to tho American figures. Tho incidence must 
bo controlled by manj factore of which probably tho 
most important ore the Intensity of tuo outbreak 
the virulence of tho causal virus, and the susceptibility 
of tho population In an unsallcd community — 
that is ono previously unnttacked by poliomvcllUs— 
there will naturally l>o a much higher incidouco than 
occurs in a community where previous attacks hnvo 
eliminated susceptible* or protected tlw juvenile 
members of the population from subsequent attack. 

Incidence in l rbnn and Jlitral Communities 

It is possibly of significant interest that in 1010 nnd 
1011 alien epidemic poliomyelitis was ascertained to 
bo largely prevalent in England and Wales tlio cases 
observed chiefly occurred in rural areas and In small 
urban districts More recent figures show an increased 
incidence in urban communities in England nnd 
\\ ales. 

Mortality 

Tlio cobo-fntnhty of poliomyelitis varies in different 
epidemic* An averago variation is from nbout 10 to 
Ido jxr cent Tho variablo case-mortality is chloflv 
dependent upon whetlior tho mild and abortive cases 
of the disease ore recognised or escape detection In 
tho diffiremt opidemlcfl. Tlio case-fatality' rates an 
probably lower than tlioso usually given on account 
of tho failure to detect mild cases In tho Surrey 
outbreak or 1017 in which many mild and abortive 
cases were detected I found the case-fatality to be 
7 1 per cent, which Is within tho limits asfdgned by 
Holt and other observers Nevertheless Instances arc 
on record whore there was an unusually high mortality 
Wickmnn for oxnmplc in a small epidemic of 20 
cases recorded a mortality of 42 3 per cent 

Age 

Table III showing for England nnd Wales during tho 
year 1018 for certain a go-periods tho ago distribution 
o! 228 case* of poliomyelitis the number of death* 
and tho mortality per cent. Indicates that for persons 
over 10 years of ago the mortality from the disensj 
is higher In this tablo Ivowcvcr the higlicst c*se- 

Tahlc III —Shmtinf for England and TTaZc* During the 
Year 19IS for Certain Age-periods the Age 
of SSS Cans of Pollomgeillls the Number of Death* 
and the HortalUy Per Cent. 


Kgo in cansWtt 
y**™ i_ 


1-5 100 1* 

5-10 <0 11 

J0-J5 XT in 


. Mortalitrl Aiw In OAM'rwth. 

H percent ] year* Ocsth. 


mortality Is seen In persons under 1 v«.ar of age and 
it le hipddy probable that many mild and abortivo 
cases for tho age-periods under 10 years were unnotl 
fled. Tho cases at tho higher ages are more likely to 
havo been notified a a thcry are more readily diagnosed 
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Or rurally, as Table III indicates, the largest 
proportion of ca^cs occurs between the first and fifth 
\cnr of life In the New York epidemic of 1007 as 
high a pimnfoge as 00 7 per cent of the cases 
orcurri d during the first six rears of life It is not 
rltog<tlier certain win ther the disease occurs in 
ut<rr> Morton,’ 4 Ratten,” and others have reported 
c im s wlu< h thej considered examples of mtm-uterino 
inf< etion The disease not infrequrntlj occurs within 
the ( r*-t jenr-i of lift, 2 1 of the 22S cases notified m 
1 ngland and \\ alts in 1018 fell within this age period 
Diuiirmn reported a caso 12 days after birth, 
Itraimull” one of 3 weeks of age, and Sinhler 34 
fun uises under 1 month of age Rulirah and Mayer *' 
sf <U that adults are affected generallr to the extent 
of nlout 10 per cent of the various epidemics, but m 
Hus there are great variations, at times the percentage 
h ing higlu r and sometimes much lower The second 
a ear of life appears to be most constantly affected by 
l>oliomj i hti c 

Six and Pace 

Of 228 eas. a of poliomyelitis notified in England and 
Mats In lOlh, 1 IS uere males and 110 females As 
a ml< there is not much sex difference m the incidence 
of iKihonm litis , the figures of almost all opidennes 
agn f in slioumg a slightlv greater proportion of 
limbs (ban f< males attacked In the New York 
epidi mic of 1010 bovs ucre 05 8 per cent and girls 
43 7 p r cent of the total 10 Onverlv 41 reports males 
57 to 00 per eint and females 43 to 40 per cent 
The proportion of males attacked seems to be higher 
in later life Rulirah and Mayer ” observo that the 
disease is more liable to bo severe in bovs and the 
inortnhtv r iU someulmt higher 

The factor of rare does not appear to play an 
import m( part in the problem of susceptlbiht} to 
IKdiomvcbus 

First and Second Attacks 

As a rule ono attack of poliomyelitis produces 
permanent iminunitv A fou nnomalous examples 
have been recorded bv Mcdm Lecgnnrd, Auerbach, 
Neurot Eotsb r, Schwartz, and others in which there 
was re coven from an acute attack of poliomyelitis, 
And afUr an internal of sea oral weeks or months the 
disease ri ruiTcd avdh increased pnraljais Possibly 
this condition may ht due to a re actiaation of the 
original airus rather than to a subsequent re infection 
Tin re arc i act ptional and rare cases m which a definite 
second alfnek of poliomyelitis lias occurred in the 
sann India ldual Taro cases of the kind occurred in 
the Neu 1 ork epidemic of 101(i Eslincr 45 has 
n porti d Ha exse of a girl in aaluch 11 a ears elapsed 
Ixtaaisn llir tavo attacks Sanz 4 * records a similar 
cis asdh It >ears’ interval 


Seasonal Prcratencc and Meteorology 

Thin. Is n avell marked seasonal preaalenco foi 
polinmv clltis It is noteacorthj that the disease 
occurs mem connnonla in temperate than in warrr 
chini", ait m tin. nortln rn lunusphen, it is mosl 
jmanliiat in the aaann mnntlis of the year—namely 
Tula August and pf< mher—though it mnv hngoi 
on during other parts of the a car In Amencr 
'■Mtikbr studied 2i0 cases and found that 78 8 pel 
u nt octairnal from May to ptembor the drv 
immtlis of the aiar Poliomaillfis maa indeed occui 
in ana month of the rear eitln r in sporadic or in 
• pult line form but flu majorat v of the coses a> 
’I!" , an^ in the lot, summer and carta autumn 

111 [ aai-t n s occur m tin aa inter and c aria spring 
I puli niie. m the cold months of the acar are not 
n it nov n 41 


l 

r 
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Transmission by Insects —There is experimental 
evidence that tho virus of poliomyelitis may bo 
transmitted from infected monkeys bv biting insects 
(bed-bugs and tho stable-flv, Stomon/s calcdmns), and 
that it may bo mechanically carried upon and in tho 
bodies of common house flies These experiments 
would not necessarily establish that this is a natural 
method of transmission Tho seasonal prevalence of 
poliomyelitis corresponding to the season and maximum 
prevalence of numerous insects, the early nppearanco 
of poliomyelitis in rural areas, and tho irregular spread 
of epidemics are epidemiological features which have 
suggested the agency of some insect in conveying tho 
disease In epidemics porsonallv studied, many of 
the patients were found to have been bitten by flics 
and other insects I have notes of a case with a bad 
fly-bite on the eyelid a week previous to the onset of 
poliomyelitis , a similar history of a mosquito bite 
was obtained in another case Many pationts, on tho 
other hand, gave no histones of being bitten by insects 
in epidemic zones Returns made to the Central 
Health 4.uthonty for the year 1018 show tliat insect- 
bites were seen on 2 2 per cent, and not seen on 
52 0 per cent of the patients Thero was no avallablo 
information m regam to 45 2 per cent of tho cases 

Regarding tho seasonal prevalence of poliomyelitis, 
as Frost 4 ’ lias observed, it is not so definitely limited 
to the warmer months as would ho anticipated if 
the disease is transmitted by outdoor insects, such 
ns mosquitoes or bitmg flies It differs, for example, 
from tlie well defined seasonal prevalence of yelloiv 
fever Tho usual restriction of tho seasonal prevalence 
of poliomyelitis to summer and autumn militates 
against the likelihood of transmission by tho parasitic 
insects of man, bed-bugs, lice, and fleas Tho facts 
chiefly opposed to this viow are, first, tho ovidenco 
relating to personal contagion, secondly, tho small 
total incidence of poliomyelitis, and thirdly, the 
preponderating incidence of tho disease on children 
Insect borne diseases do not usually affect cblldnn 
rather than adults Tho favouring influence of warm 
temperatures may bo oxerclsed upon tho virus of 
poliomyelitis itself when infecting human beings 
rather than upon an hypothetical intermediate 
host 

Other Possible Modes of Transmission —Thoro is no 
substantial evidence as to tho convoytinco of polio- 
myelitis bv foodstuffs, dust, or sewnge, ana ino 
English and American statistics indicate that tho 
disease cannot bo specially associated with unclennli 
ness of the patient or of tho patient’s surroundings 

Incubation Period 

The duration of the incubation period is said to bo 
variable In the experimentally produced disease in 
monkevs, Flexncr 41 found flint tho time elapsing 
between inoculation and the onsot of paralysis is 
from three or four days to 33 days, fhe average bung 
eight or nmo days A virus passed through several 
generations of monkeys becomes adapted to its no"' 
host, and lins a more constant period of incubation 
than when it is first transferred to tho monkcv from 
man This fixed varus regularly causes paralyse 
in, from seven to eight days In man fho incubation 
period appears lo bo short and to range within tho 
limits of two to ten days Wlckmnn considered W 
period ns from ono to four days, basing Ids opinion 
on the interval betwoen the dntes of onset of t»c 
disease m two members of tho same fnmilv Ibr 

obsinations of Draper, f’enbodv, and Pochcz 
on casi s of familial infection would lend lo a sirn .v? r 
conclurion if they had not felt that it was impo-M™ 
V^'ide simultaneous infections of two n,, ' n l l>c 1 
of the same family from a common source Indeed. 

negl.ct of this frtc f or n ( mp for tlie unwarr m 

tlii study of epidemics of nervous dlsi as^ I 
fat^ mints on good ividmce concerning the inning 
tion pi nod have bran made as follows Muller 
htnun fivi and ten dnvs—average one weal. 
rlivncr 44 two dnvs to two necks or even long' 
ivling nnd I/waditi, 4 ' two (o tlifi e dnvs, kum 


Tan Lanctt] 


DR A B MacK VLTi t E PIP EMI 0 NERVOUS DISEASE (ILlbcji 14 19 £5 537 


and Brnmwcll ** four dajn or less M> pxncmnl 
observation* baaed on rase to eftac Infection In 
oplficralc periods, would place tho incubation period 
at from two to ten days U10 nvorogc peri cal being 
threo to four days 

Potto pNcnriiAun* 

Tin. record of tho tpldemiolog} of pollomjclltlR 
would l>e Incomplete without some rcfercnco to 
tho cerebral form of the disease termed polio 
cncephnllll* In this type the lesion cliloli> or 

solely involve* tho upper motor neuron giving riso to 
spastic pamlyrlp Vtiloll 0 in 1SS0. noted tho close 
rvlatlonsldp of certain cerebral palsies in children 
to the srhml form of pollomyt litis but Txfilo- 
enceplmlltls was first described and named by 
Strflmpoll" In ft lecture at Leipzig in 1884 llo also 
first affirmed that poliomyelitis and i>ollo-cnccp]ud 
itis are onlv to l>o regarded m different localised 
manifestations of a hpeclfic disease Tho cases 
initially <h*seribcd wi n 21 in nrnnbor all under 0 and 
10 under 4 5 < ars of ngu The rasjoritr of cneea Indeed 
occur In children but adults raa> bo affected In 
Media h original paperf 11 out of li cases Wire 
d'scribed with con bral eigns Tbls won exceptional 
A\ictmnn ** in tlu Swrnli h epidemic in 1005 did not 
see a single Instance No caso was reported in tin 
New 'iork epidemic of 1907 in which 1000 caeoR 
were, observed Pinbod\ Draper and Docker 1 * 
mot with no cerebral eases In tnclr study, and few 
cases wen found in Ih N< w \orfc epidemic of 1910 
ttappert 11 in 5j5 caw *, described fHe cerebral cases 
Two cares w» n ob<*<ncd in tho Norwegian epidemic 
of 1905 in Christiania 

Them hns In'xn scries of instances in which there 
was a combination of the flaccid and spastic paralysis 
Such cases luvii been rv ported b> Wickman Pierre 
Marie Oppenbcim Noimtli ana others Ruhrfih 
and Mayer *• quoto Mdbius, who Iiaa described a 
brotiier and a sister taken ill at almost tho same 
time with a febrile nfTcction In one there was a 
spastic heminhgia with choreiform movements; 
in fbe otlnr fWcid pnrnlvsia 

In tho small outbreak of poliomy* litis in H Ik rand 
the XMttonn Urban District nnd Fpaom Rural District 
in 1017, two cases of tho cerebral form both in children 
were observed Ono war a case of facial paralysis 
(ponlino typo) tl«i other an ophthalmoplegia Both 
cases occurred in intlmnto association with ordinary 
coses of infnntllo paralysis Tho ram cerebral cases 
arc sometimes somnolent and case# of opidcmlc stupor 
in children similar to those described In tho fire! 
outbreak of mccpliniltls lctlmrgicn by Batten nnd 
8UH •* were recorded by Peabody Draper and 
Dochez n In tho Now ’’iork epidemic of poliomyelitis. 
Speech changes^ (notably in 3redin a ataxic case*) 
nystagmus tremorn choreiform movements rashes 
and othor symptoms similar to those se<n in 
encephalitis lolhargicn liavo also been described 
in pollo-encephalitis 

It is only in a few cases that tho lesions of polio- 
encephalitis liavo been described although it Is not 
uncommon to find scattered loalcms In tho brain in 
cases of ordinary spinal poliomyelitis Ilarbite and 
School** mado ft microscopical examination of tho 
brains from two cases of pollo-encephalitis occurring 
in the Norwegian epidemic ofl 006 and found the lesions 
present identical with those of acuto poliomyelitis. 

When encephalitis lothargica first appeared in 1018 


the suggestion was mado that tho cases of tho new 
ease ‘ wore only examples of tho cerebral form of 


disease _ _„ _ . 

poliomyelitis but our investigations soon Indicated 
that tho differences were more real than tho apparent 
resemblances. Pollo-encephalitis Is a rare disease; 
it may bo apparently sporadic but it also occurs in 
direct association with other forma of poliomyelitis 
in epidemio periods and Strflmpell s early contention 
as to the identity of tho two forms ho* been amply 
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substantiated I havo notes of several isolated east 
of polio-on ccphnlitlB which liavo occurred in plact 
where endemic foci of poliomyelitis exist 

SInco Jan 1st, 1010 coses of pol 1 o-encoplrnlit 
in England and Wales ha\o been separately notifle 
from cases of spinal poliomyelitis Table lV shou 
the number of coses notified in U10 period 1010 t 
1023 with the number of deaths in the years 102' 
1022 and 1023 


Tad ix 

\ ear 

I\ r .—BoffoeacrpAofffi* in IiupfancZ and TFafe*. 
dumber* of hollfied Caaea and Beafika 

1 

Care* | 

Dcatha 

Year 

Ca*e* 

Death- 

1010 

02 

— 

1022 

1 31 

i ~ 

1020 

30 f 

— 


1 67 

40 

1W1 

31 ’ 

40 

1023 j 




tin tnr opinion bo Trover the apeoch chanim described by 
Medln and other* nro not Identic*! with tho blrhlr «prci*U*ed 


*nd ch*rmct*<rDUc rpccch change* *cen In encophalltfi lethargic* 


It will bo seen from Tablo IV that the xnortalit 
from this form of poJfom>cIitf« is a high one Fror 
tlio cadence avoilnblo tho Incidence of poke 
enccplinHtia nould appear to bo higher in Englnn 
nnd Uales tl»nn in America I should Imagino tbei 
an few nomologists In this country who lm\o no 
encountered examples of the dieeoic 
firFFTIFNCrft 
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having had anv pain at nil. Tlio real difficulty Is 
met when the efficacy of gnstro jejunostomv in the 
treatment of duodenal ulcer comes under inquiry 
for strikingly dl\crso opinion* arc expressed 

A number of Years lm\o rawed since tlio pioneer 
wort of Moynlhnn estabUslied gnatro-jejunostomy 
as tlio routino operation so rellablo knowledge on 
the subject should bo at our disposal Moynlhnn 
himself finds that o\cr 00 per cent, of hLs operated 
cases (gnalro-cntcrostomy with infolding of the 
ulcer) consider thcm*Uvca perfectly well and that 
tho incldenco of jejunal ulcer formation la not more 
than 2 per cent.* J Sherron In BOO cases found 
02*0 per cent- well two or more Yt ars after operation 
and declares that If patients go lor two years without 
symptoms tlioy never develop them afterwards.* 
A. J Walton • in 111 cases had 85 8 per cent 
cures and 10 5 per cent, very much relieved Turning 
now to Americn wo find equally good results recorded 
T) C Balfour* investigated the end results In 1000 
patients all of whom liad been operated upon for 
more than 10 years; 88 per cent remained cured 
and only 3 5 per cent of recurrences arc known to 
have happened Tho operative mortality was less 
than 2 per cent 

These results wellnigh reach such perfection aa 
vro can ever hope to get in any serious surgical 
procedure and wore it not for expressions of dia 
content with tho operation of gostro-jejunostomy 
from continental surgeons wo could complacently 
continuo to cam ont treatment along tlieso lines 
until the ndvanco of medicine put such knowledge 
Into our hands os would had to tbo elimination of 
■urgory for these patient*. 

U V Habcrcr in 1015« oxpresaod himself aa 
being by no means ant lx tied with simple gaatro 
JejunosUnm IIo related throe cases where at 
intervals of 21 4J and 0 years after operation callous 
duodenal ulcers wore found unltoalod on ro-lnpnre 
otomy Tlio same author agnln in 1021,’ said that 
In 40 cases ho had had v ry poor results from simple 
gastro-jejuno'itomy Moier* relates a caso whore on 
reopening tbo abdomen two years after tho primary 
operation tho two original duodenal ulcers were 
found unhealed and thcro was n now ono at the 
anaatomotlo margin h Borazchl • of Budapest 
relates two cases who rat relief for only 2 and 14 
months when pain and bleeding occurred In both 
nocesaitatlng n new Intervention E. Nordman 1 * 
naya the good results after slmplo gaatro-jejunoatomy 
are 70 per cent. J Gnlpem li gives tho end results 
in 62 cases 00*2 por cent cured 115 per cent, 
much Improved Tlio bad results wero 19*3 rer 
cent. A NVydler 11 asserts that tho longer one follows 
up cases after operation the smaller tho percentage 
of cures will bo and I* Clalrmont agrees with him 
In this 11 Ah has been mentioned tho experience 
of Sherren is qulto different- Wydlers results 
from do Qumains clinic aro 00 0 per cent cures 
in cases followed for 1-4 years and 01 3 per cent, in 
thoao followed for 1-10 years. A most interesting 
report is made by T) Foreyth 14 Ills statistics 
ore taken from a sickness insurance society wlioao 
members am all medical men Of 33 coses, wliero 
the diagnosis was established by operation no 
recurrence (1-12 years) took place In 58 per cent. 

The reports quoted above emanate from clinics 
where without exception, the level of surgical 
attainment is very liigh It la certain therefore 
that there must bo some obscure difference In 
tho manner of evaluation of the results which aro 
obviously not strictly comparable Under sucli 
drcumetances it becomes necessary for each surgeon 
to inquire what results ho can obtain under tho 
conditions which are familiar to him In person. 
For this reason 20 patients who had had simple 
gostro-jejunostomv performed for duodenal ulcer 
during the years 1020—23 at St Mary s Hospital 
woro written to and of these 20 replied Eighteen 
of them (00*2 per cent.) are well 11 vo ordinary lives 
and eat ordinary food A number of them wrote 
enthusiastically in favour of operative treatmont- 


Thcre ia no doubt tlmt tlioy derived immense benefit. 
Eight of them (80 8 per cent-) expressed themselves 
ns dissatisfied with tho result Ono of them 1ms died. 
Ho was a man of 44 who had had Jato pain after 
meals (1-2 hours) and vomiting with free intervals 
for five years. There had once been a hcomatcmcsia 
At tho operation tliero was an nicer adherent to 
tlio gall bladder Ho only obtained very temporary 
relief from the gnstro-jejunostomy the pain recurring 
though tlio vomiting was less. Ho went on Uko this 
for three years when ho had a hremat emesis and 
mclxrnn from tho offocts of which ho died The 
others all lia\c Indigestion pains, and one of them 
has lmd a bleeding 

Oahu 3. —Tho patient a man aped 28 had do pain at 
all after meal" but suddenly, ten weeks before admiral or 
fainted from a aovero duodenal lurmorrhagc Ha was 
etlll very anfrmic cm admlsricm An X ray examination 
showed a brprrtoolo stomach an 8-ho nr residue and an 
attenuated duodenal cap. At the operation on Jano lltb 
lft.3 thcro was found to be an ulcer of the first part of the 
duodenum anterior wall 1 In beyond the pylorus. Duo 
denectomv contra-indicated because of weak condition of 
patient Posterior gastro JcJunostomy performed. His 
preprera was satisfactory until Nov 20th 1021 when 
without any previous pain ho had another severe hiemor 
rhsgr Ho la still angering from tho rcaultant anemia 
and Is under medical treatment 

Tills series Is a small ono, but the coses were 
carefully recorded and In every Instance tho disturbing 
fnctor of indifferent technique can bo definitely 
eliminated Tlio percontoco of success agrees exactly 
with that recorded by \\ydlor In do Qncrvains 
Clinic. A careful scrutiny of tlio clinical records does 
not givo any nsslstanco In selecting those cases which 
will and those which will not bo cured by gaatro- 
jelunofltomy It cannot bo said, for example that 
when an ulcer on tho posterior wall la adherent to 
tho pancreas It will refuse to heal by giujtro-jcjuno¬ 
stomy 

CAJ-r 4 — V man aged 23 had had four years pain 
occurring 1J hours aftir food and vomiting lie only got 
relief for about two week* at a time Tho skiagram showed 
an asymmetrical pyloric canal and an Ulcer niche on the 
median side of the duodenal cap At tho operation there 
was an ulcer on the upper border of the bend of the duo 
den am spreading IvwJcward* to tho pylorus Another 
larger ulcer with a distinctly palpable crater could he 
felt on tho pancreatic wall of the second part of the 
duodenum. I considered duodenectomy to offer too much 
risk because of the extent of tho lralou and It# surrounding 
fibrosis. A slmplo gsitro JeJonoatomy was performed 
Now IB montlis later he is qulto well has no pain and 
can eat ordinary food 

On the othor hand. It is probably true that the 
Immobilised ulcers in tills situation heal with greater 
difficulty tlian thoeo on the anterior wall of the first 
part of tlio viscua. 

Duodtnedomy 

Tlio experience recorded above la ample luBtlfl 
cation for a scorch for some other method of dealing 
with introctoblo duodenal ulcers surgically Because 
gastrectomy bad been shown to give guch very much 
bettor results than gostro-jejunostomy in ulcers of 
tlio stomach continental surgeons naturally turned 
their attention to the eradication of duodenal ulcers 
by excising tho affected segment of the duodenum 
This question was mooted at tho 1914 German 
Surgical Congress in Berlin but tho general consensus 
of opinion was that the operation was too hazardous 
and impracticable So tho matter stood until 1010 
when curiously enough In the midst of the stress 
of war several surgeons attacked tho problem and 
proved that duodenectomy above tho entrance of 
tho common bfle and pancreatic ducts could with 
care, be carried out without too considerable risk 
to tho patient Flnsteror Habcrcr and Clalrmont 
were particularly associated with this work and 
have published largo aeries of cose*. 

Recently 1 11 have described the technique and 
recorded my first nine cases The operation is a 
tedious one Is exacting of the time and patience 
of tho operator and has dangers of its own The 
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llret difficulty m the control of haemorrhage The 
duodenum is supplied by the pancreafico duodenal 
art* ry, avbo-a trunk cannot be ligated, as the pan- 
rreitic circulation would bo interfered with It is 
tli'itforo n f cessnry to tie separately each short 
branch ns it conies off the trunk and straightway 
i nb r> the duodenal wall This must bo done exactly 
or Hie operative field will become obscured by blood 
The next great difficult! is the very widespread 
fibrosis winch occurs in the neighbourhood of a 
duodenal ulcer It changes the lessor omentum into 
a thick callous mass, it glues the duodenal wall 
lrnruoa abh to the sunilarh indurated pancreas, it 
lenders the discovery of the whereabouts of the 
common blit duct sometimes impossible Withal 
it enusrs the duodenum to bo shrunken up on itself 
and an approximation of the papilla of Vatcr to the 
pylorus to tnl o place On ilrst inspection the 
operation frequently appears to bo impracticable 
'J lie o=enlitil decision to make is whether normal 
duodenal wall can bo reached at a point which is 
nl>o\o tho ampulla of \ nter E Nowak declares 
that he has ne\tr seen a duodenal ulcer sproad so 
far down as the opening of the ducts, and he was 
able in oacrv one of 41 successive cases to excise the 
duodenum But although it is exceptional, ulcera¬ 
tion inaj somethms extend as far down, and such 
unusual casas should ho borne in mind An injury 
to {he pancreas may lead to fat-nccrosis and sub- 
plircnic absci ss A great danger is injury to the 
common bile or pancreatic ducts Tins question 
"w studied ha P Clainnont 14 Ho collected cases 
"here tin accident happened Tho result is often 
fat il, and recoacry when it takes placo occurs usually 
after a stormy convalescence and further surgical 
* n K r i Vcn ^ on ^ hnvo recorded ono caso where the 
accident occurred, but flic patient recovered with 
■ur\ littio disturbance Seven months later this 
patient was in excellent health Tho common bile 
and pancreatic ducts are drawn close to the duodenal 
"all liv the surrounding cicatricial tissue They 
<nn la naoiilcil only by keeping the dissection close 
to the duodenal wall, and, where tho ulcer floor is 
funned by the pancreas, incising around the margin 
Jy ulcer, leaving the base untouched, m oxactlv 
Hie same was ns a gastric ulcer often is separated 
from the same vwcus In completing tho operation 
the etomnch is cut across about 2 inches from tho 
jiilmus anil the duodenum just beyond the ulcer 
bearing area A direct, nxinl anastomosis is then made 
bit"con stomach and duodenum, the larger lumen 
in th Momnch being partly sutured to reduce its 
•d"'i to that of tho duodenum Sometimes it 1ms 
fecund more ndaisnhle to close tho duodenum and 
implant the cut end of the stomach laterally into 
the j' jtiiium 

J Iinap non performed duodcnectoma IS times, 
and Imac been able to do an nxml anastomosis in 
*!1 l “ IC V', The junction mnv be troublesome to 
i Hi ct anil In three cams so little duodennl stump 
"as aantlable that a simple continuous Connell suture 
Atone "os "seal on the jiostenor aspect 

The Ursullx of Duodcneciomy 
l'J‘ r * m r > ' ! » unplmsb*td undula the drn"backs 
anil difUenUies of following the direct method of 
attaak in duodenal ulca'r but this is rather to he 
di-irasl , o l 1 pra>jK>saxl to substitute, os a routme, 
n puatouro winch is attended ba greater danger 
bun ga«(ro-jrjuiHfstomv Such advance in the 
!/!,. 1 u ir «ich it is, should be nmdc 

" ,v.‘ , r V U i °? , W>\lou5ly the matter must be 
t ** nna it U bold to be n function of the pro 
f s.na units to undertake such "ork With this 
"bp-c during 1 _7 nnd 11*21 duodenectoma lias been 
l-rfurmeal "hmearr It fearn, d a safe and proper 

lUO 1 ' 1 4 

Tims of -l> duoal nnl ulc, r» tra at< d dunng this 
time geairoj Juno t.una was jmefonned in 11 and 
ran „ a-.' tin duodenum m 1« Oastro-jajimos 

mV u as <cl v'eal far two r, a.ro as nthrr l H C auw> 
tl. Ism i in tin JiiMi nmu was not conridored 


extensive or serious enough to justify duodonectomv, 
or, on the other hand, the surrounding fibrosis was 
so great that doubt was felt of the possibility of 
obtaining unaltered duodennl wall for suture arltliout 
encroaching upon the region of the papilla of Water 
That not simply the easy cases havo been chosen for 
excision may be gathered from the fact that hj the 
II cases in which gastro-jejunostomy was performed 
there was a posterior ulcer present in 4, whilst amongst 
the 18 duodenectomies there was a posterior ulcer 
present m 17, and in 12 of these 2 ulcors were found 
Of tho immediate results, it can bo 6aid that the 
post-operative course has been uniformly smooth 
as far as the abdominal condition is concerned 
There has been rather a high incidence m pul 
monary conditions Coughs have been some" hat 
frequent and very disturbing to tbo patient. This 
mnv be related avitli the length of the operation, 
for it takes about 2 hours to perform, and never 
under 1} hours On the other hand, the incidence 
of lung complications lately has been unusually 
high after all operations upon the upper abdomen 
In one man whoso case-history I havo reported else¬ 
where,. tho common duct was accidentally dmded 
It was implanted with tho severed pancreatlo tissue 
into tho open end of the duodenum Jaundice 
occurred for a few days, but the patient soon recovered 
and was in the best of health seven months later 
One patient died 

Case 5 —A female aged 47, had suffered from gastric 
trouble for ovor 20 years She had attacks of sickness 
about every three weeks There avas but littlo pain, 
except actually when a-omtting took place Sho was nil 
emaciated woman Tho skiagram showed much delay 
in emptying of the stomach Operation on May 21st 
1024 A bilohed ulcer a\ns found on tho posterior wall of 
the duodenum nnd nn incompletely healed ulcer on the 
nnterior "-nil Duodencctomy wns performed according 
to tho usual technique There was much fibrosis of tho 
wall of tho a-iscus, the lesser nnd the greater omenta The 
duodennl slump was joined axially to tho stomnch, a single 
Connell’s suture alone being employed behind After the 
operation sho suffered from rapid pulse and oedema of 
the legs, hecamo very pale, so that it was supposed that 
internal hiemorrhagc "as occurring, though no confirmatory 
ovldence was obtained No nbdomlnnl signs A blood 
transfusion was given, hut tho patient gotwenker nnd died 
on tho eleventh day after the operation Po9t mortem 
tho abdominal "ound and tho anastomosis had healed to 
naked eye inspection, so that nt first sight the stomach 
Boomed to pass normally Into tho duodenum. There was 
a small acute ulcer 1 inch beyond tho junction The heart 
wns small and atrophic, the myocardium pale nnd fatty 
There were evdema of tho legs and somo clear fluid in each 
pleural cavity Death avas duo to cardiac inaufflclcnca 
Tins is a mortalilj of G C per cent in tho first 18 cases 

In considering tho mortality of duodonectomy 
compared with gastro-jejunostomy, it must be 
remembered that not in all hands is tbnt of the 
latter operation os low ns 2 per cent During tlio 
last threo a ears I h-iao had tlireo dentins after simple 
gnstro jejunostomv, winch may- be recorded here 

Case 0 —A male, aged 07, hnd gastro jejunostomr 
performed lor chronic duodenal ulcer on Alav 10th, 102** 
.The operation wn* not unusual in an> way Tho ulcer was 
a large ono adherent to (lie pancreas Very Boon after tbc 
rF^r i lungs showed signs of hroncho pneumonia 
, * *^h ho had a sudden attach of dyspncca, from which 

tim* he got progressive!} worso until tho eleventh day 
niter (lie operation, when ho died Post mortem o snrnh 
mfnrct of the left lung, broncho pneumonia throughout 
both lung* Anastomosis healed 

Casj » *A male, aged >12, had gastro jejunosloiny 
]>* riorraed for pyloric obstruction and ulcer of lessor cur 
ini? 0 *\°ct 20th, 1022 On the 20th ho developed 
acUnite johar pneumonia with signs on both sides Q* 1 
be night of tho Tlst he became suddenly hemiplegic on 
tho 1 eft side and died the next day—i e , five day* after 
?5.T a i ,nri mort«_m m tho left lung there wits 


~ 7 Ti . miacuo loues nun J "vv * 

T *i n T rr lnbc Tho stomach was hyp< r * r °PTf ( ! # 
pjiorus (hicLriittl from fibrous tissue n band of ^bich 
TV4 *^ 1 tbo *car of an ulcer on the h-tscr cur 
vnturc In fmm 0 , c pv ] oms xj 10 gastrojejunostomy 
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Reducing Suhduncca m Urine 
^irirr 1 lion remarkable advances have been made 
in our knowledge of diabetes, both from the labora¬ 
tory anil clinical aspects Largely through the 
introduction and use of simple tests for glucose in 
tin unm it his beni found that the svmptom is 
jiresi nt in a minibci of conditions other than diabetes 
meiltlus, and nho that other substances occunlng m 
tin untie In abnormal amounts or under abnormal 
conditions react, to some of the tests like glucose 
it *.1 If Such facts hare added to our difficulties 
in the diagnosis ot diabetes nnd mont further 
consideration 

In small amounts glucose is a constituent of normal 
urine alone with minute quantities of other caibo- 
hydruU-s, principally pentoses dextrms, and other 
polysaccharides The term gljcosuna should be 
roan cd to designate the condition in wldch abnormal 
amounts of glucose (abo\o 10 mg per kg body- 
w i iglit) appi ar in the urine Glycosuria then takes on 
something of a quantitative character, hut it is 
important to ronlne that the mo->l commonlv used 
t«vts foi glvcosunn, the reduction tests such as 
XaianderH, Trommer s, Folding 8, Haines’s, and 
Be neehet s, do not dmgno=o glycosuna per se, but 
mi n h indicate whether or not reduction of the 
heavy metal—usualla copper—from a highly oxidised 
form to n lower piano of oxidation lias taken place 
Other substances In unne besides glucose maa cause 
this reduction anil difTerent testing solutions avill 
lcspond m a era difTerent degrees both to glucose 
and to other reducing substances—crentinin, uno 
acid Ac —while the addition of certain preserantiaes, 
such ns formalin or chloroform, maa’ result in a 
factitious reduction and lead to errors in diagnosis 
IMrtlior, it is often not realised that the concentration 
m olectrolatos nnd organic matter in the unne ns yvell 
as the pr^mce of other pathological constituents, 
such as bile and albumin, excessiae amounts of 
urobilin or indican, piny n part in the reduction 
reaction some in a positnc others m a negative 
direction \t inle undermost conditions small amounts 
of inorganic salts in the urine tend to incrcnso the 
sen^iflaita of (lie reduction test, in other cases reduced 
copper oxide is not precipitnted hut remains dissolved 
in tin liquid Particularly is it important that speci¬ 
mens hung tested nro not alkaline in reaction, as 
ammonia and ammonium salts hold cuprous oxide 
in solution toatmin also dissolacs cuprous oxide 
It is sown times thought that slight reduction of the 
U't solution b\ a urine of a acre high specific gravity 
is ewdenif of glvcosuna, but tins is untrue When- 
e\ir tin high sprcific grnyily is due to glucose the 
reduction will be mtenso On the other hand, urinary 
-•jipcifie gra\ dies of 1000 are not inconsistent with 
liiodorati gLcn-urm especiallv if the patient is on 
, trentnn nt or is rtcehing largo quantities 

of fluids 

rtcnctUrl s Text 
Most of the ti -Is nn ntioued aboye, combined watb 
• xprnetiro in (bur use may be made to vicld satis 
far ton results but tin s im plest and most ynlunblo 
•lnnhUliye tipt for sugar is that of Benedict 1 ns yvith 
1 " J’0'' v >*'ibt iw of i rror are reduced to a minimum 
If neetict s solution is so adjusted that the normal 
amounts of sugar in a unne of medium sprcific gravity 
are nils d In its use it must be n niemliered that 
fbe d. v.lopnii nt of compute opacity to light, and 
niiniiin! 1 ' ^ changi is ii„ ey idence of pathological 
amounts of reducing sulr-lanct-s Tlie directions for 

orm i obv< ' r ' cd Tight drops of 

urm an tioil si tyso minutes nyrr a free llnme 
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with 5 c cm of the solution 5 and then set aside to 
cool If, when shaken, the cold solution blocks out 
the imago of the window bars or the filaments of the 
electric light, sngar is, in all probability, present. 
Occasionally a grev-green opacity, duo to phosphates, 
occurs with urines of high specific gravity and aho 
when albumin is present, 01 with unnes of low’ specific 
grnvit} the test mav be excessively sensitne In 
either case dilution of the urine with nn equal quantity 
of wafer before testing results in a negntn e test- Any 
quantity of glucose missed by such dilution is 
negligible from a clinical point of view When a 
patient watb marked polyuria is on a loyy calorie 
diet glucose may occasional]} causo a reduction to 
the deep red cuprous oxide without producing complete 
opacity On examining such a solution by reflected 
rather than transmitted light, a reddish opalescence 
is seen Considerable amounts of sugar ma> be 
present under such circumstances, and when nn 
apparently negative test occurs the test-tube should 
always bo examined for traces of adherent red or 
vellow cuprous oxide The further possible sources 
of error, if one regards a reduction test n9 significant 
of glycosuna, nre someyvbnt infrequent nnd nro due 
to the presence of other abnormal substances in the 
unne, such ns lactose, liomogentisic ncld, melanin, 
pentose, or of glycuronntes, in cases yvhero certain 
drugs such as morphine, chloral, nnd coal tar com 
pounds have been administered 

The Fermentation Text 

In a few cases it is bevond the resources of the 
ay erage physician’s laboratory completely to identify 
the substance causing the reduction, nnd such ques 
tions may be left to those with a broader chemical 
training and greater equipment It is of considerable 
clmicnl importance, however, to demonstrate that 
the substnneo is or is not glucose While the history 
of the case may provido a high degree of probability 
in one or other direction it is much strengthened by 
tlie results of a properly performed fermentation 
test In performing a fermentation test there am 
soy era] points winch should be carefully observed 
About 1/10 cake of fresh venst should bo rubbed up 
with somewhat more of the unne than is sufficient 
to fill the closed arm of the fermentation tube Tlie 
latter should bo filled, carefull} removing all air 
bubbles, nnd the tubo set in a warm place for 
one to 24 hours, preferabl} in nn meubator At 
least two controls should be set up at the same time 
—one with }east nnd water instead of urine to 
determine whether gas is formed from the yeast, and 
(lie other with a dilute solution of glucose (corn svrup) 
to test whether the veast will ferment glucose B 
the first control shows no gas formation in the closed 
arm of the tube and the second shows considerable 
gas tlie result of the test on the urine mnv be con 
sidered Gas formation wall occur proyading the 
yeast is ncliye, due to the fermentation of glucose 
nnd of urea It is advisable, on account of tlie 
latter, to consider a unne sliowang less (linn 1 m 
of gns m 21 hours ns being free from pathological 
amounts of glucose Larger amounts of gas after 
21 hours’ standing, or definite gns formation 
within nn hour or so, arc fairly good evidence of t he 
presence of glucose in the unne Absence of formenta 
lion in a unne yyluch hn9 reduced Benedict’s solution 
indicates the presence of some other abnormal 
substance, which may or mav not be of pathologies 
significance, nnd special meliiods must bo cmplo veU 
for its identification The commonest of thc«e 
substances nro lactose and glvcuronnles, and these 
may usually be diagnosed from a history of law 
pregnnncv or lactation in the first case, and of the 
use of dnigs in the second case It mn} be of value 
to remember, however, tlint tlie commonest sugar 
encountered during pregnancy is glucose, not lacto^f 
and that tins glvcosuna mn} bo nn occiden 
(alimentary or renal glvcosuna), or a pathological 
symptom of considerable significance _ 

’ Tim tab- may be place 1 In & v««el of belling water for 
tnlnntrs ln«tend 
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Centre* of Chjeo*url(t 

\\ hen it Iiah been c*dablMiod that 4riuco*c is present 
In Urn urin< ono must endeavour to find tho cause I 
Tho possibles causes are very numerous and hero j 
nothing helps quite so much ns a veil taken history 1 
to clear up tho diagnosis. Glycosuria may result 
from oxecudvo intake of sugar (the so called alhnmtnry 
glycosuria) but this may bo determined from tho 
history and from the fact that tho excretion of glucose 
is but tomivomry In tho murrains and tho toxic : 
goitres during friars nthm and under emotional 
stress temporary glycosuria may aim occur at 
Internals the quantities oxen tod mixer King very 
large Simllarh with a cerebral accident such as 
bamiorrhage thrombosis or embolism or with 
Intmernnini tnmours pituitary disease or concussion 
and fracture of the Kkull slight transitory glvcosuria 
occurs. Tlicse nro nccldi ut« of carboliydmlo mota 
boliirn but n« those comlitions max be accompanied 
by a starvation ncldosh vrith acotono bodies In the 
urine a mistaken dingm»sl* of dinlx.Uo ncidorin or 
coma Is sometimes made 

During septic Infect! »w» cholceyxUll* acute and 
chronic pancreatic <Hm a**c and after prolonged 
alcoholism more or less transient glycosuria may 
also bo present. Under theso conditions the differ¬ 
entiation from tme dlabct ** mellitus may bo partlcu 
lariy difllctdt as tho cent Ilium may clear up entirely 
or progress slowly Into true diabetes Such case* 
are best regarded as ttnijHimrv diabetes ns they nro 
probnbh due to a functional degem ration oi tho | 
Islet cells of the pancreas and tho principle#* of treat 
ment should he those applicable to diabetes mellitus. 
—namely real to tho pancreas by restriction of diet 
until tho need disarm are 

Trun dialxdes mellitus Is characterised by recurrent | 
plycosuria over long periods ot time Thero need not 
be and in the milder cases there Is not continuous 
excretion of gluco*o throughout tho day Tim most 
Intense glycosuria follows tho meals. Tim urino 
iecrcted during thi early morning hour* is often i 
sugar free. It has iwxn stated that the diabetic 
cannot eat two normal meals without showing 
glycosuria and this 1* true aw far on It goes. However 
in the milder cnscn of dlalmtea mellitus there are no 
clinical symptoms excepting glycosuria and thus 
diabetes [s sometimes confused with certain other 
less common conditions which show glycosurin on 
such a test The<c are tho renal glycosuria of 
pregnancy } renal diabetes In Klemperer« sense 
(benign glycosuria In a nephritic) Idiopathic renal 
glycosuria} toxic renal glycosuria aod a group of | 
case* Intermediate lx tween true renal glycosuria 
and dialx-Uw mellitus which may be called diabetes 
innoccns. 

jDnrtpiosi* of rme Diabdr* MeUHus. 

Renotnbling as these cases do the less fs\erc 
case* of diabolea in roanv particulars It is of con 
siderablo importance for tho pntlontu future tliat 
they should l>o accurately differentiated from true 
diabetes mellitus Careful investigation of ail cases 
of recurrent glycosuria should ho undertaken to sort 
out Unasc patient#* slnco their prognosis Is pood and 
la not in any way improved by dietary restrictions. 
Indeed tlroy may reasonably bo grouped with 
Garrod a Inborn Errors of Metabolism or perhaps 
since tlioy arc not necessarily congenital in origin 
they may be better designated ns tho anomalies 
rather than the dlaoases of carbohydmto metabolism; 
However until sufficient ovldonco has been acctnnu 
lated to justify freeing him from tho diabetic regimen 
tho individual showing this anomaly should be 
treated ns a diabetic patient. Oertain characteristics 
are common to this group which help to separato It 
from diabetes mellitus. hirst they nro symptomleas 
apart from glycosuria unless perchance thoy have 
previously undergone an excessively rigid dietetic 
regime, resulting in weakness and emaciation 
second they are usually discovered accidentally 
during routine physical examination i third the 


glucose percentage and total oxccction of glucoso 
in 24 hours is small j fourth tho glucoso is 
unaccompanied by ncelono bodies unless thcro nro 
other causes for tlielr prcsenco such as pregnancy 
or starvation fifth increased carbohydrate intako 
does not produce a commensurate increase In tho 
glycosuria; sixth, tho respiratory quotients after 
glucoso ingestion rise to xoiues around 1 Indicating 
tho normal utilisation of tho carbohxdmto seventh, 
the condition shows no tendency to progress oven 
under dietary conditions ldghly unfavourable to tho 
Into dinbctic Probably tho most significant differ¬ 
entiating point however is tho fact that in such 
coses glycosuria can bo repeatedly shown to be 
present while tho blood taken at tho samo timo 
shown a nominl sugar content- 

By indirection then wo arrivo at a diagnosis of 
diabotes mellitus from tho symptom glvcosunn It 
should bo emphasl ed bow oxer that tno symptom 
Itaolf is of little Importance other than na a diagnostic 
cluo to a jxwsihle serious metabolic defect. Clinical 
and laboratory imestlgntlon during tho last 40 
vears culminating in tho recent work on Insulin 
has shown that diabetes mellitus is due pre-eminently 
to a failure of tho lslot tissue of tho pancreas 
to function normnllv Carbohydrate metabolism 
Is therx by impaired Iiyperglycfemla results and 
glvcosuria occurs when tho blood sugar reaches an 
cxccsslxrlv high lex cl Treatment for tho condition 
is not to lx directed to abolition of tho glycosuria 
though this is an incident when treatment Is successful 
but to the provision of adequate real to tho pancreas 
from oxtr-work tho maintenance of a normal blood 
sugar lcx'el and at the frame timo provision of 
sufficient calories to restore to tho individual the 
ability to do physical work 

In conclusion then one would emphasise the 
necessity of cnrcfully differentiating glucose from 
other reducing substances in tho unno and when 
glucose is actually present tho importance of dis 
tingulahing between tho accidents and anomalies of 
rturbohydrate metabolism and tho disease diabetes 
mellitus. 


(Elmiral anir fEaburatoii juntas 

V CASE OF SNAKEBITE 

AN UNUSUAL IXCJDENT IN’ 8ANATOIUUM TRSATUEJCT 

By II O ElanK oi id JIB BJ9 Lohd 

MEDICAL BTjrnBl\TKXT>EST P1UOR ItOCE, ItlUTl UUtBIDK, 
CAWBEZZLEr 


TnE following case occurred at the King Edward. 
VII Sanatorium JUdhurst in tho exceptionally hot 
and early spring of 1021 

Tho patient was a naval officer wlio lind been sent home 
from Hong Kong In March with *lgn* ot alight Infiltration at 
both spires. Iha general condition w*a exceptionally good 
and the temperature normal and regular Ho was therefore 
able to begm ft court e of graduated walking exercise atmoat 
Immediately and on Vpru 1st 1 met him near the entrance 
coming In from hie walk at 11.25 aol He wa» grasping the 
neck of ft living viper about 2 feet long which had ju*t 
bitten him Ho had been sitting on » hank and hearing ft 
rustle among the dead leave* put Ids hand In to lnveatlgate 
with tho result that tho anako bit him. He showed me a 
minute * crutch on the akin between the head* of tho roots 
carpal* of index and middle finger* of tho right hand X had 
not previously aeon ft ca*o of make-bit* hut wn* under tho 
Impression that the bite of an English viper was not likely 
to oauio any grave anxiety 

1 proceeded to scarify the skin round tho «cratch and to 
rub in potawlum permanganate While I wa* doing so tho 
patient felt faint and vomited but it was only when I found 
tho radial pulse almost Imperceptible that I began to realise 
(he ■erioueneea of the situation, Thi* wu at 11 40 A.v 
half an hour after ho had been bitten. The patient wa* at 
once taken to bed and rapidly grew worte 1) arrhee* began 
soon afterward* and by 2 TM. *igna of marked colL*p*e were 
present face pallid radial pulse absent and temperature 
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Milmnnital Vt 4 1 jr h* complained of scyero pain Ln tin 
hand and fort ami a ml there wn« ti-dema reaching to the 
On thf following moraine, April 2nd tlio condition 
\r /m iuiprmed The dinrrha n had erased and there find been 
onlj on* attach nf \ omit mg 100 The oedema had 

inma rd and spread upward** to the shoulder, and there was 
difCu « tcchvmoMs «>n tin inner and ]>astorior surface of the 
for arm In tin nft< moon hib condition again became worse, 
th (net was pallid and tin Iijh c\nnosed the heart l>cats 
nt x mrc 112 with a pause at caera third !>ent Kadfnl 
pul was ''I nml \unl Lit was gi\cn rectal and intraaenous 
inactions of HAline and strychnine hyj)otlermicall\ Next 
da\ his condition npjvarcd critical The arm was swollen 
to a gn at hir<, and tin o*detnn had spread up wants as far as 
tin nngh of tin jaw There yy as imiu on swalloyvmg and also 
aero - the right iw^ctorni muscles and scapula 

Mr Da\id I wart, hon consulting surgeon to tlio Sana¬ 
torium kindly cniiu uptosectlu case and made two incisions 
on tin dorsum of tin liand under chloroform Serum was 
t \nrurtt -d but no pus \ft<r the ojitration brandy half an 
•mini two hourly, and strjchnmc hy*]K><lennicaUy foui 
hourly, \v<r< mlmtuMtted Pulsi 112, yervyvenk tongue 
fmnil face flushed Innc contained a tract of albumin, 
no Mood On tlu following dn\ tlio condition remained 
abnit the «nnn Tin painful aalcma and cccliyTuosis 
continued to spnnd oytr tin hack On April 7tli improye 
nnnt sit in but tin nab urn and ecclmnosis hnd spread to 
tlu buttocks and lift, hip By tin 0th the conditjon yvas 
imirh imprint d Tlit ineiMons yyert discharging scrum 
fn < l\ ami tin cedinui and ecchyumsiw were subsiding Ho 
nunl< an uninterrupted ucmtrj, and flit pulmonarv condi¬ 
tion *11 *iiuil in no way advcrMU nfTictod He yvas sub 
«eqtirn(l) alili to l<nw the Sanatorium at tin completion 
of his tn atim nt and to return to his professional duties 

Apart from the compnvnlnc rarikv of snakebite 
in this country the inl-crosi of the case was enhanced 
by the casual manner of its beginning, and the 
un<\petled rapidity and scycnky of its development 


A C VSE OI 

1RAUMA1IC IIIBOMBOSIS OF TIIL VLNA 
CAVA SUFL1U0R JUXOVkRV 
By Dr L -y v\ dru IIof\f\, 

Till 1 LVQL J 


Comphtf oblitcmkon of the ycna cay a superior 
yyith the establishment of collateral circulation is 
i xtivnn 1\ nre " (CKler 1 ) Syphilis, tuberculosis, and 
malignant growths in tin anterior mediastinum ait 
the most common causes, and complete obliteration b\ 
aneurysm is \iry rare Although traumatic throm¬ 
bosis of the \mn cay a inferior 1ms been obsened nt 
autopsy I find no record of this occurrence in the 
yum ca\a superior Sehepolnmm has published a 
nM of traumatic thrombosis of the left subclavian 
urn ciusul by puissat effort on horsr* back, but I 
jind no record of any similar occurrence in the medical 
lit. ruturt of I lie vvor 

In vinv or tin, rnrltv of tlu condition tlu following 
ev o dcs. n.H r-cord —- ^ 1 


Thrombosis ot tho venn env a superior has boon found jxMt 
mortom with svphilitic nncurvsm of tho aorta, mediastinal 
gumma, malignant growth, or tuberculous medlnstiniti* 
These causes were all ruled out, as the symptoms immcdintelj 
followed the accident, and there was no antecedent. liistorj 
ot ill health Tho diagnosis of thrombosis was therefore 
adopted 

On August 10th, 1010, the heart was found normal, and 
Dr a an dor liner was able to exclude aneurysm or syphilitic 
aortitis Tlio cvnnosis slowl\ decreased,’ and collateral 
circulation through the superficial veins of tho thorax and 
nlxlominnl nail had become established 

There had niver been oyanosis ot the thoracic wall, and 
it was probable that circulation bv tho vena nzygos (wldch 
joins the vena cam supenor just above the right nuricle) 
was free The Wood from tho thoracic wall could thus pass 
b\ was of tlio intercostal veins to tlio vena azygos major 
and b\ was of the long thoracic, epl-, nndhvpo gastric veins 
to the vuiro cmrnlcs 

Tnnunn, 1017 The superficial veins ot tho arms and 
jugulars an still dilated, although in less degree When 
erect there is 1ml slight cjnnosls, but on stooping it becomes 
apparent, nnd it is impossible for him to lie flat because of 
oppression in breathing Ho sleeps In bed with the head 
elevated Thtro is some dullness oier tho manubrium nnd 
in the second right intercostal spneo Tho heart dullness i» 
enlarged to tlio right, nnd tlio apex heat is nearly in the 
nlpplo line There is a weak systolic murmur at tho apex 
The blood pressure is 200 maximum nnd 100 minimum. 
Auscultation of tile nortn points to tho presence of nrlcno 
sclerosis Tlio tV It is still strong i>ositlvo Tho heart 
thus is enlarged, nnd there is probable a relative mitral 
Incompetence 

October, 1028 The superficial veins are less prominent 
but ho cannot bend or lio without oppressed breathing nnd 
cyanosis Bicycling or brisk walking against a wind induces 
dyspncoa Tho A rays show an enlargement of tho heart 
in both directions, and there is no shadow of aneurysm 

December, 1023 Ileart sounds weaker There is 
probably dilated nnd hypertrophied heart with commencing 
myocardial degeneration W It nnd Bnclis Georgi reactions 
positive 

J ’ an 12th 1024 1 examined him with Dr Lanthont, and 

we thought there was commencing noetic insufficiency, there 
home a fnint diastolic murmur but no nnenrvsin 
O ^', a \ " 11,11 1 At this examination I could not hear the 

diastolic murmur, otherwise tho condition was unchanged 

Cases lint e been recorded by set ernl observer*- 
vvhare obliteration nnd thrombosis of tlio superior 
'on a cava were duo to syphilitic mctbnstinitis and 
phlebitis Syphilis is doubtless tbo mam cause of 
chronic obliteration of the superior vena cava Is 
the present a pure traumatic case, or was the interior of 
tbo vein weakened by a previous chronic endophlcbills 
svphiliticn 5 Jn any case it is one ot traumatic 
obliteration Two months after tbo accident the 
heart and thoracic aorta appeared normal, while two 
venrs latei cardiac dilatation nnd liypertrophv 
developed In tills case, where an anatomical 
diagnosis was possible two dnvs after the accident, a 

throinbectomv might have been porformed but the 
indications for tins operation, vvlucli would bo useless 
if the thrombus were organised, must be verv 
except ionnl 


A bOTE Ob THE 

ASSOCIATION OF CANCI It WITH 
TUBERCULOSIS 


Bx Giiatuks Powelt AVnrrr, AID Cams , 

F B C S E\ci 

{from Ihr Christie Hospital ilanrhcxlcr aarf Mr Jtttm 
icmarlln Laboratory, V nwermiy of Jfanchc&trr ) 


consecutive autopsies on cancer patients at 
the Christie Hospital I have found 22 cases (over 
- per cent ) in which there was coincident tuber 
cuIosls In this number are included onlv those 
Lni ,c " * 10 tuberculosis was recent nnd nc t’T£j 
cviucnces of old tuberculosis, such as calcified nodules 
or fibroid lung, being disregarded The diagnosis of 
tTU,osls "ns in nU cases baM.d on the presence ol 
ctive pant cell systems vrith or vntliout caseation, 
i,, . re’* haeilh were found in tbo majority of 
out m some thev could not be demonstrated A 
l ute cases m given in the accompanying table. 
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Table thoicing Cases of Cancer tetth Coincident 
Tuberculosis 


j ITltoarytfto ] 
I otcmiKxr 


Beeoodarlw i TuKrculcnd*. 


b<i enre 
B <1 »nil coL 
rare 
8n rare 
Ur), rtf nr 

LftTpc It.c. 
»re 
Sq core 

CbJ c*rr 
P<1 care 


Core In own 
Bq care 


fV>) rare 
Hq CfkTr 


Keck- 

Urctora. 

Imrrnx 

8tom*ch. 

TrBU 

IVrUanruin 
JlnaLh. 
flail bladder' 
Uterm , 
Mouth. J 

CJnprr Juvr 
Vhnrrnx. 


1 CUatHU 
} Iftrrn* ornrjr 
tectum 


Gland 
Glrind*. , 
thrro'd lonx*.; 


Larynx 

CF-Mipiuru.'* 

lTiatTur. 

Month 

1 tret Tim. 


Month 

Panrtr**. 

\clea 


Gland# 

Gland* liter 
Gland*. 

Gland* llrcr 
lunjr* 
Gland*. 

| GUnda liter 
lunir* 
GUnda 


Lotto* 
Tlrctuin 
eland* 
taryux. 
Utoru# ami 
tube 

r*oM ab*ce*i. 
VdrmaJ 


.Gland* tyV-cn 
O lands 
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i?«i care —t'mjatrvma corrlixma. Go I — Ojlumnar 
fctorc- Harcoran. 

IVc-t-i.—CnNo 2. Combined left on In rectum- Cn*o 3: 
flirablned Wleu C**> 4 Combined le-lou In ut ru*. Ca>y ft J 
.VI■K) hydatid cyrt liter and clrptmntlaMa Case 10 : Onn rland 
mrclnoma and tubercutori* Uavo 18 AUo adenoma of 
The eland* referred to are In each ca» the rrr local lymph 
rlond* eonr*lxuulln£ to tbr primary cancer 

Caae 1 wm a carcinoma arldnn In a patch of lnjna but In 
none of the other ca.;^ WW the 

atwpectedduring Iff In a f<^ lltra* detrcto<l at thp»u(<W, 
but In meat caeca It wm determined only on mlatwcoplcaJ 
examination. 

In CHAO : nnd 3 Uus tab.rcnlmU»»prwnt In tho ternary 
cancer forming a combined 1 cel cm In Caae - the *ilo ww 
hlRh up In tho rectum and the carcinoma wan columnar and 
mucoid with areas of tho aqua mo us typ^ 

In Coje 3 the tubercukub wan In rm extrusive carcinoma 

° f lnUw75^ijcro wan a combined lcid on of lubcrculonU and 
columnar card noma In tbo uterus In tnln cut there 
also carcinoma of the stomach and ovary and It U not 
oertain wh ther tho uterine cancer waa a metastasis or on 

** «o»WI»I - Mpu*. 

tobnoiVoU hIiict- tho ouir,"i J ‘7' C0 o[ ""/"fryT 

IwM.b««. Tho[«ti™iI>*3 0.tlBetoona<dlcaMmon. 
it tho to-tl. nd • I>rin.»r) weinom. ("'W*™'* of ho 
port ton cum- IIo .W> h»d » fordjUd cy»t md ctrrhool. ot tho 
liTrr otwl dopdi^tlBits ot tho thigh ond »crotaiin 

In Coo 8 thcro wolf .Hu two l'rtn'»>7 twnoo™ In tho 
month ond f»U bhnldct .ml toborcolooU ofono .drawl 
In due 1 tubotoolori. of tho lung, ooctnrorf togothor with 
carcinoma of the uterus . 

In Gum B-1G tho ItimUT unoorwu In tho month 
nharmr 0 r owophagua and the taberruloala In the Junta 
18 uSSwS? wujh thoI month «nd t Iw tobetcnl ool* 
In tho hTdon.l lymph gUnd« .nd lung. In thto cuo oto 
of tho guuidji .howod ovoiUppdng lMlon. of omcor.nd 
tohoren&it. »nd tho ra»« w»' botng dootroyod by tho 

t °in'ou^!"il-S2 tbo tubortaiIo.il wu fonnd In o«chouo In 
ttu roglon.1 lymphatic gl.nd. corrmpondlng to 'ho 
cincor PonihfuM one gland ot . group row tuboroutom 
•nd tho root cur cornu, aud .omotimoi tbo tuborcubum 
Riamls were tho more nuroerous and sometime* all were 
tuberculous none belnjr cancerous ... , , 

With one or tiro exceptions, then tho tuberculosis 
™ found either in Dm primary Icrion or In o. situation 
closely connected with tho primary cancer—tho 
regional lymphatic glands or In the c*fl« or «Lnccr 
of tho mouth, dm. tlio lungs. Tlio tuberculosis was 
obviously eecondorv to the canccr in most caaos. but 
whether this was duo to tbo entry of tubercle bacilli 
through tho primary lesion or to tho prcwjnco of cancer 
reducing the resistance of tho body to bacilli already 
circulating in tho system could not be determined 
It would bo Interesting to havo tho experience of 
others on this ruwoclntlon of cancer and tuberculosis. 


eiSCTIObS OP BALNEOLOGY AND CLIMATOLOGY, 
EPIC EM 10 LOG 1 AND STATE MEDICINE 
MEDICINE AND THEE VPEUTIC8 
AND riLVUMACOLOGl 

A costmsEii mooting of these Sectlona waa hold on 
March 4th Dr W Edoecomhf President of Dio 
Section of Balneology and CUmntolog) being in tho 
chair when a dlacuaslon on tho 

Nati'iu., PimvK>rnoN and Tnr \ntnNT of 
Pi im os ms 

was ojicned by tho Pitr^iDCKT Ho outlined tho 
present state of our knowledgo of tho condition and 
gpoLo of tlio very extensive Incidence of rheumatic 
manifestations wldch constituted one-sixth of tho 
diseases of insured persons and coat £2 000 000 
per annum In sick benefit Until recently tho patho¬ 
genesis had been exclusive!} considered to Ho In the 
realm of metabolism latterlj there had been a strong 
cmpluisis perimpa an oer-cmpliasls on I he Infective 
factor The sources of Infection were the month 
nose bowel bladder and Udnoys gall bladder, 
uterus and appendages and vermiform appendix 
An cncapsulod focus was more likely to set up 
flbrotdtta Ilian one with free drainage Was tho pain 
duo to tho presence of bacteria In the capillaries and 
tisHuo spaces or to circulating toxins P There waa no 
cme speelflo organism : saprophytic bacteria might 
cause flbrositte when the resistance of tho individual 
was lowered but tho commonest micro-orgonUm 
found was tho Streptococcus turidans The question 
remained to what extent tho onset was determined b> 
the nature of the soil—waa the soil rendered, fertile 
b> so mo underlying metabolic disturbance or could 
this aiono give riso to flbrositifl without any Infection f* 
Occasionally cases would fall to improve until the- 
Boll was altered Metabolic disturbances to bo con 
aidered were of three kinds tho gouty tho dietetic 
cspertally those of excessive carbohydrate intake with 
lack of exercise and hypcrglycrenila both glvcosuric 
and diabetic The Immediate causes Included damp 
cldll* cold extremes of temperature, sedentary life 
overfeeding, and o\er-exertion He suggested that 
tho discussion slrould centre around five question*, 
—namel> U) I« there a metabolic form of the 

condition P C-) MTurf are tho common sites of 
infection and tlio common bacteria P Is there any 
evidcnco for tho oxlstcnco of a spociflo organism 
or selective affinity between different orgnniuna and 
types of tlssuo? (3) What is tho value of vaertno 
treatment either alcmo or combined with other 
methods ? (In his experience this had bexm disappoint 
Inc in most cases though striking in a few ) (4) What 
measures could bo adopted to reduce the Incidence 
of tho disease among the Industrial population r In 
Ids opinion thcao should includo Improvement of 
1 >ousing conditions abolition of damp collar-dwoUings 
and increase of ventilation and sunlight Improve¬ 
ment of labour conditions prevention of chl hs , pro 
vision of works baths and drying rooms, and tho 
prevention of sepals In the body from such sources a* 
teeth end tonsils. Individual treatment should be 
directed both towards tlie metabolic derangement and 
tlio predisposing cause, as well ns tho detection rmd 
removal of soptlc foci Local treatment must bo 
varied with tho case. Ho regarded spa treatment an 
helpful in its promotion of elimination and impro\e 
ment of bodily nutrition via the circulation and the 
regulation of tlio diet. He suggested that the Hlnlatrv 
of Health should consider the extension of such treat 
ment for Insured person* 

Statistical Importance of Flbrosttls 
Dr J A GlOVEb referred to the investigatlcxis 
complied in 1022 by 40 doctors observing some 
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1i' 000 HNirul persons FibrosiEs alone was costing 
from £500,000 (o £000,000 per nnnuni Of the 5S.000 
iiinh s I lfiij sufl. red from lumbago, muscular rlieuma- 
l i-in, ‘■uiittui, or bmcliml neuralgia Tlie incidence 
mm w d m peometne proi>oition according to the 
<1 cnd< of hf< 1 1 males suffered fai molt than males 
from mn-cnlnr rheumatism, hut the reverse wns the 
mis. with hcmtlca and liimiugo Tlie condition was 
pvrtiuilnrlv eommon in 'aouth Lancashire, being 
one of lla mdicstions of the premature senility 
o %i ali d during flu compilation of recruiting statistics 
m the north in st Metal workeid were cspccinllv 
liable on account of the licavi labour and exposure to 
t lulls \s the pain of fibrositis was evoked by niove- 
nidif, tin fnctor of strain was likely fo pine a large 
p irt in a tiologv Dental sepsis particularly apical, 
•“ i tiled to be c specially associated with lumbago 
Tonsillar mb etion was not of so much importance 
is in the case of acute or aubaeuto rheumatism, 
1"! pel cent of eases of had poisoning showed signs of 
fihiositM I’revintmn lav along the lines of school 
m^Heiion and housing Dental livgiene should bo 
pri nclu d to all, ns much to the pajci of supertax 
with hvs gotil crowns ovu dead roots, as to the poor 
Che immediate application of first aid disinfection 
1j > cas a of rmuor sep-us and the avoidance of clillls in 
labour (onilitions would also help considernblv 

“sir AVrinvvi Uiricox believed that in those cases 
win a a focus of inh etion was not found it was because 
tin vareli had not been sufficiently exhnustn e, nnd 
pointi d out that antrum infection and dnerticuhtis 
wire (wo kinds sometimes overlooked Focal infec¬ 
tions wire followed be secondare involvement of 
lymphoid tissues Ho belies cel that the actual lesions 
hi re sterile because caused bv the toxin, just ns 
colloidal silica coulel produce fihrositic formations in 
th< nbsi nee of nn\ hactcna Fihrositis was a gnu go 
measuring (hi balance between virulence and resis- 
taue’e , t>oth see d and soil must ho considered 
i aetori not sufilcicntli realised fo dm were (J) Sen¬ 
sitisation, uhnh accounted for (he occasional failure 
, "vaccine tnatnient , and (2) svmbiosis t'ertam 
efis'nsis lowered the r. sistnneo of tlie individual to 
tin organism of fihrositis—c g , malaria Fibrositis 
was mostly tlie evidence of a streptococcal septicaemia, 
•u "Inch of lie r gi nenil manifestations could be found, 
such as ana mm, elebditv, elilatntion of tbo heart, 
iud a hlstorv of appendicitis, colitis, Ac Periodical 
medical inspection by per-ons skilled *m detecting 
-loci or sepsis was the Iscst prevention Skilled massage 
vena the most valuable* local measure, flusliing tlie 
"ij ‘'' l I'T'pb Inuring anliboebes 
. _ r . •* IlvMirr urged the nrimarv nn 


. ., , -- - urged the primnrv importance of 

stnhhshing tin diagnosis, s 0 flint cases of dinbrtes, for 
in-tance should not be treated as fibrositis Ho 
rt^anli d tlie vast propoilion of the cases as infective 
y" '••amine of the mfeetion wns low hut its 
eliromritv gnat In many cases then* might be no 
y mjitemis but a tonsil on being pulled forward would 
‘Ihitd although neither enlarged nor 
painful tlifeline ihLIc mllammation in women was 
ivelre "l" vvitle fibro-itis than might bo 

hhd/iKiTm l \ ct *" n sho,I,<1 U •••'•''tignted fora 
*' 1 - 15 tu,n 111 nimn eases the mf,etion was 


_.t,. i - , ,, 1 utumuff Will 

n \ u a } !k " ho,< subject must 1>C tnak<] 

«nf.c« urn hJi " in T not • *>»o r> sulual 

l . i to combats el JI C find l, n <} 

his 


" ,tl1 retime 1 .Natives, but , m 

o ‘n at " n”" l ”*' Vtmnl lW'1 not 

I in t> sivtuui must K h\ all 


liven nil mnsm- mill spn tr*ntm. lit offen b. lm'd 

mi to flnfr awhil.^t 

’ 1 "'rrl hat to b* in fit which was not 

-nitabl for « vrlv eases Anc-cme 


tasting it was 


rv atm, nt w w H fie ml it jud.uouj^ 
a .e mt rv ib and in small j„ t i„ g n cn 

IV , f, ’i J n ' 1 n " ,rH ' k 'arcine might is 

l «, , ? * i 'IT 1,1 r,lla monso aellons should 

M ,e . n . U "* vv.th splints and 

«!o ma^r^rV"," IT.. 1 "' - , in ' 


ic* nn i svg amt gull movtm n t — should lv 

ip[!*t 1 t *ti nts u r, timr, tot* r-int t* 


this n f(, r 


diathermv, which produced relaxation and increased 
blood-supph The psychological fnctor m spa treat¬ 
ment wns one of great importance, the supinenesa of 
the patient being a serious bar to successful treatment 
Dr It AckerLE i believed fhntnny toxin, if retained 
m the bodv, was sufficient to cause a painless fibrosis 
which became a painful fihrositis when the fnctor of 
stress wns added Thero wns no specific organism 
Few women ov er 40 wero without fibrotic nodules, hut 
these were painless because them were no circulaiing 
toxins, metabolic or bnclerml Metabolic toxins 
accumulated with ago owing to defective elimination 
bv lung, kidnev and skin, and the bodv stored them ui 
tissues of the least vitality —1 e , fibrous tissue Tliov 
failed to be elumnnted owing to defective oxidation 
associated with the imperfectly oxygenated conditions 
of modem life Tins accounted for the increased 
sov enty of the pains in bad weather Tlie cause wns 
rarely simple and all possiblo factors must bo seen to 
The failure of dental treatment wns due to its inconi 
pleteness , cv cry source of sepsis must be removed 
and this must be followed up bv every possiblo measure 
for the restoration of function 

Dr AY J Minncrox deprecated the number of 
labels used in this connexion , the only one that 
seemed to be needed was “ acute or chronic loxrcnda ” 
He believed that streptococci and staphylococci worn 
nlwavs secondary to some specific infection such ns 
typhoid or scarlet fever Ho had had much success 
with P AY Latham’s method of continuous counter- 
irritation, with croton oil and canlharidcs 

Dr A Eli is expressed bis bebef in the metabolic 
tvpe of fibrositis , some patients were no better for the 
removal of their septic foci and vaccine treatment, 
nor would the septic theory account for the different 
incidence in the two sexes Ho regarded fibrositis as a 
biochemical condition activated by inanv causes, of 
which bacterial invasion was one and one only, two 
mam groups could bo distinguished, associated with 
errors or assimilation and elimination respectively 
m ^ ormcr group the patient was suffering from 
insufficient food and must be fed up , here there were 
more women than men In the second group, the 
lumbngos nnd sciaticas, the basis wns essentially an 
eliminative error, perhaps the result of living too well 
\\ it b increasing ago elumnntion became more nndmorc 
deficient, hence the proportionate increase of these 
C ?i Encici'inl invasion wns not concerned at 

all in this group , the causal factor wns overwork or 
overfeeding The woik of the late Prof J I 
Hunter had shown Hint there were two types of 
muscle fibre, one concerned with movement and the 
other with mnuitcnance of posliue , It wns the latter, 
innervated bv (fie sympathetic, width was painful in 
theca diseases, pain wns not experienced until tlie 
movement wns completed There was Invariably nn 
merenco in the magnesium output m the urine, tbo 
calcium lemaming unaltered, showing the disturbance 
in die balance of metabolism Tbo nssimllation-enor 
fgisi s must bo tr. nted with acid, acid phosphoric living 
tlie best , the result was early cessation of pain, 
espcemlh at night, nnd alteration in the mngncmim 
ratio ihc. second group must bo treated with alkali, 
tnhnsic jiotnsh being the most successful, though i 
made members of the first group v erv ill Tliev «nu«t 
also he Pushed out with water to assist the elimination 
lr ' AIcDox voii pointed out that the condition 
w s ouo of general involvement of tlie supporting 
U mu s of the liodv , seldom was the fibrous tissue 
atom picked out The most valuable tliernpvutic 
***** ««’ sulphur He referred to tbo ns>ocinti<l 
i«Htions> of indumtio penispinsticn, Dupuytren* 1 
, n l, rnct ' lri * and dcrmatomyoMtis It was in cases 
l “broMjis occurring in women betwexn 20 and m 
It, r< ’ cn! infection plaved its chief rfile Gonococcal 

i . oftcn not nsenbed to its tnio cnu“e 

dinicultv of finding the coccus and its 
tr , ' ln g dorninnt for mnnv venrs In f 
cent °f it n local rocuirrnce Acwtf 

, ,iiw "T° "ere best treated bv the svrnmi tnent 

ii , ni I *.f* fsnzovl nicta amino Ik n70vl I amino-^ 
na put hoi ! (I-soiliun, « u ]p],onati (or sum 10 for 
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short) chronic cases by Intramuscular injections of 
carbon tdsulplddi product a of dlothylandm or con 
tram In e \t thi fi mnlo climacteric a distinctive form 
was root accompanied b> arthritis in tl»c knees nnd 
plinlnnpint joints of tin flngir*} this Wa* Jnetnbolic lu 
origin convBTwmdlng with gout In tin male had a 
good prognosis nnd responded well to Injections of 
thiol liistnmlm The llbroritla of older i* oplc was 
never seen nlcmo btlng one of the clinical nmnifts 
tntlons of it Rent ml llbroris the cmi« wns not 
ascertainable nnd Ur treatment tvried Inhri-on 
injections of contmmine insulin nnd milk 

Dr Ouvrft JIrath descrilied two pen-rmnl exjurl 
inn-s of lumbago otn following n gumboil the other 
nn Jnj -cl Ion of t iwirJJb Tlie onset nnd course 

argued in favour of n bacti rlologlenl causation 

Dr C F Srsnrxt wns of the opinion tlrnt the 
Kill was or printer importance thnn tin seed Tlie 
temjxratun on the whole was subnormal tin skin 
Innctlw nnd tlie sweat when Induced vm stronglv 
ncld with lactic acid Treatment should be dlnctod 
towards flushing out tli backwaters of the circulation 
whore fibrorit Is was liable to occur! i X]X»sur< to warm 
moL l rdr for half an hour prodneed nInindnnt sweating 
and tho e\cn tlon of Inrp pinntitle* of acid Hellef 
was produced but cure could not be pronounced until 
the sweat jjad been n mb ml neutral 

Dr AT II Hay Mid that during tho war fibre 
sit Is had much flu •'ana connotation as ICT 
P 17 0 nnd M P 11c described the chemical 
processes occurring in a contracting muscle when 
there was perfect lmrmonv lietwvon neno stimulation 
nnd mikcnlar rcipom*< nbroaltt* oeciimd when 
there wan some clogging in tin. minute lymplmtlcs of 
tho fibrous connectIvt tissue t 1ms treatment was to 
stop this lymph stasis nnd givo the digestive system 
a chance to r» turn to normal 

Dr IltOoro n fcrretl to tlw work of continental 
Inu-sifgntors and remarked that tludr results wort 
statiatlcallv as good aH ours although tbe\ pnld little 
or no attention to focal sopds Among their mctlMjds 
were tbo surgical removal of pcrilhccal fat com 
pressing tho lumbar cord and the restoration of the 
lympliatic circulation particular!} In tho region of the 
sacroseialfc foramen l>v mo^ge nnd cnlistlu nics 
Dr PajirfS A\ mrn expressed Ida agreement with 
the olieervntlons of Sir William Wlllcox and Dr Ellis 
in wblrh he saw no esw-ntlnl contradiction 


MEDICAJ; SOCIETY OF LONDON 

A Jitttoo of this Socictv was laid on ATnrch Oth 
Dr Ecbtaci AT Oaixendoi, the President being 
In tlie clrnir 

TnE Pundcb OcuTJ in 0 kkhr Mchicinc. 

Mr Kiinebt Oi-ATikt: opened a discussion on this 
subject IIo said tlint over since tbo ophthalmoscope 
was Invonted medical men bad Increasingly realised 
Its help in diagnosis nnd treatment j and Its uso in 1 
medldno luul been enormously advanced since the 
Introduction of tho luminous ophthalmoscope wldeb 
had brought ophthalmoscopy practically witliin 
tbo rcaeli of all As this instrument could bo brought 
so near to tho eyo that it almost touched the cornea 
it wos not necessary for the examiner to liavo a 
darkened room and tho patient could bo examined 
In any posture In addition tho reflection of light 
from tho comen wnn much lessened enabling the 
observer sometimes, to bco through a pin point 
Pupil and oven inspect tho macula Tim normal 
fundus showed a great number of variations henco 
it was only by much praotlco and by looking at ovory 
available fundus that the observor acquired tbo 
capacity of recognising an appearance which was 1 
abnormal Otherwise he would become alarmed 
needlessly when ho saw such grom changes as opaquo 
nerve-fibres or coloboinata which were of no clinical 
significance wlillo lie might miss tho important 
fine changes which ushered in the onset or arterio 
sclerosis. 


Picture Record* oj Ike Fundu* 

Mr Clarke said an Important further advance in 
the subject bad recently been made At tbo sugges¬ 
tion of Dr Hnymr Jlattcn Messrs. Hamblin had 
recently opened a studio staffed by trained artists, 
for making accurate colon redrawing a of ocular fundi 
Tlie aim was to avoid wearying tho patient and 
keeping the eyes lighted up too long nnd therefore 
tlie artiste had been trained to memorise what was 
mpidl) seen until It had been drawn At a fowminutes 
notice a patient could bt given on appointment nnd 
tho picture taken while the cyo wan still under a 
mydriatic \ ere at nd vnntnpo of this wnsthal repeated 
pictures could l>o taken so that a record of progress 
could be kept In a successful case or if It wore not 
favourable the record showed in wfint direction 
the disease was ndv nnclng Colour drawings possessed 
n great advnntago over black and wliito ones 

\Tr Clarke showi d a number of instructive pictures 
which lind been made In tbo way described and gave 
tlu histories of the conditions they Illustrated One 
was thnl of n woman aged 42 who was being trented 
for rlirumnlbrn and pyorrhoea Virion was hypor- 
nornw! fl'u In each eye Papillitis and hromorrhngcs 
wore present In loth eves There was (swelling of 
the disc in tlw right e}o to +2 and of that of tho loft 
4 3 Her teeth were attended to eho was auto- 
inocnlatcd she gradnaliv improved and tlw manner 
in which tin* ejes Indicated tho progress was plainly 
shown by tho pictures of the fundus. In contrast 
to thin was Dio cose of a man aged 18 who had 
0/0 vi Ion In each ope hut It was recently becoming 
worse Do was sutTermg from p> orrlio a nnd intestinal 
toxivmlo Papillitis was prawnt In both o>es and 
a serious view of tho case was taken A few works 
later there were choked discs but tho man lind no 
iKadncbo or sickness though the fundus appearances 
pointed to brain tumour After consultation with a 
ph) riel an a decompression was decided upon but 
tho patient died on the talle Post mortem a fairly 
large glioma was found on tho right side at the 
junction of tho occipital nnd temporal lobes One 
of tho largo aeries of pictures he ahowed bad reference 
to a cns< of veronal poisoning A woman aged 01, was 
much worried nnd suffered from Insomnia To bccuro 
sloop she took a verv largo doso of veronal When 
tin. speaker saw her sho lind marked papillitis and 
retinitis witlalicrmorrlingc* hi both even particularly 
the left Tho appearances were such as to suggest 
cerebral tumour but under treatment she graduall} 
improved and a month later tho papillitis and harmor- 
rlwgcB liad disappeared leaving only a slight post 
nouritic blurring of the disc, and Uds subsequently 
ceased leaving both fundi normal Another series 
showed gradual improvement of dinbclio retinitis 
under iusulln treatment 

In conclusion Air Clarke said It would bo generally 
agreed that ft collection of fundus pictures accurately 
drawn-—many pictures referring to tho samo cose— 
formed Into a permanent library would bo of 
enormous use Copies of these pictures and lantern 
slides of them could bo obtained with the consent 
of the doctor and they would be a, great aid In oduca 
tional work As tho names would never appear 
the patient s consent was not necessary 

DltClttsloil 

Dr JamF'S Coixikr said on ophthalmoscopic 
examination should be made in every case of illness 
whatever its nature It could be done vory qulokly 
and afforded valuable Information To tho beginner 
every fundus was of interest and he should practise 
on normal people to enablo liim readily to detect 
tho abnormal In his own wards every student was 
obliged to ubo tho ophthalmoscope on every patient 
and he criticised what the students reported they saw 
In this country much more attention seemed to lx 
paid to ophthalmoscopic examinations than In America 
in many diseases tho first symptom might be ocular 
Even more Important than positive finding* in general 
mcdldne were indications that (he ocufnr fund! 
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wen normnl In (Ik presence of such symptoms ns 
headache giddiness, nnd tronsitnl blindness it- was 


tmposMbl*, without nn ophthalmoscopic 

t the condition without n lurking suspicion 


(ton, to try at the condition 
that a --(nous organic condition underlay the sym¬ 
ptoms On two occasions he had been called to cases 
having severe symptoms nnd the patient expired 
almost ininn dinteh, act the ophthalmoscope 
re\. dial tut nit papillitis and prayed the existence 
of a ctn brnl tumour But there had been no complaint 
of headache Often examination of the fundus 
oruh settled the diagnosis m otherwise doubtful 
ta-ts In onr case a little girl was admitted to 
hospital with urgent symptoms of meningitis, alio 
was unconscious, nnd lind head retraction nnd 
yminting Lumbar punclure resulted in a lnrgo 
quantity of blood-stained fluid being withdrawn 
'twenty minutes later she was sitting up nnd playing 
with toys Afte r t-e centring from her unconsciousness 
she was found to linyt nsle riognosis down tho right 
sub , showing the probability of a lesion in tho parietal 
IoIh Ills diagnosis was that she bad had a sub¬ 
arachnoid hainorrlmgc, which had tom up part 
of tin pain tal lol>e, probably arising from a congenital 
niKurysm An alteninthe diagnosis of poliomyelitis 
yens offtty d by a colleague, but in one eye, just round 
the disc tin re u< re throe small groups of fine super¬ 
ficial bn morrlinge s nnd these line! ney er been reported 
in nssocintion with iwliomyclitis, but yyere a frequent 
nccompnmnu nt of subarachnoid luemoiThage 

I)r Putin.s \\ r nrr referred to ophthalmoscopic 
app. nrnuco ns n clinical sign of recent death, He 
said lies attention yens directed to the subject bv 
eli inco when lie wins house physician in 1892, by a 
east in which the heart censed to beat yylule lie yvns 
i xntnlniug tho pat lent’s opt ic disc with the oplithahno- 
sro|>e In the same rear lie yyas called to a patient 
Jti-t after death had occurred, nnd lie found the 
< olunuis of blood in tho retinal blood-vessels inter 
rupte d by small spaces, looking like the segmentation 
which sonic times oecuiTed in tlio mercury column 
of a manometer Ho found that by exerting pressure 
oil the chest these small spaces coulel be moved 
lnchwnrds nnd forwards In ono egise n single 
spontaneous inspiration took place after lie had found 
tills ophthalmoscopic phenomenon of segmentation 
was already present lie gnye references to observa 
(ions of a similar nature which bail siyco been made 
by others, leoth on the continent nnd m America 
M II Kahn in lus most rcctoit paper on the subject, 
1921, entitled ‘ A Nciv Vascular Sign of Death,’ 
said tint in vitro segmentary coagulation could be 


pressure But it was quite common to find luemor 
rlinges and other changes in the fundus m cnsesshowing 
no increased blood pressure and whose renal function 
was normal In such cases it was most important 
to search for every nyenue and channel of infection 
When such were found and put right, it was surpns 
mg how soon the fundus changes cleared up He 
usunllv included among tlio measures in such cases 
Plombiijres treatment, as there yvns often a secondary 
septic involvement of the colon Some drugs seemed 
to show n special affinity for retinal tissue, and n 
good example of that yyas atoxy], in certain people 
quinine had a similar special effect, nnd ho related a 
case m which a large dose of qummo given mistakenly 
for malaria produced temporary blindness AYitli 
regard to veronal poisoning, be said a number of 
nervous symptoms were recurring to day—usunllv 
attributed to other causes—which seemed to lie a 
sequel of medicinal treatment by yeronnl at some 
previous date He asked whv certain patients with 
a focal infection had retinitis Was it because retinal 
tissue was specially sensitive to the toxin’ Or 
were the patients sensitised to the toxin, yvhlcli was 
usually a streptococcal one 9 When retinal changes 
yvero present ho thought special care should be 
exercised m the use of y accines, and said that bus own 
practice yyas to start with only C000 or 10,000 instead 
of the usual millions because of this sensitisation, 
which was akin to asthma and angioneurotic erdenrn 
Tho PmcsiDFNT spoke of the value wliich a book 
consisting of a collection of pictures of fundus appear 
ances associated with various diseases would bo to 
the general practitioner, who had sufficient experience 
to recognise from wlint he saw that something wav 
wrong, but often ho was not familiar enough with 
the changes to base Ins diagnosis upon them 
Mr Cr.ATtKF briefly replied 


BRIGHTON AND SUSSEX MI DICO 
CHIRURGICAB SOCIETY 


A 3IEETING of tills Society yvas held on March oth, 
Dr E F May:nAT tn, the: President, being hi the chair 
Mr n N Fuftcher rend a paper on some jiomls 
m connexion with the 

Painful Dyspepsias and their Diagnosis 
Aftci remarking that the old view of hyper ncidit' 
as the emusc of pain had been discarded, cxcopt Jn 


-am uni m vilro segmentary coagulation could be r nr n<J it lm described the 

that 'sr-tnni'n1 nt\on mil""! i"”* con 1 cludcd experiments of Hnrdt, Carbon and others, nnd their 

that segmentation in the yeuulos nnd arterioles was n ,-m nT , rp iw m-’a w.cirm was the 


ft •!( finite sign of death nnd that it should rank 
e equally with the other olimcud signs of death Dr 
Me hi r said it should not be Inferred, in the absence of 
this sign that the pen-on was not yet dead 

Dr llVVMii D Bvnrx showed a series or cou 

> a uthe elmwmgs of fundi illustrathe of the clinngew 

> en in ns'-ocintlon yvith aanous disposers including 
tie nmculnr rlmngi s “ecu in mental ele'generntion 


evidence that increased intmgastnc tension was the 
true cause Tho recent views of A F Hurst as 
how tlus increased tension was brought about m 
the reflex influence of diseased states wit bin ana 
yvithout tbo stomach were referred to, nnd the net*" 
for further knowledge of thencuro muscular apparatus 


of the stomach, tho exnct part plnved by the vngiK 
nnd svmpathetic nerves, nnd their possible control 
through Keith’s nodes was emphasised Mr Ilelclu r 


A nt-onl in i,, ; V , , . . .. miuupi ju-iin s noaes was ccipiMisiscu r 

moo M.m or .u.Jll fndw1 ‘"iT™ n I^pcr then described in detail the salient characteristics at 


impt\ -'•urn of the condition seen ami lienee con sec u 
fht liirtuns wen tin. only means to this end lie 
wrp d that nit die al men should be walling to supplv 
iv not# of the clinical feature's etf cases of which fundus 
drawings vv.n mndo 


the common causes of pnmful dyspepsias, gastric 
nnd duodenal ulcer, gastnc cancer, cholecystitis 
chronic appendicitis, visceroptosis and “nervous 
dyspepsia nnd lnid stress upon the paramount 
ntcc ssilv of a detailed liistory nnd physical exnminn 
tion of the patient.—the important differential point-* 
of which, m making a diagnosis, he el escribes! 


Discussion 

Tlie Biusidvxt in his remarks agreed With Mr . 
nelclicrin liLsstatemontrogardingthe tlmelneadniccoi 


1 unrhts Chniui - in Torcrni c < 'fnVs 

v '' r WtUlVM VTlu<v>\ ngressl as to tin giant 
un|x>rtnmv of ophthalmoscopic examinations in 
ordinary medical yvork in eyery case the fundus 
•mvht to is , tnmlni-d nnd if that ye eta done more 

. * and dinum** would ulcer As reenrds 'lomlfintr this ib not n( nil chnrn^ 

n< ********* mcjillj Iwi, tonstic of K X* If for TnsUmcc epfcndn* 

„rs.' i SM,r«rt;r l c s''bSS£±s; 
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tlmt epigastric pain may bo due toanclna pericarditis 
or pleurisy lie contJdored fliat in neurasthenics 
ther were Almost a many cases of liypocUIoriiydrin 
ah hypcrrhlorhl tlrtn 

Mr G \\ Bnnv^roim considered llmt in ncurns 
tlunlc subject* slight pain Is exngjrernted into &cvere 
pal 1 Excluding nenoun dysnepidn, oi>ign*tric pain 
lie wild,is duo to organic letjon in tho upper abdomen 

Dr W Bno vnm*vr wild tlmt in Ills oxjiericnco of 
duodenal ulcer tin re wo* w.I dom nn> previous Idstory 
of dyHpepxin Ho rvh mil to tho diminution In tlio 
number of gastric ulc r* of n cent years and suggested 
that nuxh m livgirfte might account /or this 
Neurasthenic dyxpt piles complain of vcr\ fcVliu pcin 
but absence of t< ndt mm< an palpation 

Dr Don ALU ITau On w attention to tho gnat cure 
Air Flctclier took iu studying the clinical ldstory 
And symptom* of hi* patients Ho would like to 
support tho statement Mr Fletcher Iiad made that 
\ rays were not so relinhle In duodenal a* in gnstric 
ulcer and ho quoted three cases A medical man 
Aged 47, Imd symptoms of duodenal ulcer for seven 
years with typical time inddeoeo relief from tho 
taking of food one! alkalis and with tho character¬ 
istic remlMons. 11\ \ rajs a diagnosis was made of 
chronic duodenal ulcer but tho surgeon whom ho 
consulted advised a courw of strict Hippy diet for 
six month" On this regime the patient was free 
from symptoms, Imt lx fore tho six mnnUis had 
elapsed lio had for the first time pain and tenderness 
in thi right lilac fossa Lie wo* operated on the same 
evening when tho printer part of tho appendix was 
found to Iki represented hy a mere cord whllo tho 
proximal stump was acutely inflamed and would have 
gone cm to perforation Tlmt patient lrnd lind repealed 
mild Attack* of obliterative inflammation without at 
any timo pain or other symptoms In tho region of tho 
appendix bnt in his aw there was a possible fallacy 
because tho surgeon did not feel justified at the 
laparotomy iu exploring tho upper abdomen and 
there mn\ have bom a coexisting duodenal ulcer 
JTo had however on ordinary diet now been free 
from symptoms for 18 mouths. A middle-aged 
clergyman had suffered from painful dyapopsia for 
severaly oars and lrnd declined exploratory laparotomy 

110 had written to Dr Hall stating that at Inst It was 
known what had been at fault ho had been \ ra>cd 
and was found to ho\o dropped colon for which ho 
asked Dr Hall to treat him Whllo reading the letter 
on urgent message crrnio to «oo tho patient. Dr Hall 
found him in ncuto ngony ns from perforation no 
was operated on that morning and a large tear found 
In a chronic ulcer of tlio duodenum Ho died the 
following day A n tired lieutenant-colonel aged 
>0 with a long history of dyspoptic troubles was 
X rayed in London Lfmo s kink and visceroptosis 
were found, and after elabornto surgical operation 
he was sent down to Brighton to con\olesce Token 

111 during lunch ho waa aeon In tho lift at Ids hotel 
and at that sight appeared to bo dead When Inter 
on it was posidblo to move film to his bedroom he 
was found to have fainted na a result of severe intomnl 
haemorrhage Meinma was present for days, and 
after medical treatment for several weeks gastro¬ 
enterostomy was performed and tlw clinical diagnosis 
of duodenal ulcer wn* con Armed Dr nail stated 
that ho was a firm belieN or in appendix dyapopdn 
as n clinical entity but where local signs wore 
wanting the mentality of the patient must bo carefully 
studied before operation Abdominal operations 
based solely upon subjective symptom a wore to bo 
deprecated 

Dr \V Babiuxotox Pnowffr sold that too much 
must not bo expected from X ray examinations and 
the result must always be taken in conjunction with 
the clinical evidence but there la no doubt that 
X ray examinations ore a very valuable help in 
doubtful cases. He considered tlmt In supposed gastric 
rancor X my i* extremely valuable ns a help iu 
determining the question of operation 


Dr n M Gait showed mlcroecopicnl slides of 
section* of stomach through one of the rogre 
stomach with the icwl* injected small inteatlnc 
and small intestina with the vessels doubly injected 
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A mhctino of this 8ocloty waa held on March 5th 
with Dr Peter nowir tho President In tho chair 

IixM&ihon of Cn908 

Dr \\ tLUAMBnowN showed acnsoor/7ir#cA*pnmtf , j 
Disease in a boy of 8 years tho youngest of a family of 
eight. Thero was no history of tuborclo or syphilis in 
tho famliv and tlio patient* Wnsscrnymn reaction 
wo* nogntlio Thoro was a history of attack* of 
dLarrhcra during tho past 18 lponths with swelling 
of tho nbdomon visible peristalsis and rumbling 
noises which all disappeared temporarily when an 
aperient waa given Tlioro waa no constipation. 
On admission to hospital there waa vialblo peristalsis 
of the largo bowel Screen examination after a barium 
enema showed an enormous pelvic colon lying In tho 
right iliac fossa and extending up to tho liver with 
dilatation of tho descending and transverse colon 
Treatment consisted of lavago with salino solution, 
at first once later twlco daily with & weekly dose of 
castor oil t great improvement followed—peristalsis 
ceased tho abdomen dccrensod in site and the tone 
of tho wall improved A recent barium enema showed 
a smaller cnllbro of tho colon and better tone of its 
walls The patient was not confined to bed Photo¬ 
graphs and tracings of the radiographic examinations 
were shown 

Mr Alexavdeh Mitchell showed a boy in wideb 
treatment of a Streptococcal Arthritis of the Knee by' 
YVfflpmse method had resulted in a completely 
mobile joint Ho emphasised tho necessity of making 
tho Incisions the wliofo length of tho joint and of full 
active movement Pain was an obataclo to movement 
but by adopting Evorfdgo s mothod of a back splint 
slung by nn arrangement of weights and pulleys tho 
effect of gravity could bo almost entirely eliminated 

Dr A. U Ajtdeiloox showed a boy who had sustained 
a Fracture of tho Skull in a motor accident, whom tho 
signs and symptoms showed tho presence of a right- 
sided cortical lesion. Immediate operation revealed 
a cliffaso meningeal h/nmorrhago and decompression 
was followed by recovery, practically completo in two 
days Tlioro wero t o sequela; 

Mr W iLTJAit Anderson presented a tailor, aged 31 
who complained of loss of power In ox tending the fl gore 
of tho right band It was found that tho extensors 
communis digitoram and carpi nlnoria did not react 
to fa rad ism There wero no sensory changes. X ray 
sbowod uniform thickening of tho shaft of the radius 
and tho \\ assermann reaction was strongly positive. 
All ordinary treatment by electro and physio therapy 
had proved useless. 

Mr G H Colt demonstrated a small loose bone 
removed from the upper end of tho olocranon fossa 
In tho elbow joint, and showed radiograms. It was 
of interest to speculate aa to the origin of the loose 
body—waa It a chip off the epiphysis which had gone 
era growing nourished by the synovial fluid or did it 
represent an actual complete oesiflo centre P 


State District Medical Association TJ.SA — 

H ILH the Duke of York luui slgnlfW cl h,s w 11 sends ft 
accept the honorary membership of the Inter-State Poat 
Oraduato Assembly directed by the State D «tr ct Altdifat 
Association. ThJ will be conferred upon h mat the inaugural 
ceremony on June 2nd at the Boyal 8oc.ety of llnLcine 
when tho rialt of tho Aaaodafcum to thJe country commence* 
The following alao will be made Honorary lkmb?is i Mr 
Auaten Chamberlain Mr Neville Chamberlain Loid 
Bea bo rough Lord Dawson of Penn Sir Humphry Poll eaten 
Sir John Bland-Button Sir StQair Thomson Sir Holhurt J 
Waring Mr Philip Franklin and Sir John Y W MacAliater 
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liebirius aitb Notices nf fBflflks, 


P-AUIO \nUAM- 

< ollt ctrd f’upcrt Vols 1 arul II Bv SlGM 
1 iti id ML), LL D Authorised translation 
under the supi rvuuon of Joan Riviere London 
Ho„ irtli Press 1021 Pp 359 and 404 21s 

meli \ol 

It is !2 venr-s smci Titud and Brcuer published 
i joint article which became the starting-point of 
fisjilio mnlvtic'il practice and theory, and these 
volumi-s, tin iirst mstalmcnt of a projected senes of 
four cam on l lie story of the grow th of psv cho nnalvsis 
from Hint beginning Stud} of tlie development of 
a. tlieurv is not pi rhaps necessary to a practical 
undi i-st Hiding of it but the order of development of 
this tin on indieatis tho path that an inrestigntor 
might follow who set out to test it bv clinical expen- 
rnrnt Tin opening paper critically appraises the 
villtn of ( lnircot b work, and in the second, the joint 
irtulc refirrcd to above, the authors claim to iiaye 
made a furlln r step aloDg the path which Charcot 
nr t opin'd up and discribo the curatiyo effect of 
tin abn let ion of accumulated stimuli arising from 
tnemorn s which are not at the disposal of the 
patio it in the way that Ins more commonplace 
mrniirks nr Tins was tho genu of Freud’s theory 

of the unconscious, hut the method was not yet that 
of psveho aimlvsis , it was that of the revival of 
im inorles in a hvpnoiilnl stalo, which was freelv 
Usui in thi treatment of ‘shellshock ’ during and 
after tho late war In tho fourth paper, dated 1894, 
Pis.ltd dfscribis tho defence neuro psi/c/iotes in which 
tin nffi it— ip, tile emotional charge — of nil unbear- 
nbh idea becomes the. source of sv-mptouis, and he 
dulatsd that tin unbearable idea is nlwavs found 
nssoei ited with the sexual life In separating the 
idij-ic/'/ nntrn-.it from 1 n< urasthenia ” lie states ns 
a principle of clinical mcdicino that tho psvclie 
'* di m lops the in urosls of anxiety when it feels itself 
vineijual to the task of mastering (sexual) excitation 
arising tndogi nouslv Here Freud entered upon that 
pi nod when as in expresses it in another chapter, 
•u s L tthd down liki Robinson Crusoe, ns comfort¬ 
able ns possibli on his island Tins isolation lasted 
ten viars though as !u points out, he had advanced 
nothing n w bv suggesting file sexunl aetiology of 
tli murosi's for undercurrents in medical literature 
acknowli dgmc tbesu facts bad newer been absent 
though lb’ ollleinl medicine of tho schools has behaved 
es if it knew nothing nbout it 

V n pi} to I/awinfelds criticism of the theory of 
tins “nituni ’ murosis sipgsted that such factors 
as hnrd work worrv or dellmte shock arc operative 
onlv wlnn s xual difliciiUi's are present, but it is to 


personal ambition Freud himself certainly never 
turns his sails The chapter, m the second volume, 
on sexual morality and nervousness will, perhaps, 
frighten the cautious with its observations that the 
double code of morahtv conceded to the male in our 
society is tho plainest admission that society itself 
does not believ e m the possibility of adherence to 
those precepts which it has enjoined on its members, 
whilst under the disappointments of matrimony 
women succumb to severe lifelong neurosis But it 
should be studied m relation to the chapter on the 
future of psycho analytic therapy, where are sketched 
the possible insults of tho general illusion and accept 
nnce of ps} cho analytic doctrine The countless 
numbers who take flight into neurosis “would linvo 
to bo honest, own up to tho instincts that are at work 
in them, face the conflict, light for what they want 
or go without and the tolerance from the community 
which is bound to ensue as a result of psv cho analytical 
knowledge would help them in then task ” Alarming 
this mav be, but it does not of necessity mvolvo 
moral disaster to our civilisation In an erpially 
outspoken chapter on the transference love Freud 
emphasises those obligations, the general observation 
of which has always permitted the confidential 
relation between phvsicinn and patient 

Freud wrote, in 1914 (Vol I , p 328), that he was 
either compared with Darwin and Kepler or was 
hooted at as a general paralytic Tho gradual spread 
of bis theories in the face of strenuous opposition 
points to a vitality that distinguishes them from a 
passing craze, and the possibility is emerging that his 
place mav indeed bo among the pioneers These 
volumes may, then, bo studied as a record of history 
in the making 


Aclte Infectious Diseases 

A Handbook for Practitioners and Students 
Bv I D Rolteston, M A , MD Oxf, Senior 
Assistant Medical Officer, Grove Fever IJospifaJ, 
London London William Heinemann 1025 
Pp 370 12s Orf 

Many workers in fever hospitals mnst linve 
cherished the hope that Dr Bolleston would ono day 
embody his exceptional experience of tho infectious 
diseases and tho literature concerning them in a 
mnnunl such as tlus 

The handy volumo before us contains nn nstomslung 
amount of information m its 370 pages Much 
space lins been saved by the complete omission of 
illustrations and temperature charts, Die author 
holding that the bedsido is the only place for the studv 
or cut uieous lesions and the course of pyrexia 
Admitting that many pictures are useless or even mis 
leading, some may be really instructive, for instance. 
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that lie lays emphasis on their rarity It la to part o! tho physiology of muscle and nono which 
tlioso whoso work lies in fever hospitals that the fa relevant to tho subject of reaction testing The 
\oIume will bo moat \atunble It glvca a quite reactions In health and dlBcneo ond Ukj methods of 
admirable survey of tho wholo literature and a ■very testing them by tho larodic and galvanic currents 
full bibliography Is appended to cadi chapter arc described In detail and tho meaning and clinical 
Lven the moat Industrious nations will find much significance of tho different reaction* arc discussed 
In it that in ncnv to thim and will be stimulate to bo In tho present edition tho author ban added a note 
on tho look-out forsomc of (homotv unusual complicn on the chronaxlo and tho work of L. Lapienue 
tlony of tho various dlscaMrs. and L. Bourguignon lie refers to tho lengthening 

A won! of special pmiso Is duo to the brief historical or shortening of tho chromude In various diseases 
notea with which each cjgmter opt ns and which gi\« but docs not discuaa the possibility of gaining addi 
just tho Information required V little more apace tlonal information of clinical vnluo by means of the 
might hnvc Ik*h given to tho sections on difTirrntinl chronnximctor In the eocond part of tho book the 


diagnosis Admitting tlu rnrily of typhus in this 
country Its distinction from enteric /over de^rves 
more apaev than tlvat allotted to it and tho diagnosis 
of rubella from scarlet fever and measles is also 
fronted somrwliat scant iU \ more serious dibit 
la tho total omission of tin differentiation or chicken 
pox from small nox th< wader lning referred from 
eacli cliapler to the oth r onl v to And enw rcforences 
It la cunoua Hint in a tmol so well np to date—an 
excellent account of tlu very recent work of 3>r 
and Mrs Dick on scarlet fixorw given—Dr Itoltcston 
lias endorsed wliat we can only regard as the original 
error of Schulz and Clwrlton in their interim lotion 
of their ' extinction tint Vs \\ Malr pointed out 
nyearngo and ns la now p nerally licld tho blanching 
of a scarlet fovir roi-h is uot caus'd bv a normal 
scrum hut by the scrum of oitlicr n conval(sc«nt 
from scarl t U ver or of someone who has acquired 
an Immunity to that disease either by Irnving lmd an 
attack of it or In some oth r manner 

We have tnjoyed thoso chapters In which tho author 
lias allovrrd his own expv rit nee nnd opinions to nppi ar 
charly; tiint on diphtheria Is a good example 
Otliercliaptcrs of apodal Interest are those on Vincent « 
angina tlu paratyphoid fovors nnd erythema 
Infectlomm Throughout tho volume t ho statistical 
figure* taken from the records of tho Metropolitan 
Asylums Board will bo found useful for rofcnnci 
and comparison by tltos. In chargo of hospitals 
Dr Rolled on h book mil wo arc assured bo of great 
uso to many pmctllhintm os well ns to workers on 
fever__ 

l nnxicioutj V> eaiia akp Apeartic As ehia. 

A Contribution to (lie Study oj Pernicious Anamua 
and Aplastic -Dannie By Author Shearer 
M D Bristol : John Wright nnd Sons Ltd 
1021 Pp 01 7* 

Iv this volume a thesis presented for tho degree of 
Doctor of Medlcino In tho Univorsity of Leeds (hr 
author gives a clear nnd comprchensho nccoimt of 
all that Is known nnd of much that is merely suggested 
in regard to ]>c ml clous an am In Section 1 which 
denis with this condition is a model of wliat an essay 
on a medical subject should bo and amply justifies 
tho award of tho degree with distinction which 
hfa thesis acliioved for flu author Section IT deals 
with tho aplnatlc anremlas Littlo new light Is thrown 
upon this complex problem, but Dr Shearer does 
good service merely in coming info the open wifh 
an expression of viows upon a subject concerning 
which there Is a very considerable amount of lvatlne*n 
in tho minds of many modical men—-laboratory 
workers and clinicians alike 


EiixrmicrrY iv Diagnosis and Therapeutics 
JUitfadcn dcr fflekirodtagnoatik vnd Efeldroiherttiw 
Seventh edition By Prof Dr Tody Oohn, 
Norvenartz in Boriln Berlin i 8 Kargor 1924 
Pp 232 Gan.7.20 

The seventh edition of this book. Uko tlioso which 
bare preceded It deals at length with tlio enbjoct of 
electro-diagnosis. Electrotherapy is considered In 
tho second half of tho volume Tho first 107 page® 
are devoted to the study of tho electrical reactions 
of muscle and nerve After a brief description of 
apparatus, the author has written an account of that 


therapeutic properties of tlio various electric currents 
arc considered ond instruction* arc given for the 
treatment of various diseases and morbid conditions 
by these cumnts. The faradlo and galvanlo currents 
arc most fully consider! d Short chapters on treat 
mont by static electricity sinusoidal currents and 
condenser discharges arc added Tho chapter on high 
frequency currents and dlatlicrroy Is loo brief In 
relation to the importance of these subject*. 

This book is of value mainly for tlio complete- 
account a which it contains of the uses of tho fnrodic 
nnd golvnnlc currents for diagnosis and treatment 
Tho plates showing the positions of tlio motor points 
an. among the clearest nnd most instructive tliat 
hn\c been pubUslicd Tho superficial muscles an 
sliown together with the none trunks where Us 
latter arc closest to tho surfaco Over each plate is 
placed a sheet of tlsauo paper Tills partly obscures 
tlio dmwingi of tho muscles, but shows tho position 
of tho motor points where tho testing cloctrodc 
sljould bo placed Tho tissue paper can ho raised 
when desired so Hint tho operator can obtain a guide 
to tho relationship of tho muscles which ho is leering 


Rejuvenation b\ Grafti.sci 

By Dr Scncib \ oronofe Translated by Fred F 
liiiAMTOF* BA Lond London George Alien 
nnd Unwin Ltd 1925 1 p 224 15*. 

Dr loronofl s work Is already well known In thli 
country although this la tho first tlmo that on ofllcfnl 
translation lias appeared Tho preliminary chapters 
nro historical and deal with early experiments in 
grafting senile rams. A point of great Interest 
nowcM r is tho fact tlvat according to tho author a 
tesUclo taken from a six months nun and implanted 
Into tlio scrotum of ft scnllo ram continued progres 
slrcly to develop and to pass from the prcpubornl 
stage to that of spermatogenesis. This of course 
means that not only did tho graft preserve its vitality 
but that It definitely complctod Its progrcsstvc 
dc\olopment in Its new surroundings a claim that is- 
considerably in ndvnnco of that mado by other 
workers in tlio field of grafting Dr Yoronotf then 
describee how his early successes amongst nnimnlp 
Induced 1dm to attempt a similar feat In the case of 
man and ho narrates how the work of Grunbaum 
Bruch Thorck and other* on the similarity of the¬ 
se rum reactions in man and the antliropold apes led 
him to choose a chimpanzee ns a source for Ids grafts 
The results lie obtained are given In detail In 44 ease- 
sheets bummansing these one may see that In tho 
great majority of cases benefit to the general health 
menial rigour and muscular activity of tho natientt 
grafted appoar to have taken place whether the 
ting were dono for senility or for testicular 
fficlenoy In those cooes, however in which the 
operation was carried out for sexual neurosis and 1 
Impotence the result* were generally negative; T1 m> 
hook concludes with cimptore by Dr Edward Rottorer 
on tho structure of the chimpanzee o testicle nnd ont 
tho histology of testicular bolero- nnd homo-grafts. 

Tho book is written by an enthusiast and thore arc 
statements within its covers wldch cannot be accepted 
without reservo However it must bo admitted that- 
Dr YoronofT has accumulated a groat deal of mat aria t 
In support of his thesis nnd for this reason hlsywork. 
merit* attention 
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A TfvMinoOK of Wjdwifert 

•'ixth edition, enlarged Bj Cohyns Berkeley. 
W C , M D Cantab ,PR01’ Lond , Obstetric and 
Gynecological Surgeon to tho Middlesex Hospital 
London Cassell and Company, Ltd 1024 
With colour frontispiece and 74 illustrations In 
the text Tp 57S 8a 

V rook which has readied a sixth edition requires 
little testimony as to its usefulness or popularity 
This little hnndbook, written mainly for candidates 
sitting for the Central Midwives Board examination, 
contains not only sufficient theory for that purpose, 
but also much practical information upon the hygiene 
of pregnancy and lactation In cases where breast 
milk i 9 deficient, as shown by test-meals, complemcntnl 
rather than supplemental feeding is advocated* The 
■section dialing with artificial methods of feeding is 
particularly good and indudes various formula) for 
tho modification of cows' milk, these appear to be 
based upon tho percentage system of Truby King 
Tins edition has been thoroughly revised and, m 
places, rewritten 


EltARHACOLOCH AND Tin RATFOT1CS 

Mnhcamcnla Hccrnha of Allen and 7{anburys 


revealed the outlook of one who combines a first rati 
practical sense with imagination and entliusimm 
There are many suggestions of problems needing 
attack. Dr Boux, Director of the Institut Pasteur, 
who has written a preface to the or g nal French 
edition, describes the book as being above all a 
programme, and a call to his countrymen to enter a 
field of important research which thej haio largely 
neglected 

Tho appearance of the book in English, as well os 
in French, may have important consequences , it is 
said, for example, that recent brilliant developments 
of physiology m America have been m some mensun 
duo to the mfluenco of Bayligs’s “Prnciples of 
General Physiology ” Foumenu's book may well 
have similar effects, and it is to be hoped that 
teachers of pharmacology and orgnnio chemistry wifi 
not fail to introduce tho book to their moro promising 
pupils 


Books for. Nerses 

(1) Applied Chemistry for Nurses With Laboratory 
Experiments By Joseph L Rosenholte, Ph D , 
Assistant Professor of Geology m the Reusseler 
Polytechnic Institute, New York, Ac London 
and Philadelphia W B Saunders Company 
1D24 Pp 220 10s 0 d 


Second edition 1925 

Though primarily concerned with the products of 
Mi ‘-'-rs Alim and llnnburvs, this neat little hook is 
somrthing ninth more, it is an index of the drugs 
applicable to modem methods of Ireafment and helps 
to supply thu gap so often felt by tho practitioner, 
botwisn tho new methods of treatment unented bv 
scientific pioneers and used 1>> specialists and the 
same methods ns tliiv can be applied m general 
pracftCi Yp-irt from the full list of drugs there arc 
short i xplnnntorv notes on medical matters wluch 
lme been prominent m recent years Chief among 
tin so is an excellent summary of the Dangerous Drugs 
Act, and we recommend that a similar summary on 
sclitduh d poisons should he inserted in the next edition 
Other subji cl« annotated are tho recent ndyanccs in 
diet, Grnliani's method, Allen’s method, dietetic 
control and Insulin, and tho Lenhnrt7 diet Blank 
pngi s am included at the cnil for the medical man’s 
P rvonnl nobs on his cases, nni\ w c may suggest that 
If tin -* periodical observations were made by an} 
larg' group of practitioners carefully and with dates 
a compilation of them should be of lugh practical 
value , specially if anv follovving-up of the cases of 
lntenst wire> pursued 


Organic MrrncAin.N'Ts anti Thfjr Pei takation 
E nglish eelttion By Ernest Fourneau, Head of 
labomtorj for Tlierapeutical Chemistry m tho 
Past* ur Institute, Memlw r of the Academy of 
W 9110100 formerly Director of tho Poulenc 
I.almrntories Authorised translation bj W A 
MtvrsTin With prefnees by Ejuif Roux and 
Gronor liutm u London f and A Cliurchill 
ini’; With 22 illustrations Pp 202 15* 

Tins book consists of a senes of lectures on the 
composition and tin tnicai preparation of a number of 
suhvt'intNs in usi in themjKutics Dr lourneau 
K gins with gunlncol and phenacetin, < xplnining first 
111 principli s and then tho di tall of their fonnntion 
from pin nol, he tlien deals in a similar mnnm r with 
fomtt of tin' antipyp tics, hypnotics local anesthetics 
and antl«* plies oruanii compounds of arsenic and 
inenurv. and tin lint part is completed bj n con- 
-bbf'ttnn of the strut-tun of adnnniin and flic 
pi o-phatldi * Tin M-coml part consists of practical 
dins lions for tin pnpvrotimi in tin laboratory of 
ntsnit Ed of tl», sub tanc, s discussed The ixwvk 
ought to I yie eo-i id r-iblo effiat in arousing inter, et 
among vo mg o-vvnir ih, mists in eh* mo tin rajientie 
r> inti^ it is Isi'h t m and simple, and in it is 


(2) Fundamentals of Chemistry A Text-book for 
Nurses and other Students of Applied Chemistry 
By L Jean Bogert, Ph D , Research Chemist, 
Obstetrical Department, Henry Ford Hospital, 
Detroit, Ac W B Saunders Company 10-L 
Pp 324 14s 

Prof Bosenholtz’s hook consists of two parts, the 
first dealing wiLli tho theoryof chemistry and the second 
with experiment Tho former attempts to give a 
complete elementary view of chemistry from a medical 
nspect. The descriptions are not well balanced, 
swaying between extreme simplicity and complexity 
On the one hand we have a warning about not writ ing 
the second letters of an element like Sn in capital 
form, whilst on the other we liavo a proposed graphic 
formula for morphine, occupying about half a page 
The experiments are in the roost case pointless 

The nurses of America must indeed be remarkable, 
for, according to the author, m a course of 20 hours, 
for both theory and practice, they arc taught the 
wbolo of chemistry Tho following questions, taken at 
random from the author’s testa at tho end of 1>* 
chapters, are among those which they arc apparent!' 
supposed to be qualified to answer Discuss tlie 
size of the protein molecule How are ptomaines 
formed ? Discuss tho various steps in tho formation 
of coal Discuss the use of radium, and What is steel ■ 
Compared with this tho claims of certain “ Lnnguap 
Institutes ” to teach one to speak foreign tongues 
without a master in 24 hours are ns naught 


Exactly tho same reflection occurs to the mind i 
rending Dr Bogert’s treatise, which is a far beu< 
book Ho attempts to give a complete gincn 
account of chemistry, organic, inorganic, pbysica 
and physiological, within the space of 324 png' 
A preliminary glance at the table of contents worn 
give tho impression that he lias set iiimseu a 
impossible task On rending through tho boo* 
however one is impressed with the ext 
thoroughness of tho descriptions and when the w 
page is readied it is realised that the author w 
adneved ins object Tho first 15 chapters oj 
devoted to inorganic chemistry, together with a m 
references to physical chemistry ampler A' 
deals with tho physiological importance of morgnn 
salts and their use in the hod' Tlie author pom 
out tlint nlthougli Inorganic salts have no food 'a 
they are of the greatest importance in mnintai ■- 
osmotic pressure, constant reaction, and norn 
growth and development A furies of pliotogropi 
shows tlie effect of calcium and iodine starvation u * 
tlie growth of cattle The remaining eight chapu 
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are devoted to organic and biological clroirdstty ■ 
The concluding chapter dent* with urine and ftrcal 1 
analysis In Jim Introduction tiro author stales that 
ho Intends tho book for gonoml students but par¬ 
ticularly for Hum's AUltough tho book itself Is 
excellent we cannot help but comment upon Its value 
to nurse*. Survl> tlroru are much more important 
points for nurses to study titan. man} of tho w'etions 
contained in this \olume Those engaged In roullno 
hospital work, in this country at host know that tiro 
Average nutw requires much training In measurement 
before slro can bo trusted to collecting an a ecu ml o 
24 lroure specimen of urino and It would seem rathor 
ill advised to attempt to teach her the ins and outs 
of the pyriodlo law or tho theory of tiro action of 
indicators. V series of questions is appended to 
each chapter One wonders what tho answer oT a 
qualified English nurse would be to a request to 
4 Enumerate tho main Assumptions or hypotheses 
which mako up the ionic theory 


Fletntntory Science for Aurar*. By \\ F Lixiyd 
JJ A , 31 II Oarnb \A ith a I’n face by HJr 

D Aboy Fowek K B I F It (kti. London 
J and A. Churchill 102G Pp Oo 3# Od 
In this lillk book the autlror deals with those 
aspects of physics nnd chi mlslrv of Interest to nurs s. 
Tho treatment la a<K quote and concise One of tiro 
most commendable points is tliat Ikj gives a detallcil 
account of tho metric system AUliongh elementnrj 
this Is very necessary sinre Ihn majority of nurses 
find it difficult to translate minims and inches Into 
metric units Sir D trey Power adds a charming 
introduction In which lie outlines tho ldstorj- of tho 
nursing profession Tiro booh sliould ha\c a wldo 
circulation _____ 


Mahtiv Aiutowtormi 

By bl\n vin Limi* 5 London lonatlmn (np* 

Brio Pp 480 7h iW 

Martin Arrowt-mith htmknt and later doctor of modi 
cine spends most of tho earlier years of an adventurous 
life renUosal} seeking to satisfy the conflicting neuls 
of a mind too re«i>on>d\o to envirommnt H takes 
liim nearly nil tho judges of Air Sinclair Lewis h 
groat story to 1mm with pain that oven for imperious 
youth bred from pioneer stock it Is impassible to 
servo several gods nnd n tain sanit> Tlvo story of 
Ills career of the ideals ho follows examines and 
discards of the* master he worships and twice betmys 
mutt stir the memory of overv medical man for none 
■can entirely liave (scaped such experiences. 

Martin Arrowsmltli divides his time no more neatly ] 
between work drink and io\e than do certain of tho 
more mediocre students of hla year until ho is | 

in*pired by tho personality of Max OottIlob professoral 
bacteriology with a bewildered enthusiasm for science 
Gottlieb Is a teacher worthy of adoration ns whose | 
assistant until other interests are allowed to encroach j 
on his work ilnrtln tastes the delights of original 
research \ careless blunder—and perhaps a too 
severe rebuke—drives him in his touchy prido towards 
the rilni™l aido of medicine for which he is tempero 
mentally unfitted Partly out of pi jue mainly to I 
■enable him to support as hla wifo a girt wlrose habit 
of giving Inartlculnto sympathy and demanding 
almost nothing in return enables her to endure him 
without unhappiness, ho enters otmorol practice and 
boasts loudly that nothing could drew liim from a 
Ufo devoted to healing the sick to the dry monotony 
of a laboratory Unfortunately he lacks tact 
discretion and even judgment at crucial moments I 
as when ho travels 50 vain miles to fetch anti 
toxin instead of doing a tracheotomy It is 
obvious oven to his arrogant youth tliat he is 
not making a success of bln work Fired by a new 
hero—at nearly e\ eiy stage of ills career It no real 
hero Is about Martin finds it necessary to invent one-- 
he pursues with rest for a time the career of assistant 


medical officer of health So lone as his propagandist 
chief Is about all goes reasonably well but when 
tho latter Is translated to political life Martin fails 
to mako good os his successor Ho offends vested 
interests b> hunting out carriers annoys local 
practitioners by Increasing the number of free clinics 
and All tho wliilo his own lack of sobriety—this 
was before tho days of prohibition—make him 
an easy prey to his enemies Martin Is fa\ cured 
nlxivo ordinary men for he gots a second clianco 
to return under Gottlieb to tho laboratory work 
wldch for year* lie has affected to despise In this 
atmospliere neither hU personal popularity nor Ida 
private Jlfo nro of much moment, so long an his 
curiosity remains keen nnd ho Is ahlo to test now 
hypotheses witlront bias. lie works steadily for 
a period nnd takes well tho dlsap]>oInlmcnt of feting 
priority of a discovery of some importance. With 
an epidemic of bubonic ploguo In tho West Indies 
comes tiro opportunity to tost tho curative power of 
a lwirtrriopluige thn prindplo of which he lind dls 
cmered independently of d IJcrcfie With him travel* 
Ids patient wife aDd ono tionddlus world tinned as 
a successful fighter against opldemlcs In tit Hubert 
the stricken island, cornea the crucial tost wldch 
Martin falls to pass. Ills creed bids him proceed 
in lire face of pity for the individual or care for the 
community with tho critical experiment sternly 
plnnned before his doparturc—to separate the afflicted 
Into two hatches of which ono only is to bo given the 
plmgc But when after tho (hath of Soudclius who 
refuses treatment for himself becau*o it Is not freely 
offered to nu;ry sufferer Martins who fails him 
for the first tinvo by succumbing to tho disease in 
Ids absence Ik? in turn fails to force Idmself to continue 
tbi experiment or to talco any further Interest in Its 
progress Tho plague subsides and tho expedition 
n turns Iromo to adulation carefully fostered bv the 
Institute which had financed it Martin begs for 
a statist leal Invent ignt Ion of his HI kept notes before 
nn> conclusions nro drawn but his plea In suppressed 
and he lifts to benr congratulation on what ho knows 
to lm\e Iroen a double betrayal This is tho crisla of 
his career Ills subsequent inarriago to a rich 
clvamdng widow and his ultimate abandonment of 
wifo nud child to embrace a secluded laboratory 
Ufo nppenrolmost nn anti-climax AA e cannot sco ldm 
os a man who has at last leamt to know himself but 
only ns ono who is too many sided to find permanent 
satisfaction In any way of luc open to Idm 

In nn outline of Urn plan on which this tho beat of 
Mr Louis a novels is framed it is not attempted to do 
Justice to tho characters to whom ho gives life Tho 
trngio figure of Mnx Gottlieb is cast in a more heroic 
mould tnan Martin and is chiselled, with a sure touch 
out of the essential rock of which men of science are 
made Other stndies are less finlslted but all show 
an observation wldch penetrates through a man a 
spoken words to the thoughts which they are meant 
to hide Tliat thoso thoughts arc often unworthv 
Is not Afr lewis « fault he must note what he sees 
and those who fear to seo It with him should avoid 
ills books for therein t lie re is no escape Relentlessly 
lie analyses all that comes Ida way gives few exp tana 
tlons, but allows his people to expose tho conflicts 
from which thev suffer in qnlck change from boastful 
self-satisfaction to humiliated confession Mr Lewis s 
own work has all tho balance which his hero lacks; 
tlvo scales are held fairly Tho votaries of each 
branch or medical work, for example arc subjected 
on occasion to equally bitter If subtle criticism 
If the men who hasten to claim therapeutic value 
for a now drug In the absence of adequate controls 
are held up to acorn the pitiless Inhumanity that will 
withhold from a sick person a remedy In order 
that a cloan eipcriiru-nt may be recorded receives 
scant praise Faked propaganda accompanying a 
health week is shown to bo despicable enough 
but life in ft research institute is not pictured by 
contrast, as a lvaven free from jealousy or importunity 
to premature publication But if criticism is acute 
appreciation is not broking The creeds of the healer, 
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„i.l tli. faithful who in the stress of life havc a 
I„ t |, tonflih iic f will be fortified In reading l«s bool. 


\lrtr Indivn and JEgeax 
R\ ‘nr \itkcu Rinpirv, F R S , Master of 
Christ's College, Cambridge Lmclon Martin 
flopkimon and Co 10-1 Pp ISO bs 
Sr Arthur Hnplev, who is chairman of the govem- 
t., c i )0< i\ of tin Imperial College of Tropical Afpi- 
cultun In lun.dnd, ’vent out in 1023 to help toMay 
the foundation stone of thnt institution The College 
mid its work form a considerable part of the material 
fo, the < arl> halt of the booh, but, nsSir Arthur Shiple\ 
i a di seines to bu prominent, n9 it is the nrsu 
att< nipt to found an institution denoted to leaching 
and research In tropical agriculture Anyone who 
it mis ^ir Vrtlnn Sbipli v h lecture on tropical ngu 
culture, given at p 18 m his hook, will realise the 
import-mo of the Mibje ct Tlio lecture was delivered 
at (ntiifii town, Bntisli Guiana It will be news to 
innnv of ns tlmt tiie \ahle of the annual yield of 
diamonds in the colonv is about £1,000,000 We are 
almond to note tlmt the noalzm “ must not be 
shot,” for tlmt singulnrh interesting survival of the 
tt ptillan ngi is a bird well uoitli preserving lias 
work done bir Vrllnir felnplnv took bis ease in JLr J 
IVl point Moi-kah's yacht in the iCgcan, and gives n 
pi. a ant account of ulmt must have been a pleasant 
cnii-L 'snntorim in particular must be a fascinating 


place, especially as vampires are abundant We flunk 
that Sir Arthur Shipley Is not quite just to the vampire, 
for ho says that they have the power of bringing the 
dead to life and sending them forth to devour the 
living According to the best authorities, a vampire 
has its origin from the suicido of a wicked man who 
forthwith becomes a vampire, rests m Ills grnvo by 
day, and comes out at night seeking victims who olso 
die (apparently) but really become vampires in tlieir 
turn The burying the corpse of a suicido nt the 
cross roads with a stake through the body, lind its 
ongm m the desire to prey ent tho birth of a v nmpirc 


TrtOPicAT, Diseases Bueeetot Vol XXII , Nos 1 
and 2 1025 —The first two numbers of th s journal 

for 1925 contain an interesting senes of communion 
lions The January number of tho Bulletin is mainly 
concerned with recent literature on dysentery, 
amcobiasis, and malaria The two former subjects, 
compnsing 02 papers, are summarised by 1 H 
Manson-Bahr, while Clayton Lane has rovnowed an 
almost equal number of reference to malaria A lJ 
Bigland contnbutes a section upon native dietaries, 
and A G Bngslmwe reviews papers on miscellaneous 
subjects —Tho February number containsi tlio tUira 
instalment of a review on Medical Helminthology ov 
R T Leiper Other subjects—ben-beri, scurw, 
undulnnt and abortus fevers, Rocky Mountain fever, 
Japanese river foyer, sandfly, dengue, and other 
fevers—are summarised by P W Bassott-Smit 
The sleeping sickness section, by Warrington lorKt, 
completes the numbei 


NEW LUNACY ORDERS 


f mu a the till, of " Statutory Rules and Orders, 
11)11, Luiincv, I nglmid,’ two important documents 
lm\e reo nth been i-mikI b\ the Commissioners of 
(lie llinnl of (onlrol 'Die first of these consists of 
c rtam mbs under the Lunacv Vets of 1S00 to 1911, 
mid 1 puitclpnlh cone, med with the wav in winch 
all lKmks and reiords are to Ik. kept Details am set 
out w dh regard to tho register of deaths, of discharges 
and tium-firs of uicihnnicnl restraint and seclusion, 
mid ot boirehrs, along with the form in which nurses’ 
t pot,* mul elude d records are to be kept It is 
quit, ih tinitch si t out who is to keep the various 
registers and who is responsible for the sending out 
of th. notices on reception and on cortnin subsequent 
mentions 'Du periodical rctumb required bv llie 
iloirel of (ontrol are also ch arly specified, and the 
prim qnl n gulations with regard to licences, alteration 
in pis mis, e plans of miiitnl Iiospitals, Ac, are 
dtMribtd Du grentei jiart of tins publication,’ 
lumevir eoiiMsts of a schedule containing JO forms 
iinlh ating tin inmini r in which the various registers 
are to la Dpt ami skill ton di signs for tlie report 
lxiol h and notn. forms Phi second of these two 
dm unit tits is a regulation, dated Ian 7tli, 1925, 
and th dswitlt the mechanical restraint of lunatics 1 
t ndiw y* i tu mi to ot tin lunacy Act of 1S90 it. Is 
1 lid down that • mi ibmiicnl means ot liodilv restraint 
-ball not 1 m applied to am lunatic miless tlie 
restraint is m ci v ary for purpoM's of surgical nnd 
\m dinl treatnnnt or to prevent tlie lunntie Irom 
injnnnu bum If or others." Other clauses m this 
si e tion re ft r to tin records which must be kept of 
Mirli re -trunt, nnd it is stated that in tin rpphen- 
tlo i ot this Milieu imvlianicnl means shall lie such 
Imt-nrmnts and appliances ns tin Commissioners 
wo bv regiditions to D made from time to time 
d> te r mn T Ids tu u re „ulntmil *- t« out the* v anous 
tlt-’nim lit and appli uiros which mnv l*e med for 
th s psujs* lb are as frelbiwa 

'' vv > i* " 1 <’«' i* 11 N<> *' I! 't tt i i nutr 

o- »’ 

1 s i i , , ‘ eirt r- 1 N ~t n m sKuitr r} 

oil ' 


(1) A jacket or dress, made of strong h nc ?l 0 V ° ln „ 
strong material (a) laced or buttoned eiovvn tlio back 1 E 
long oulsido sleeves fastened to tho dress °n'> l t , , 
aliouleicra, with closed ends to which tapes may bo « ?, , 
for tying behind tlio back when the arms have boon ki ^ 
ncross tlio chest, or (6) of some other pattern nppro 
under tho seal of tho Board, n Bamplo bearing tlio so® 1 
Board being in this case keptat tho institution or wot 
for inspection 

2 Gloves without Ungers, so fastened at the wrists that 
they cannot bo removed by tho wearer, arid 

leather (chamois or other), or eomo strong material pa 
or olhomj8c 

3 Sheets or towels, when tied and fastened to the side* 
or ends of n bed or to other objects 

1 If, in the opinion of the medical officer or , 

practitioner who gives the certificate required oy 
section some other mechanical means of bodil> ^ 

neccssnr> in a particular case where the cir f u ^ I }f lAnc v> nll « 
exceptional, such means maj be usc<l with the pre 
Hanction of tho Board for such period as they 
authorise 

It is pointed out that speciol supervision o ’ u *Lj*' 
required, in nil these cases sa\o in the form ^ 
regulation goes on to describe certain P r ® c "' 1 
winch are not to bo considered ns mechanical rai 
of restraint but of wliicli records must be, kept -*nc- 
include the continuous bnfli, the dry and wet P ’ 
splints nnd bandages “ used m accordance 
recognised surgical practice,” gloves so lnslc, jx.. lq 
to be removable by the wearer, sheets or low 
merelv held nnd not fastened, trays or rails 
ill front of the chairs used bv idiot children < 
crippled nnd infirm Die Board are v« n , a1 ], ,,.i s 
to make it clear in the concludmg paragraphs ol u“ 
regulation thnt thev have bv no means P.’' cn f "x, 
greater countenance to the employment of tJ,, V„„d 
of treatment than thev have hitherto shown. ™, 
they urge thnt "the application of mcchnn _ 
restraint should always be restricted vnliun 
narrowest possible limits, that it should not be i s 
continued without intermission, nnd that it 
be dispensed with ltnmedmtelv if gallon 

purpose for which it was emplovcel " Tins re„ 
cotres mlo force on April 1st, 1927 and siipereeu 
'a reeulnt-on elated T u ne 27tli 1913 
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HOLLANDS 

"A pure, cheap, highly rectified Malt spirit, free from sugar A 
stomachic stimulant and amispasmodic,” 

"A specific stimulant of the Renal cells " 

“A diuretic in cardiac and hepatic dropsy and forms of Bright's 
disease ” 

(Quoted from one of the most isidely read Materia Medica ) 

“Unlike most Gins, Dc Kujper is a Malt Spirit that has passed 
through no less than •< processes of Distillation and Rectification 
in Pot Stills.” 



AN ACTIVE URIC ACID ELIMINANT 

ATOQUINOL 

(Allyl Phaiylcmchomnala) 

Atoqcdnol possesses pronounced analgcao anti 
pyretic, and antiphlogistic properties. It hoe 
proved of great valuo whon exhibited in tho 
treatment of arthntia, gout (gastric intestinal) 
neuralgia, sciatica polyneuritis, rhe uma tism eto 
and it may with advantage replace tho salicylate 
in many cases Atoqmnol Is administered orally 
inMthe form of tablets (4 grs), whilo Atoqulnol 
Ointment, which is readily absorbed by tho skin, 
may be applied locally in painful arthritis 


' ’■: !•■'«) Wam/tfieGi/i/at/'jDireMrjf/xe&tZ. < :V ; . 

THAMES STKEET.t.OTOCW,E O.-k ; 
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The Advantages of 
Prescription (Humanised) GldXO 

Tlu nasons put forward in tins senes of advertisements for the 
gnat u ititc of Prescription Glaxo in so vianv eases of infant 
feeding uhcrc the supply of bnasl milk is inadequate, arc 
based on the results of clinical and laboratory experience, the 
details of winch uill be willingly supplied to any enquirer 


Bacterial Purity 


V mi Ik modified to breaststandard 
is a good substitute for breast 
milk so long as the infant is 
protected from those harmful 
bacteria which seem to be much 
more dangerous for the bottle-fed 
than foi the breast-fed infant 
Prescription Glaxo, 
like Glaxo, is pre- 
pa r c d 1 n New 
Zealand from the 
milk of coins that 
are ne\er confined 
to dark stalls and 
fed on artificial 
foods, but live 
alv i}s on sunnj 
green pastures— 
the ideal conditions 
for pro\onting the 
development ot 
t u be rc u 1 os i s in 

COWs 

The milk is clean 



RAuctrrs human 

MILK CIA'O MILK 


and free from tubercle when it 
comes from the cows, and from 
that time onwards it is treated 
with such care—it is never 
touphed bj hand—that it retains 
its bacteria] purity 
Prescription Glaxo has 
an average 
bacterial content 
of about 100 per 
c c (of the recon¬ 
stituted milk), a 
ridiculously low 
figure compared 
with the 30,000 
per cc allowed 
in Certified milk 
Prescription Glaxo 
may therefore be 
ordered for the 
youngest and most 
delicate infants, 
when no breast 
milk is available 


Prescription (Humanised) Glaxo 

Samples and Literature may be obtained from 
GL IXO {Med Deft), Osnaburgh St , London, N H i 


CEANO CO T A t S SO 


PRESET I ATI l £5 
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HEALTH STATISTICS IN THE 
MERCANTILE MARINE. 

ItCCUNTlT the I rciudtnt of tbo Board of Track wn* 
a bed in Parllanu nt Mr II Smith whether ho wm 
la a position to prepare ami hiipplj statistics regarding 
health ns apart from mortal! t> In the Mercantile 
Manno son ice whctlii r thcro was a medical officer 
in lua office mid n upiciat department dealing with 
problems of health and diseases ill tho service j 
whether tho clafculfiratu n of diseases causing death 
indued hv tho Board of Trade coidd lie brought into 
lino with tho more scientific clarification adopted In 
the Royal Nnv\ and whether further Information 
could l>o given regarding tho population conrerned 
mi that death rote* might be calculated Sir I’hilu 
f’DMirrr. Li*Tm replied tiint questions relatlug to the 
health and diseases of merchant teamen are dealt with 
by the Mercantile Marini Department of the Board of 
Trade in consultation with tho Ministry of Ilealth 
that tho Morcantilo Marine Department has a staff 
or qualified medical officers and that tho question of 
modifying tho clns lflcation of diseases in tho statistics 
of tho deaths of m amen issued bv tho Board of Trudo 
h under consideration As regards tho preparation 
of statistics relating to tho health apart from tho 
mortality of merchant seamen If the kind of statistics 
required were more precisely indicated ho would 
consider whether anything could be done The Prime 
Minister ashed whether he would consider tho transfer 
from tho Board of Trade to tho Ministry of Health of 
all questions affecting the health of Beamon said that 
tlo ebango would require legislation he (lid not think 
the proposal neeossan or desirable since tho Board or 
Trade was In close touch with tho Ministry of Health 
on all matters affecting tho health of seamen 

Tho answers of tho 1 resident of tho Board of Trade 
showed Httlo appreciation of tho complaints mado 
sgninst his department If questions concerning the 
health of merchant seamen are dealt with by the 
Mercantile Marino Department of the Board of Trade 
in consultation with the Ministry of Health arc we 
to consider that the Ministry of Health approves of 
tho grouping together in tho list of donths, of tubercle 
and cancer as constitutional diseases ? Again 
though tho Morcantilo Marine Department may havo 
a staff of qualified medical o01 cere (Including medical 
emigration inspectors) It docs not follow that they are 
concerned with tho health of seamen no published 
evidence of tho work of such officers appears It is 
nt any rate satisfactory to loam that tho dopart 
moot U In do#o touch with tho Ministry of Iloalth for 
this association should in future years fnorcos© our 
knowledge of tho health of merchant stamen What 
information wo havo at present on this subject come* 
from Part II of tho Bupploment to tho Sixty fifth 
Annual Report of tho Registrar General iaauod in 
1908 Hero on p 28 is a statement of tho deaths of 
“ occupied morchant seamen in tho three years 
1000-02 by groups of ages with a cfclculation of tho 
death rates for each ago group For reasons stated in 
tho supplement no death rate for tho whole industry 
appears hut comparative mortality figure* show that 


for ovoiy 100 doaths among occupied males * in 
Ingland and Males tlioro were 107 nmoug morchant 
seamen the figures for phthisis boing 100 to 142 for 
pneumonia 100 to 153 and for accidents 100 to 458 
No further tablo of this description has sinco been 
published but unless conditions havo greatly changed 
It would appear that to bceomo a merchant seaman 
is to join ono of tho most unhealthy of occupations 
Apart from tho annual report of the Chief Medical 
Officer of tho "Ministry of Health whoso notes on tho 
dm uses of merchant seamen mostly discuss those 
diseases wldch nro oT international importance wo 
mnst go to the Board of Trade for wlmt information 
there is to Is. had In tho annual Return of Shipping 
Casualties to Seamen and Deaths on Vessels Registered 
in tho U k there is given in Tablo 11 tho deaths by 
nccideutfl nnd in Tablo VII tho doatlis by disease 
which linvo been reported during tho year Tho causes 
of death are not in ovory case certified by medical prac 
titionors but no other figure* aroa\ailahlo nnd they 
are wo admit useful for comparison with each other 
idncQ tho errors mny l>o presumed to work in tho same 
direction from year to year Tho records aro by no 
means complete it ib not stated among how many 
seamen tho deaths have occurred and thorn is no figure 
in the returns by tho }]elp of which anyono could find 
out howover roughly whethor seamen bad been in 
any year more or less hoaltlij than in earlier years 
1021 wan a Cinsus year and a Census of morchant 
teamen In British ships nt homo and abroad was 
taken on Tunc 10th showing British Ofl 072 foreign 
11 508 Lasenre 44 241 total 151,011 The Board of 
Trado published thews figures in 1023 but they are not 
included In tho return for 1021 issued in 1024 
Indeed tho n turns seem to bo designed on no definito 
plan and to Is compiled without any idea of what a 
useful nudical return should be In future It would 
surely bo desirable when tho Board of Trade baa 
collected from all ovor tho world tho figures of deatlis 
to forward them at one© to tho Registrar C euernl for 
publication under ‘k'ction 6 of tho Census Act 1020 
now legislation would hardly seem to bo necessary Tho 
Registrar General would group tho diseases according 
to current methods instead of using a classification 
obsoloto in all other Government departments except 
tho Board of Trade 

Tho present inadequate presentation of tho only 
statistics wo have of tho hcnlth of merchant seamen 
Is to mvv tho loast unkind to tho ruon of tho morchant 
service It is of urgent importance that more attention 
should bo given to tho deaths in this service It 
employs some hundred thousand British teamen most 
of tliem under 30 for tho most part without any doctor 
to watch for and correct unfavourable conditions In 
their working llvoe It is unseemly that the well being 
of a group of men on whoso activities our Lmpiro so 
largely dopouds should bo thus neglected 


THE SANOCRYSIN TREATMENT OF 
TUBERCULOSIS 

Ik a recent issue wo dealt from a biochemical 
as poet with the salt sodium nuro thiosulphate 
isolated by Prof Mollcuaud and now boing used in 
tho treatment of pulmonary tuberculosis The March 
number of Tubercle contains an original article on tho 
clinical aspect of this treatment by Dr J Gbawesew 
medical superintendent of Vejlofjord Sanatorium 
Denmark. The artiolo in question consists of a 
discussion of the toxicity and action of tho substance 
with tho special indications for tho selection of cases 




•J50 Tin La err,] 


T1IE SAAOCRYSLN' TRE4T,MENT OF TUBERCULOSIS 


[ilABCn 14, 1025 


i dr-onptwn of complications met with and some 
preliminary dime'll results W ltk regard to toxicity, 
l)r DrwhSis is careful to point out that there may 
he difficulty m distinguishing between those clinical 
-igiis and simptoms which aro due to the metallic 
jKinmutig of the salt and those which arc duo to 
circulating toxins lilierated In tlio supposed hacten 
< ulal action of ilio gold salt on tho tuherclo bacillus 
Hu- difficult\ of lnltriireting tiic sign-, of toxicity of tho 
l ih lppaantly n re il one, and wlulo admitting that 
romt of tho carln rsigus arc probably ‘ biotoxic,” to use 
his own plirv-c the author is careful to pomt out that 
tin lati rnppcnraticoof albuminuria, digestivedisturb 
ame nu tallic tasto in tbo mouth, and desquamattvo 
<h rmatiti-i and stomatitis aro to be credited to tho 
iin tallic poison action of the «nlt Dr Graveses has, 
hoi iier, no doubt that sanocrysm exerts a spectfio 
action ui>on tuliLrculoms subjects in therapeutic doses, 
though ur are not quite clear in what sense he uses the 
wonl specific \« an antidote agonist toxoeima an 
anti m rum is used, prepared from animals immunised 
with diaphte tubercle laecino It is hero that ono of 
the serious difficulties of tho treatment would appear 
to an-c, for although the serum is stated by Dr 
Gj,i\r-I x to lm\( certain protecting power it does not 
adequntiH neutralise tho toxamua, and as ho points 
out, niurli more liorh is necessary on this side of tho 
quction In fore sanocrysm can ho generally applied 
to the tn ntmont of tulierculosis Anti sera in this 
elrecs-e hai< ncur been found satisfactory from a 
cluneal point of view Vt least three different anti 
sera apjicar so far, to have been used m connexion 
with e-nnocriMii evjionments—namely, tho serum of a 
spoilt itu-oii-dy infected animal, the serum of an animal 
immunise d with dead bacilli, and, finally, a scrum of 
an nmnml immunised with defatted bacilli In some 
ea-i-, tire administration of an antiserum has beou 
tn<d before sinocrvt-in treatment A further 
dilhiuln nn-ing from tho danger of toxterma is found 
in the choice of smtablo cases In eliscussing this 
mattir tin writer makes mo of the classification of 
LeXKi uliich is not commonly used m clinical 
medicine m tins country Thus ho dmdes Ins cases 
into exudatiw and protiferativc Tho former are 
acute toxie o-cs in which tho pathological picture is 
jire-uimd to he that of acuto exudation and tissue 
destruction, the latter are chronic cases with now- 
fonuc d tulierculous granulonnta and chronic prohfora 
turn of fthrous tre-ne The recent exudativo types are 
considered much more suitable for sanocrysm treat 
ini nt than the chronic proliferative cases In other 
minis the mom lihnisis the less the probability of 
t ITii ting a good m-ult Prom this it would appear, 
ehmealh, that the chronic cos. with largo thick 
wall, dm u\ x% Inch is a common type of e iso met 
mth doe a not n act well to tn nlinint Cachexia also 
is t contra indication I’vrt xrn, on tin other hand, 
is not in cs-s-inli i-o tome it mni he mcrelv nn out 
"aid and 'l'tbh Mgn oT wlmt Dr firatr-rs calls 

thi' n > i ut < vud m\ e tvpe 

As is i irete.m irv with all non remedies of ibis kind, 
th< qin stum of dosa-o i« difficult to eleti nmne and 
Dr Dkaumx con-ode rs that no g< nerd rul< can lie 
laid down hut thu each case nm-t Is judge d on its 
nun's Tin i-m obnoii'li sound old rule In serious 
i i • s tin initial do i in, 1 Ini- i, -i> Joiw ns 12 5 C c- 
whilst tin maximum do <> ui iuouriblc ra-o has 
Lin 1 >0 1 *_ 1 h, int< ml Ik tins n do 1 s x me s from 

two to six diis auordi re te, she g icral condition of 
t‘n pitnnt and tb • IT. n o' tl.r drug tli< ultimate aim 
lk r, tl* adtnmis'i »»n,n of a full do- without 
tr,onr *0 tin p »t«< m action e>f k rum The 
c>t>i )- noted tn nnerd factions of fiitr. 


anorexia, nausea, diarrhoea, nibummuna, and focal 
reactions lending to temporary or permanent renctiva 
tion of the lesion Glands also may temporarily 
increase m size and tenderness, and the author records 
one case winch was followed by abdominal tuber 
culosis and a pleural effusion Some of those disturb 
mg reactions appear to ho not unlike thoso which wo 
used to got in tho early days of tho tuborculm ora when 
large doses wore given To these must ho added signs 
of metallic poisomng, which may be counteracted by 
careful attention to the mouth and teeth, and tho 
omission of any drugs such as bromides or arsenio 
leading to harmful combination mth tho salt It Is 
apparent, then, that the treatment can only bo 
used with great care and watchfulness, especially in 
new of tho difficulty in deciding whether the toxic 
symptoms produced are duo to the effect of hbornted 
toxins or to metallic poisomng At this oarly stago 
Dr Gravesen is guarded in his estimate of results 
He gives a short tablo summarising theso in 44 cases 
Of theso, 22 ho considers negative, tho patients hai mg 
remained stationary, become worse, or died, and 22 ho 
regards as positive, mth apparent oure, much improve¬ 
ment, or improvement He further suggests that tho 
treatment may offor some scopo in combination with 
other special forms of treatment, such as artificial 
pnoumothorax or thoracoplasty To quote his own 
words, the writer sums up by saying ,l I am con 
vincod that we have in sanocrysm a real chomo 
specific mth an action, lnthorto unknown in tubor 
culosis, upon certain suitably selected cases ” Tho 
italics aro our own, since they appear to 11 s to qualify 
i matonally tho use of tho word chemo specific 

It is interesting to compare these results mth thoso 
given m tho hook recently published by Mou/iaaiu) 
and lus co workers on tho Chemotherapy of Tubor 
culosis Hero G E Perjiix reported 15 cases of 
pulmonary tuberculosis, of whom six diod , wlulst of 
tlio remaining nine, five wore unohangod and four 
seemed to be undoubtedly improved K Seciiit 
recorded 15 cases of tuberculous pleunsy, 14 of whom 
did well, whilst tlio fiftoenth subsequently died of tuber 
colons peritonitis Ho also gave details of two cases 
of tuberculous peritonitis, ono of whom did well and 
the other died In children V Bie, K ScctiEn, and 
C H IVthiTZEN reported six cases of tuborculous 
ndcmtis, all of whom boonmo free of symptoms , and 
1C cases of pulmonary tuberculosis, 12 becoming freo 
of svmptoms, 1 improved, 2 unimproiod, and 1 
worse Ole Ciiievitz recorded a senes of cases of 
surgical tuberculosis mth tho following results 
35 cases were treated, 3 were honied, 3 improved, 
27 unimproved, and 2 became worse K bFCiint 
collected a senes of cases of pulmonary tuberculosis 
Of these !) early cases without bncilh and 3 early cases 
wath bacilli all improved Two more advanced cases 
Ik came freo from symptoms and 7 improved In 10 
cases treat meat was abandoned, whilst of tlireo cases of 
inthary tuberculosis of tlio lungs ono was reported as 
wall, the second lmproied, and tho third abandoned 
Ainc pulmonary cases were reported as having dmd 
after treatment Tinally, there xvas an oxtoiisivo 
senes of ca=cs by C H \VtlrT 7 rs, the results of which 
w< re not tabulated, though tlio cases were report! d in 
full Throughout the book tlio largo numbers of ca«es 
r. corded were quoted 111 tbo fullest and frankret 
manm r but the analysis of results is not always cast 
to follow presumably because tho authors wore 
mxious at this eurh stago, to present plain facts 
ratlu r than hasty deductions 

U re clear that there are mtmv issues raised ny 
sanotn-m treatment which uced'to be cleared up 
'more a final judgment can bo offered, nnel it t* 
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Important that tho trontnn nt should not bo boomed as 
n euro for tuberculosis until those n“mta hnvo been 
carefully worked out In tlic first place the question of 
toxicity 1 * a complicated one Bonn oT thn toxic 
symptoms produced am certainly those of metallic 
poisoning othi r* which are claimed to bo a result of 
1i1k> ration of tulrorelo toxin nro perbaj>fi mores dlfllcult 
to oxplain whilst tin re is yet a third factor In toxicity 
—namoh tho *o-cnlird tuberculin shock which has 
been dcscrflwd in a few cases Careful experiments 
nro also needed on sueh questions ns tho accumulation 
of tlm drop in the tis u« especially in such organs os 
tho liver spin n kidneys and lung* It has lieen 
found for examph in jm viou* gold salt ixpenment* 
that this accumulation mar toko placo far in excess 
of tho concentration necdul to destroy the tubercle 
Imclllus in ntro withrnt satisfactory clinical results 
ltcing ftcldevi d Mile by si do with these considerations 
them is tho qm turn « f tin rate of elimination of tho 
drop l»y tin usuat chatunl MI these questions must 
havo an important UnnnL ou ilnsagu nud tho 
spacing of dows I mnlh tho protective use of an 
anti-fcruin involves us in a whole set of now probb ms 
Bacteriologists linn hithi rto been profoundlv dts 
satisfied with the antis- ro ndvoented in the trentnu nt 
of tuberculosis and tin. posslWIitv of combining 
on anti scrum with a chi mo thorapoutio inoculation is 
certain to provoke much discussion and cxporiimnt 
Prom tho evidence to fur published wo do not feel 
prepared to ngreo with Dr Graveuln in apcakuip 
of sanoerysln as a clumo spccHlo for tho treatment 
of tuberculosis Uionph wi arc well awan that this 
term possesses many shades of meaning perhaps for 
this very Tcason it would bo better at tiro present stop 
to avoid tho use of the term 


DOMESTIC HELP AND NATIONAL 
WELFARE 

Ik a complox society such n» tlmt in which wo lvavo 
our being it 1 h difficult to forecast the reverberations 
wldch may bo aroused elsewhere by a sudden alteration 
In any ono part of the economic fabric ^Yhtn the 
prindplo of relief in monoy to the unemployed was 
established to moot tho conditions produced by the 
trade depression of 1010 few could Jiave foreseen 
that such a stop would lm\ 0 any but bcnoflclol results 
upon tho present lit alt li and future well being of 
tbo nation as a whole As matters aro now shaping 
tho reverse promises to be the case According to 
tho most recently published figures from tho Ministry 
of Labour bomo 230 000 women and GO 000 girls 
are at present In receipt of the dole That is to 
wvy over a quarter of a million women many of whom 
under otlror conditions would cheerfully bo lending 
their aid to the houicwivos of tho nation ato now 
definitely withdrawn from tho labour market in so 
far as domestic service U concerned Tlmt such 
a state of adalro nhonld result In a deficiency of 
domestic htlp is obviousl) inevitable Tlmt tills 
should react ujxm tho present health and future 
well being of the nation In not so Immediately 
obvious—in fact, bj some of (ho moro short-sighted 
Members of tho late Parliament It was publicly 
pronounced to be a matter for gratulation tlmt tho 
mother* and wivea of this country were now having 
to fond for themselves Two immediate effects 
liowover are resulting from tills short ogt of domestic 
help both ao plainly and eo universally evident in 
the Ufa of the pcoph tlmt tho teudoncj has l**cn 


rnlhcr to refor them to that peculiar category of 
phenomena known as signs of tiro times than 
to seek for their obvious explanations The two 
domestic activities most consuming of time and labour 
nro tho bearing and nurture of children and tho 
preparation of food In tho absence of domestic help 
It is in these two directions tlmt that portion of the 
population which Is accustomed to dopend upon 
Its own ofTorts for Its fiab*dslonco lias had to curtail 
Its activities. 

The fnll in the birth rate of wlrnt may bo si> 0 ken of 
as tho self-supporting class In contradistinction to 
the btntc-aided Is a phenomenon so striking tlmt 
it 1ms attracted tho attention of sociologists and 
morallsta alike Manv factors nro undoubtedly at 
work to produce it but five mlnutea inllmuU convor 
ration with any joung married conplo of tho self 
supporting cln*n will reveal tho fact that one vorv 
definite reason for this curtailment of the size of tht 
family U tlio difficulty under present conditions of 
securing that domestic help wlilch Is neceesaiw for 
tho care of a largo family of young children Tbore 
is a feeling among a certain clnsb of doctrinaires-that 
the family Is a unit and should In a properly organised 
state of socle tv bo entirely beU-contained Oddly 

t trough the holders of this individual!, tic dogma arc 
to bo found among tlto^e most favourable to communal 
i fiort hi other directions It is sufficient to point out 
that tho family consisting of husband wife and 
childn n novor bos mid never in the nature of tilings 
can be an entlrelv Independent unit The Ixnring of 
a child mav roughly be regarded as removing a woman 
for six montlis from the efficient performance of othor 
domebtio actlvitlis the plunging of tiro mother Into 
the full tide of household life at nn carilor date can 
only tvsult In liarm to herself or her offspring In 
tlmt primitive stale of soclclv wldch may roughly lx 
described ns patriarchal the infhu nee of wldch even hi 
the Industrialised portions of tlio world still persists 
tho cldld bearing woman had the assistance of a 
numerous retinue of aunts sisters and other mon 
distant female relatives not immediately concerned 
in the samp business not to mention in nn cnrllor 
world slaves and other female retainers Irond and free 
With tho gradual dlsapironroncc of tho patriarchal 
system and tlio cstabfiidmient of tho custom of 
nn immediate departure from tho parental roof of 
the nowlv married couple reliance had come to be 
placed upon paid servants Now that those are 
not forthcoming tho onlv solution that lias eo far 
presented Itself Is seven, limitation of tiro sLto of the 
family Tho Inevitable decrease In the self-supporting 
portion of tho population with an accompanying 
proportlonnl Increase of Hint section accustomed to 
look to the btato for maintenance is a pros poet hard!) 
to bo faced with equanlmltv Intimately connected 
also with tho shortagu of domestic help Is tho problem 
of combating tiro harm done by the adulteration of 
food Attention lias recently boon drawn to the 
danger of preservatives In food From no standpoint 
save that of economy of time and labour can any form 
of preserved food bo regarded n<3 equal in value to 
tbo freshly prepared article, and presumably no ono 
would cat It in preference to fresh food None the 
lesa tho consumption of preserved comestibles of 
all sorta shows ft steady lncrcoso It is hard to believe 
that this Increase Is due to any large extent to h 
groes growth of tariniss In the general population ; 
then can be little doubt but that the principal 
fnctoris tho difficulty of procuring help in tiro kitchen 
The proccan of adaptation to the new social corull 
lions has yet hardt> commenced and it Is difficult 
to see in what direction It will proceed The obvious 
solution would appear to be a relaxation of the bonds 
of individualism and tho development of a communal 
system of welfare centres, crochca, kitchens and so 
forth for the benefit of thoso who are nhlo and 
willing to pay for them on similar lines to the 
system now at tho disposal of those who arc served 
gratuitously 
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THE SALARY OF A SCHOOL MEDICAL OFFICER 

Tin AAosl Riding Count} Council are advertising 
In tJit, dnllj newspapers for assistant school medical 
officers at n commencing salary of £500 per annum 
Tin terms nre below those nm\cd at bv the British 
ILdhnl \ssountton and the feociet} of 'Medical 
Ollier rx of Ilenlth at whose instance, supported bv 
'J’iii Lvxcft, local authorities have been advised 
for sonic time Hint the commencing salnrj for a 
vhole-time assistant medical officer in a public 
)u (illli department should be £000 Recentlj, bj 
mutation of the Ministry of Ilenlth, representatives 
of the B Si A and of the Society of M O H’s met 
dihpates from the bodies representuig local nutlion- 
tif“ to discuss the matter of salaries m the public 
Inalth service As ono outcome of tho negotiations, 
tin Ministry advised the Counts Councils Associn 
tion, tho Association of Municipal Corporations and 
kindred bodies that the £000 mmunum nught bo 
accepted ns not unn nsonable for assistant medical 
ofllcers with ndiqunte qunliffcaiions and experience, 
and it has been postulated that candidates for these 
I lost s should have had at least three j ears’ practical 
• xiieiiiiice Vtmg that over SO appointments linse 
bisn llili d on tin U!00 basis during the last 12months 
it was thought that there Mould be no fuither dispute 
"> r, paril to apiiolntmcnts in this category The 
>>i>t Ruling ndvcitisommt states that the school 
medical office is appointed at £100 will receive nnnunl 
lnenmenls of £2, up to 1050 but this method of 
ndvnnc*incut has not tho practical advantages that 
it Mi a tv, foi imvuig reached the maximum the 
medical officer will hnvo onlv it mote prospects of 
promotion, then Ixing but few administrative posts 
in the school medical nice Candidates who mav 
lx tempt*d to accept these appointments for the 
wike of Hun imnnilinte convenience sliould look 
aland, visaging a tune when they mav }io in a less 
favourable jwsition for choosing a mom profitable 
branch of practice, and when their domestic obliga¬ 
tions mat lx increased Me hope that it is not too late 
lor tin Hist Riding Counts Council to revise the 
t rms of tin ir advertisement, so that medical men 
nuil wonn n of good standing and varied oxpenenco 
mas f.il j „st,tied in applying for tho posts, for thc\ 
inust n niise t lit iinjiortnnco of securing school medical 
onitcrs who can command the confidence, not onlj 
t>T tin * dotation nuthoutv but of the prhnfo 
practitioners with whom their work brings them in 
Rail} contact _ 


AVIATION AND MEDICINE 

” ,n *** U" K L ,1C R°ynl Aeronautical ‘^octets o 
nuirsdm , March »th, I ltut Colonel C B Ileali 

iVn. : X,U | W T lo ,,IL Bepartment of Civil Avintioi 
delivered a lecture on Some Apical .Assets of A: 

of^ivmTln, J 1 ' out that the medical question 

of aviation worn or interest not onh to those dircetl 

m.l C *H.e «V V‘ 'm P ~l’ ,IoK in -’Urancc coinpame 

m lire! , ^ public, and to the who' 

iticdical prof, -'ion-hut to phvsicists gcnemllv , fc 
in iwntiim In said we an dealing for the first thm 

an V,'°» UVt0r ) ° r n,nnUnd reveals, x\lUi hi 

and ms rk in llmv. ilmun-inn«, and we an Ramin 
ptsMousle unknown facts ntx.nt the nu ntal an 

Ho*. f -“ 

*>t tlios. ass,H-int*d with ei\il ms Lfi 1 , 

tile gi n« r*t ini -turns of J,\gun* ntul JitY* ruu \ tl 
ti*n tint In Ip to build up eomfortnli], nml'MItau 


services Colonel Ilea'd gas c a detailed description, 
illustrated bv lantern slides, of tests employed on the 
medical examination of the pilot, and dealt at pome 
length with tin! more general aspects of the career 
of the airman and the factors which influence his 
health and lasting powers From these considerations 
some important fact s emerge, showing that tho estuna 
tion of complete fitness in flying men has given to 
clinical medicine a new viewpoint And at this point 
the lecturer concluded that the measurement of 
physical conditions, as distinct from the detection of 
disease, demands a new technique, when results of n 
value ns jet unreckoned may be clear Colonel Henld 
believes that 1 his npw technique for estimating physical 
efficiencj—in what mannerench system of a particular 
individual will endure and function under stress and 
strain for that individual—will come, directly or 
indirectly, from our improving knowledge of electrical 
phenomena and the ultimate composition of matter, 
the outstanding features m the progress of medicine 
to day being cluefly electrical Colonel Heald’s pro 
phelic vision will not be dismissed ns a baseless flight 
of fancy because a recent demonstration before two 
sections of the Royal Society of Medicmo made clear 
only ono thing—namelv, that the subject was imrendv 
yet to leave the physical laboratorv Medicine, 
grappling with the problem of deciding the fitness of 
a man to adapt bunsclf to a new element, has found 
tlmt tho critenons of health may not lie wholly in the 
stethoscope nnd sphj gmoninnometcr, and Colonel 
Henld is logical when he savs “It would surely 
therefore, ho fitting if through Hus new scienco of 
aviation wo should find om feet set on a new path 
wnj lending possibly to a definite understanding of 
I those forces flint Sn Oliver Lodge, Prof Richet, and 
the late Sir Tames Macken7jc have ahead} sensed ’’ 


BONE METASTASES IN CARCINOMA OF THE 
BREAST 

Tjie v agarics of tho dissemination of carcinoma 
are difficult to explain on any simplo hypothesis nnd 
it would seem that almost necessarily there mu't 
exist n number of causal agents for malignant disease. 
Seconder} growths in bone are fairly common when 
the primary Jesion is in tho breast, the prostate or 
the thyroid, hut very rare when for instance it affects 
the tongue Again, one caso of breast cancer will 
produce widespread secondary nodules in its neigh 
bouihood nud m the axillary glands, whilst another 
remaining quite small itself will givo rise to numerous 
remote metastases Sir George T Beatson in tho 
current number of tho British Tournal of Surgery 
(102a xu , 473), reports a caso of carcinoma of the 
breast in which there wore multiplo bone lesions 
The woman lived for six years with tho carcinoma 
before symptoms sufficlentlv severe to worry her 
appeared Then sho began to suffer from pain in 
one leg and a loss of power of tho arm on tho affected 
side Pathological fracture of tho clavicle femur 
and humerus occurred before her death about one 
Tear Jatei Post mortem were found metastascs in 
Lhe long hones of the limbs tho clavicles, nnu 
certain of the ribs nnd vertebrae There were numerous 
growtlis in the phalanges of tho hands and also in one 
of the metatarsal bones. The interest m the caso lies 
m demonstrated lik lihood that these secondnr) 
gTOWilis were convevcd from the breast by the blood 
stream, for permeation of the lymphatics could 
scarcely he invoked to account for tho metastasis 
lx ! ht ;, foot Another curious feature was tho tnct 
that the sternum in the direct permeation path 
wns quite free from growth Additional cvidenco of 
lood stream infection was the state of tho Jungs 
lirougli which of necessity all emboli must pass to 
reach tlio systemic circulation, for thev wens found 
o x- studded all over with small metastascs R 
was also observed tliat the growths in tho Jiv<f 
^ Imve originated in the de p parts of 
i r F nn and not in the pi nph* ry as the permr-itlon 
ivpothc-sis of spread would demand L T nion of the 
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fractured clftvido occurred bat this is not real 
ttvldcnco of rurnlr in a malignant growth P tients 
■who have suffered a pathological fracture of the 
femur secondary to breast cancer ha.ro even been 
known to put union and walk for a lime The 
simplest explanation is Hint only a portion of the 
thickness of tho bono was tlesLroj cd b> tlio growth 
Tlio remaining unaffected area after fracture was 
abla to throw out so much callus as to form a support 
of weight bearing capacity It has bet n frequently 
observed that bonometastases occur In cases where the 
Original prowth is quite small so it would Ik; of great 

6 radical imp rtnnco to be nblo to ascertain wlioilier 
10 bones are affected or not when tlio patient Seeks 
surgical aid- \ccordlng to A Piney 1 certain charrtc 
toristic blood clinngori occur when tho growth in\ndcs 
tho bone-marrow bv whicli this invasion can be 
rccpgnlv'd Whilst this statement h truo in somo 
cases it does not seem to bo so invariably; tho 
characteristic blood jitctun was absent in tlio case 
under discussion It is however important on 
occasion to mate the blood examination for positi\o 
evidence might show that operative interference 
would be useless, _ 

THE PRESENT POSITION OF THE DENTAL 
PROFESSION IN ITALY 
Wr have received fmni Dr P Montuschl d«ntal 
surgeon to the Italian Hospital a report on tlio recent 
legislation in Italv to regulate the practice of denti try 
The Royal Decree of Oct 10th 1021 made tho 
possession of a dogn in medicine and surg» ry com 
pulsorv for the practice of dentistry This compulsion 
dates back 31 Yearn from the Itosclll decreo but 
subsequent!} nil thon nhn lrnd practised dentistry 
by virtue of minor diplomas granted by various 
universities continued to do po and as Is tlio enso 
non in England mnn\ who hail practised without 
a diploma were allowed to continue after an examine, 
tlon In tho subject The Boselll deon*e did not 
becomo law until 1012 with tho concurrence of both 
branches of tho 1 giriature There was however in 
Italy an ab^enco or good schools for the teaching of 
dentistry and such medical men as wished to pmctlso 
It conscientious!} were obliged to go abroad ilany 
of them came to our Royol Dental ITospltnl until 
the foundation of three dental Institutes at Milan 
Bologna and Florence each of which lias a curricu 
lum of one year s duration In Homo a small but 
Influential group continued to ask for a doctomto in 
dentistry independent or medicine and surgery 
somewhat after the typo of tho Araoricnn D D.8 
They wanted tlio medical student nftor his fourth 
year to relinquish Ids studies and join tho school of 
dentistry and dental mechanics which was to bo 
established in Rome and after a curriculum of two 
years to pass an examination which would confer on 
him a doctomto in dentistry and dental prosthesis. 
These ideas found sympathy from tho Minister of 
Public Instruction in Sign or Mussolini’s Cabinet, who 
owing to the full powers conceded by Parliament 
secured at the end of 1023 the approval of tho Council 
of Mini r tors for a decreo establishing a national school 
of dentistry and dental mechanics In Romo this 
meant tho institution of a degree In these subjects at 
tho end of tho proscribed course of study and the 
passing of a special examination This decree 
aroused violent opposition as medical opinion had 
pronounced In favour of a compulsory degree In modi 
cine and surgery for dentists Augoeto Marri wroto 
expressing his views as to tho indivisibility of dentistry 
and genera! medlcino and advocating that the former 
must bo considered as belonging to the some category 
as other medical specialties, and a few months later 
tho Minister wh6 bad approved of the decree was 
replaced by Bona tor Casatl; then tho Mussolini 
Cabinet rescinded tho decree and eubetituted a new 
on© which ro-afllnncd tho principle of a compulsory 
degree in medidno and surgery for the practlco of 
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dentistry Tho new dccTeo stiffens tho statute or 
JlnrchSlsl 1012 since it not only requires nil dentintn 
to l)c previously qualified in medlcino and surgery but 
enjoins upon all future medical practitioners the 
undergoing of a practical tost in dentistry and 
mechanics io enable than to practise tho art of 
medicine It is not that tho medical graduates of 
tho universities to which tho new statute allows 
freedom In regulating their apodal studios, will all be 
finished dentists but tlioy will at least know enough 
to guide them in Investigating each caso and adopting 
proper treatment, especially in rural districts where 
there is no expert dentisL 

In Italy tlio future medical practitioner will have 
a knowledge of the fundamentals of dental science, 
as lie has of ophtlunlmologj and dermatology For 
dentists In the future—1 medical specialists In 
dentistry and prosthesis—tho general university reform 
actuated b} utntllo efficiently provides in the same 
way as it does for all other specialists This measure 
in Joins that no ono can arrognto to himself tho title 
of spcdalist in an} branch of medicine without 
having ncqulrcd tlio relative diploma granted by 
each university Anyone who does not conform to 
this rule will oo suspended from practising so that 
in tho near future tho public will bo nblo to distinguish 
tho truo from tlio (also specialist In fact, tIds saruo 
rtfonn allows each university to establish special 
post graduate schools In any subject, equipped for 
granting after examination, specialists diplomas 
As far as dentistry is concerned there already exist 
in Italy tho three dental schools of Milan Bologna 
Anil Florence with a yearly curriculum } and now 
In order to inarch with tho times, these have profited 
by the present didactic legislation and have biennial 
courses wlillo other schools wilt of necessity spring up 
Italy will thus bo tho first among progressive nations 
to require all medical practitioners to know at least 
tho principles of dentistry and dental mechanics and 
to Insist that nil who practise othor mcdico-chtnirgicnl 
specialties sliall after liaving obtained their d< grec 
pans a special examination which will bo proof of 
a real knowledge of tho specialty thoy intend to 
practise _ 

THE EYES IN HOT CLIMATES 
Ik a paper on Ophthalmology in Egypt rend at a 
recent mooting of tho Sotion of Tropical Medicine of 
tho Royal Hociet} of Medlcino Jlr A. F MacCollan 
at ono tiino Director of the Egyptian Government 
Ophthalmic Hospitals gnvo somo valuable Inst rue 
tlon on tho care of tho eyes In hot climates 
Wlillo fatigue ill health and worry bring out latent 
defects in tho eyes in any country a hot climate 
causes greater fntiguo than a temperate ono and this 
fatigue ho pointed out may lead to fatigue-indigestion 
with resulting physical depression worry whether 
of official or of private origin similarly may cause 
ill health. Under these condltons ho found that 
trifling errors of refraction, or slight degrees of 
betcropborio, exerted effects quito out of proportion 
to their actual severity and he emphasised the 
import on co of careful correction of these errors, 
generally under a cycloulegicauchnshomatropino. In 
a hlglily sensitive patient whose nerves wore con 
stanUy being jarred by physical or mental discom 
forts tho correction of a very small degree of 
Astigmatism might make all the difference between 
happiness and misery In n country such as Bgvpt 
the healthy emmetropic eyo of tho European becomes 
painfully affected by the sun s glare in the summer 
when motoring or riding along dusty roads or over 
the desert. It Is tho beat rays from the red end of 
the spectrum which cause this. To prevent the 
effects of glare Mr MocGoll&n advises the wearing of 

f irotective goggles of Crookes B or B 2 material j but 
f discomfort is complained of the refraction of the 
patient should bo verified under a cyolopleglc 
There are he states other varieties of protective 
glasses will oh theoretically are moro absorbent- of 
the heat rays than Crookes glasses such as peacock 
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blui, 1 i> u/nl anil amber, but in bis own experience 
ofnlniy number of cumis lie found that ordinary gins-, 
jn wlnili hik included, if necessary, a very small 
arm tropic eornclion, was all that was required 
‘'tin, duet, and wind might also cause pmguecula and 
pt rvgmni In eltistv si aeons it is most advisable 
to wash from the L v, lids the dust winch collects there 
and \ hl< li rmn contain septic material Tins should 
1 mi dom thru times « dur In nnm cases he found 
this Mtopli ptveautlon sufllciont to prevent constantly 
neumiig attacks of conjunctivitis 


SURGICAL TREATMENT CENTRES 

Till- meillcal profession and the lay public are 
alike ant to associate the Aliruslrv of Ponsions with 
na die it hoards and claims and awards rather than 
with am idea of treitnicnt of wai disabilities The 
aiticlo which we publish in another column by Dr 
(' \ Macknv aud Air D I) Pinnock on the treatment 
of war injuries at special burgical clinics, dealing 
with this lrssor known but vein important, side of 
Ua Mniistrv s activities shows that valuable work 
h still hung done up and down the countrv in the 
tualmcnt of those disabling efTecLs of tho war which 
m so mam cases contuuied for a long tune after 
tin < rippled n cn left the services The organisation 
and woik of these meem! dimes are clearly set out 
It will be sfen that the whole scheme is closelv linked 
lip with the surgical hospitals of the Ministry 0 £ 
Pensions and with tho centres for the provision of 
surgical appliances and artificial limbs Existing 
facilities at civil hospitals have also been utilised, 
and it will lie seen flint every encouragement Is given 
to pensioners to make use of the treatment thus 
offind tiy the pnvment of travelling expenses and 
of allowances for time lost from work on account 
of treatment Vpnit from the clinics at civil and 
Ministrv hospitals surgical treatment centres have 
liis n established in carious puls of llio country at 
the follow lug places — 

AeW/irrn rtrpion —Bishop Vuckhind, Bradford, Carlisle, 
Hull StocUon Sumlrrlnml 
Aer/ft li dmi hr>jw,i —Uirtenliond, Manchester 

T. 1 rffm " ~~ Binninplmm Covcnt rv, Is otiindinm 
soii/A It r-h rn /{colon — Bristol 1 xeter 
Lmu’nn hrijion — Brighton, V\ estmlnater, Camberwell, 
Xo'Hmp l orlsrnoutli Itrrullnp Soutlmmpton 

ref/iiim Ilrgion — Vberdccn, Ilundee, Edjiilwrpli Qlaspoir, 
hlrkrnMv Stirling ’ 

It <dr« A jioit —Bridge nd Pontypridd, Wrexliatn 
The majority of these clinics deal also with the 
mipph of surgical IkjoIs and appliances In addition 
to tins, centres the British Red Cross Sociolv has 
also cstahlislud Curative Posts,” for the benefit 
Vr f mtn which are recogni ed be (lie 

Ministrc of Pensions 1 or ( xnmple in the countv of 
surri \ alone Her were established bv tlie county 
branch of tin British R (( l Cross m 1010 The i osts 
nrf fulls equipped with electrical apparatus, and in 
sonu cases \ r,u photographs can be taken Tho 
Wiiuntnr) Matt con^ts of nn ofllcrr in clmigr*, an 
nlm.itur regLtmr and treasurer and A A D helpers 
J 1 ,ror ‘s ional slag consists of a medical officer, 
orn or more trained nurses and a varying number 
! r —'V'"'"m «n<1 nmssetis, s according to the number 
; ,s °i l Un boots Since tin diminution in the 
numtH r or i x ‘•cruc patients tlie i osts baec been 

L, { '. f to t,,P l( ”‘0 inhnbi- 

(ants <,f th \arious towns and Mttnges conctnud 
In pavnunts front eUiImn patients are supposed 
to a ary from 2* uH Hu tW . ,i 10 In)tor fnr l' "i 


Countv Council consider it to he one of the i 
satisfactory services m the county A good nun 
of children from the London hospitals are trei 
m the Surrey'posts, some of these attending t 
own surgeons at the London hospitals Tho Cot 
of London branch established similar clinics in i 
and at one tune there were 13 such treatment cen 
for disabled ex Service men m various parts 
London With tho decrease in tlie number of i 
requiring treatment certain of these centres have t 
closed and only five remained at the end of II 
In February, 1022, a civilian cllmo was opened 
Kensington to meet the needs of those who 
unable to afford the full lees obtaining for mas? 
and electrical treatment A maximum fee of 5s 
treatment is charged, the fees graduating down 
Is 3ef per treatment Towards the end of 102 
similar clmic was opened in Hackney Prom this b 
summary it will be seen that the treatment aspecl 
war disabilities is receiving tho consideration 
warrants from both voluntary and official bod 
and tiie extension of the Red Cross Society’s nctin 
to civilian patients forms an important and interest 
development __ > 
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THE ANATOMY OF TWINS 
Twix bodies of the uniovular typo do not of 
come to the anatomist for examination Hence : 
much is known with ccrtmntv or conclusn e deflni 
ness about tlie relations existing between the tw 
of this form nnd the views ndvanred from tunc 
time about the cause of twinnmg are little more tl 
assumptions adopted to fill the void of ignorance 
the subject. The theory of polyspermy as a cai 
is nn example of such assumption , it is prohal 
quite unsound and untenable from tho nuclear n 
cytological point of new, and it can he pointed c 
that, in animals in winch polyfipermy normally 
frequently occurs, the additional spermatozoa i 
non-effectne to all appearance, wlule m a case h 
that of the armadillo, m which normally more th 
one embryo is formed from a single ovum, there dc 
not seem to be polyspermy All that can bo et 
with certainty is that tho umovulai twin is an cn 
product of the process of dichotomy affecting l 
embryonic contontb of the developing ovum, and t 
cause of its occurrence will ho known when t 
explanation nnd meaning of dichotomy is unch 
stood The result, of dichotomy may bo incomplt 
or complete division, and, in its axial form, rant; 
trom tho parasitic foetus nnd other inonslrodlii 
through the partiallv attached individuals to 1 
completely separated twins In tlus Inst case tl 
emorvonic division may stop at (Ids point, lenvn 
the amnion undivided, or mav oven involve this, i 
mt each individual possesses Ins or her own amnio 
ic is tlicoretienllv conceivable that the dichotomoi 
pioicss begmuing at tlio earliest possible morocn 
h, ,pn d to complete division of the whole ovnr 
r.ini < e , 1 ^tus would have its own chorion nr 
I enfa, but Ibo occurrence of sucli a condition hi 
l <r Mippested itself to any observer, nnd a sing 
cnorion and placenta may thus be considered 
proper accompaniment or uniovular IwinB Tills, i 
fif, oms to he the most valuable criterion, ■ 
'rw‘ tC c 111 JtCl ding on the nature of (win birth 
^ opposite box are not uniovular, when t 
“**■ hLX Jhcv may or may not ho so, hut win 
n ,*J° mclostd m a common chorion, or—tli 
, Uunp—-have a common placenta, thev nr 

uniovular tyh e „ details ns these are lackia 


■ i.rr —-e>“s*'v pronouncement mm („*■■’ - 

' ^ nre not imiovulnr Tlie subject c 

in „ n I wavs fn«einntinp, nnd Prof G R Murrnv 

T,r? V^T ,tIo ‘ ,inI address, published in tlds iisii c 
i K ,,r, FT ,’ Iins ranged fnr afield nnd gatliens 
nil,, i miowai items of information on <[>' 

J ( I rof Aiupraj refers to one mnttor lit 4 


Il)„nl^' nC, ^ mt rrsux in ccrtam individunh 

m *he jmst, 1ms perliaps bnel more vnlu 1 
(I than is juctifmbh It Ins Ixsi 


■' r-tmf-d to 
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found In some twin mon^Wre occasionally in separate 
twiij* and on this tli theory luui lx*cn broached Hint 
tlila condition whin found In an ordinary individual 
prol>al'l> point** to Ills Ining the surviving mcml* r 
■of a twin formnUon tlx: other member having failed 
to develop, or having disappeared in some other way 
On tlu» ui orv a i>ort of imngtnan vicious circle was 
easily established and many bcllc\cd that si/a* 
inirrstis in om ft tin twins ivna tin normal tiling 
Tlits is not hj though wi cannot snj how often or 
under wlrnl eoudill ms it may occur There in a 
fendmej mort mark-tl lu other countri n Ilian 
England to nfer such happenings to \ariallcms in 
axlnl and other gmdl nth wldch arc In ono wn e 
matters of metabolism hor those who set In such 
grndhnt* cvhUnc » of eauiH ratlur Hum a compll 
caled expression of process tho explanation of 
mor]ihological dlfT nnc « apprnrs falrh east but In 
any case mom data an n-quitvd about the p<. reentage 
occurrence of the difhrtnct-a Moreour the 
theoretical possibility hinted at al>o\r Hint « still 
more compkti dUl ton cf Iho ovum might load to 
formations nppanntl} not uniovular should ml k 
ignores! Tim?, wlu do many po*t-mort« m exnmlna 
tJotiH on wonuii do not we Ixlfevt hold tho UMial 
views al>out the fn*qu ncy of ovulntion, and if tlx 
complete division of flu ovum could bo established 
tl\L frequency of twin formations would romt more 
Into line with tin ojj'artnt frequence of ovulation 
Skilled ob<er\ntlon of numerous spcclmimn of twin 
fojmatlons is required howi\cr and nmctitioncrsnblo 
to fumbli such specim ah- preforobl} complete but 
at an> rato with details of birth history—would be 
doing good work if they were to send them to an 
anatomist; nothing l gained 1»J ivnding th<m 
to tho pathologist for tin j are normal do\etopm ntal 
spcclmins and thi anatomist only wnnta maUrinl 
to ennbU him to furnish data cm wldch more reliable 
hypothesis than those nt present current may la 

founded - 

\\ r regn t to nnnounco tho death of Jolin dehind 
t It b Mb Edln emeritus prokb. or of nnatoni) 
in tho University of Glasgow in Ills nine tleth v *ar at 
iloorcroft iJdslng Chatham on Marrh fth 1 rot 
Cloland hdd tho clinir or anatom} in Glasgow from 
1&77 until his retirement in 1000 


O’* tho recommendation of tho Si.cn.tan of Slnto 
for Scotland tho King linn approved tho nppolntni ill 
of Sir lohu Fraser M C to bo Regius 1 rofesj-or of 
clinical surgery in tho l nlscrdt} of Edinburgh tn 
room of Sir Harold J Stiles, whoso resignation takes 
cfioct on March 2Jst Mr Eraser graduated with 
honours nt tin UhImtsUv of Ldinburgh In 1007 
gained tho Cli M with honours in 1010 nnd was 
awarded a gold medal for hU MJ) thills in 1012 
Among other appointments lio holds is at present 
tlmt of assibtant surgeon nt tho Royal Infirmary 
and surgeon to the Royal Hospital for 8 ck Children 
Edinburgh Ho la also a university lecturer on dls 
eases of children and lecturer in aysUmntlc surgery 
to tho School of Medicine of tho Rojnl College of 
Phvpicinna nnd burgeons of Edinburgh 


Rotai. CoimusiON- ok Natioyal Health Ivstm 

A Ken.—Tho twentieth meeting of < Ini Cortumsrlon sum held 
at the Home Office Whitehall on March flth 8lr Andrew 
Drnican In the chair The National Conference of Friendly 
Societies represented by Mr J M Shaw Mr Alfred 
Saunders and Mr Milliani Marlow gave evidence on tho 
question of a public medical service to replace tJbo tncdfcal 
and other treatment benefit* jdven under tho insurance 
tohrme EvidenoowiuigiTen on behalf of the Boval Insurance 
Official* Benevolent Association by Mr Duncan Fraaer and 
Mr E Byder relating to the general work of the Society 
and In particular to the application of ■urplm Thereafter 
tho Incorporated Dental Society Ltd represented by 
Hr W F Bowen and Mr F Butterfield waa hoard on tho 
question 0 { making dental treatment a uidveraal benefit 
*nd the ocopc admin Ut rati on and cost of such a benefit 
•Proof copiea of the oral cvJdmcoand tho relative a la tenienta 
submitted at tho meeting of Fob 10th aro now on sale at 
HAI Stationery Office {2* td ) 


Jitokm ®£tljmriit£ in treatment 

A Series of Special Articles contributed by 
invl/o/fon on tho Treatment of Medtaxl 
and Surgical Conditions 


CXlll 

Tlir TRTATM ENT OF MISPLACEMENTS 
OF TflE UTERUS 

UnmivT displacements fall naturally Into two large 
clashes according as tho displacement is backwards 
or downwards though it must be remembered that 
tho two are often coexistent It Is not within tho 
scope of this article to discuw tho causation of there 
abnormal positions of tho uterus but rather to 
Indlcnto the modem Ideas of tho means best suited 
to remedy them There mentis may be educative 
mechanical or surgical and there are certain Imlica 
tlons lor tho employment of each of there methods. 
Agnin tho treatment ma> bo palllatho or curatlvo 
according to the goncrnl condition or tho wish of tho 
patient herself In this artlclo It U proposed to 
consider (a) backward displacements—either retro¬ 
version or retrolloxlon or both combinod (6) slmplo 
prolnpre and (c) prolnpre togothcr with retro vend cm 
Common to a! three is tho principle tlmt treatment 
is onl> Indicated when tho symptoms complained of 
enn bo definitely ascribed to tlio malposition prerent. 
There Is undoubtedly a tendeucy t > assume that a 
displacement of tho uterus la giving riao to symptoms 
when in fact It lias no part In tho production of tho 
clinical picture presented Very careful consideration 
must be given to tho Individual case in order that the 
relation between tho abnormallt) dlacmered and 
the symptoma complained of may bo properly deter 
mined An cxnmplo wldch might bo cited is tho 
comparative frequency with which menopausal 
symptoms aro nreribed to ufcnno misplacements 
with subsequent disappointment when measures for 
tho relief of tho misplacement are not followod by 
any mitigation of tho symptoms. 

Backtcard Iiisplacamenls 

Contro\ cray rages around every aspect of the 
treatmont of there condition* nnd It is difficult to 
present a suecin t nnd reasoned view of the present 
position. In my opinion congenital backward dls 
placement is but rarely accompanied by symptoms 
which call for treatment. 

Conpciulnl Backtcard Disp/accmcnf.—Whon suoli 
symptoms do occur in congenital cases it Is reason 
able to attempt to satisfy oneself that a correct 
position of tho uterus would cure them; therefore a 
trial should be modo of replacement If necessary 
under nmesthesla, and tho use of somo form of pessary 
If by there means tho symptoma are relieved it la 
legitimate to suggest that some permanent steps 
should bo taken to keep the uterus in a normal 
position It has frequently happened In my expert 
enco that a retroversion probably congenital has 
been found in cases of Btonllty or of repeated early 
abortions. In such cases 1 suggest that replace¬ 
ment and a pessary bo tried before any further line 
of treatmont is advocated Particularly is tho risk 
of early miscarriage minimised f the retr-overted 
uterus do gently replaced as soon as pregnancy Is 
known to lm\ o occurred and a soft rubber pessary 
bo worn for the first throe or fonr month* 

Backtcard Lisplacemcnt of Acquired Origin —These 
cases usually date from a confinement, though ono 
has Been case* in wldoh a trenmatlo origin has been 
probable Tho routine examination of nationta six 
or eight weeks after confinement should make it 
possible for a number of there acqnhed cases to be 
recognised and treated early and it is probable tliat 
many of them could bo cured by simple means. 
Whon discovered In retro-position the uterus should 
be replaced and n pessary of appropriate shape 
inserted. The patient should then be carefully 
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TTVEATitFAT Ol WAR INJUBlr*) AT 
SPECIAL SUIiOIOAIi CIiISTCS 

By On \hlRk Macjca\ M1> B.8 Mnui 
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VnoNu Uhj »umv form* of disability which were 
Incurred by nil mnh* through service in the Into wor 
of which tho disabling effect* continued in ninoro or 
loss high degree after lea\lng the* B->rvico a larger 
proportion fall* within llio purview of the nurgeon 
rather thnn of the phvhiclnn Tho number of such 
case* was so great that tiu Ministry of Pensions found 
it necessary to mnhe nrmngtjn mts for dealing 

with them. Tho rstabllsluncnt of Special Surgical 
Clinics was an important part of U\eso arrangements. 

A Special Sundcnl (Unie Js In essentials an out¬ 
patient orthopfeuic treatment cc'nlro It coexists of 
treatment rooms surgeon n oiamlnat Ion room walling 
mom for patient* and anltAblo accommodation for 
massage staff In establishing Spcclat Surgical 
Clinics c\er> cndcn\onr was made to utilise tho 
fa chi ties nl existing civil Institutions these facilities 
being in man} instances expanded to meet the speclnl 
need T\cn witlt tills expansion however tho civil 
hospital faculties f L ll short of requirement* and farther 
facilities were rendered mallnblo througb tho agency 
of tho British lied Cross Socloty wlio acquired 
wultablo premises and opened clinic* under tho 
administration of a commandant- Over and above 
these tho Ministry itself established a number of 
clinics staffed and administered by tho department 

The*) Surgical Clinics bavo two main functions 
(11 The examination ol pensioner* suffering from war 
Injury for tho purpose of determining tho need 
for treatment, surgical appliances kc.x nnd (2) the 
provision of such treatment ns can suitably be under¬ 
taken at tho clinic. 

In tho general scheme of tlio Ministry for dealing 
with surgical eases tho Special Surgical Clinics nro 
linked up with tho surgical hospitals and with tho 
centres lor tho provision of surgical appliances and 
artificial limbs. They may refer cases to hospitals for 
in patient treatment or to tho Appliances nnd limb 
Centres to bo provided with appliances or limbs. They 
may lm\e roiorted to them cases from hospital for 
tho purpose of carrying on or supplementing tho 
mtrgicnl work wldch lias boon done while the man was 
an In patient. Tlioy ma> have cases referred to them 
from tho Appliances or limb Centres for on opinion 
as to tlio man s proviso needs or for a report ns to 
■whether an appliance or limb already provided is 
ontirciy suitable. In addition to the*) sources of 
mipply many cases arc referred to tho clinics from 
tho various local offices set up by tho Ministry 
throughout tho country for tlio performance of tho 
local work of tho department-. When a man 13 
referred to tho clinic there ia sent at the same tamo 
a dossier containing documents summarising tho 
man n medical liiatory as known to tho 'Ministry 
This history consists of medical notes mado at tho 
timo of previous examination* by medico! boards and 
other medical officers. In addition It Includes the 
records as to the results of any previous courses of 
treatment. At tho outset, therefore tho surgeon at 
the clinic is not dependent for his knowledge of 
tho case upon what ho himself can ascertain by tho 
present examination. Where tho man is provided 
with treatment at tho clinic tho surgeon on tho man a 
discharge from treatment, continues tho history 


records by adding Ids own notes, and incorporating the 
caso-sheet and any pathological reports or X ray fUma 
kc. in flio treatment dossier for tho information of 
medical officers who may have to deal with tho case 
in future 

Before proceeding to describe tlio more professional 
aspect of tho work at these clinics It may bo remarked 
in Illustration of tho encouragement to pensioners to 
avnll themselves of such treatment as may bo con 
sidered to bo necessary that the pensioner s travelling 
expenses between his homo nnd tho cllnlo nro paid by 
the Ministry whothor in respect of a single attendance 
for tho purpose or medical examination, or tho more 
frequent attendances which nro ln\ olvod in a course of 
treatment. In addition if tho mans attendance will 
nocerallrtto JUs absenting hJmself from work on one 
or mon occasions during the week ho is paid an 
allowance in respect of loss of remunerative time 
Further Uthodrcumstancosotlilscourso of treatment 
are such ns to necessitate his absenting himself from 
work cntirel> either because of tho frequency of his 
attendances or because it is an essential part of his 
trontmont tliat ho flliould not work, ho is granted, Jn 
llou of any pension whioh ho may bo drawing an 
allowance in respect of himself at a rate equivalent 
to pondon for total dlsablomont together with 
allowances at corresponding rates in respect of his 
wife and cldidren rvo pensioner need tnoreforo bo 
deferred from ncceptlng a courso of trontmont on 
account of financial considerations and pensioners 
are consequentl> much more favourably placed in 
this connexion than Is tho avemgo civilian 

Typei of Case Treated 

Tho treatment provided at a clinic is necessarily 
somewhat limited in scope but Is of considerable 
v nricty Such remedial agents as surgical dressings 
massage electricity heat, passive and actlvo move¬ 
ment* Swedish exercises of remedial character and 
exorcises for muscle re-education are extensively 
employed Tho types of case In which cllnlo treat¬ 
ment is undertaken fall into tho following classes :— 

(1) \ rrre Injuries. —Jlahily those eases -which h*vo hid 
nerve lutnro ]<erformed at * com para tJ rely recent date or 
other nprvr Injuries which ore slowly recovering and require 
treatment by ma<M*a©e electricity and maxdo re-education 

(2) Old Joint Injuries with varying degree* at limitation 
of movement 

(3) Erf entire fToutuf Scarrings with Considerable tntnrie 
weakness and wasting of limbs 

Old Done Injuries with recent or old rinuse* requlr 
lap dressing *nd supervision also recent bone grafts 

(G) Organic Injuries of various kinds with functional 
paralysis of varying degree super-added and requiring both 
physical and psychical re-education 

(fl) Ampulallon Slumps requiring dressings or treat 
men i for pain Ac 

(7) ^ arions forma of nrtluitU 

Tlio cases which have responded best to treatment 
are tho novoro wounds with extensive scarring much 
muscle weakness wasting of limbs, and Joint stiffness 
Under treatment with varying applications of 
massage heat faradic electricity graduated exer¬ 
cises much bos been dono to restore these limbs to a 
high degree of usefulness Partial injuries to nerves 
and tendon transplantations for drop-wrist have also 
been very successfully doalt with. On tlio whole it lion 
been somewhat disappointing to see the final result* of 
many nervo Future operations especially those on the 
sciatic nerve external popliteal nerve and median 
and ulnar nerves After months and years of con 
tinuouB treatment some of these cases show little 
response in tho direction of Increased movement or 
poworln the foot and hand the foot remaining partially 
inverted and dropped In spit© ol treatment Although 
disappointing from tho point of view of return of 
movement nerve suture with after-treatment has 
probably been of very definite physiological value to 
the limb, in preserving a better blood-supply with 
leas liability to trophic disturbance*. The most 
encouraging of these nerve coses have been those of 
musculo-spiral suture and this experience has been 
common to many observers. In tho caso of the lower 
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Htnlis op' rations on Oil knee-joint haxc necessitated 
a large amount of nftcr tr, ntment Vi here the injmv 
for winch the operation lin-, been done 1ms occurred 
\ » r il' t irOiofcie, the w nsting of the thigh especially 
of th \ a>-1 im mt< musimiscli, requires much Irealment 
to bring it up to nnxtiling approaching normal 
Injuries of the *-houIeh r either of the joint itself orm 
(he m lufibrnirliooil of joint are the cause of severe 
eh 1 - ihle iin nt ten ofte n (he pensioner comes to the 
clinic tumble to nheluct and to tie.rate lus arm as far 
ns a right nngi< Mmh improvement mav be effected 
m this, ciss be treitlng patients m the Ivmg- 
down pti it ion I!\ this means the weight of the arm 
is Ink, n off (lie rwnkeneel muscles, and after the 
application of nin- -igi anel heat the pensioner is 
oft' it aiile to raw Ins ami much further in this 
ym tlion thm hi had previously thought possible 
Carefully grieluatod exercise in the lxing-down position 
is e-scntinl for tlu recox a-x of movement nt the 
should' r ]J\ nu ins of pillows the patient can 
ia grmlti illx misi el to n sitting up position, and moxe- 
ni'nis winch wen nt first impossible become coni- 
parntixi Ij simpli anel ease To begin tlio attempt to 
ohtim men enurd m tlie n gion of a damaged shoulder- 
joini in the standing or siding up position is to mrnte 
{i un anel conseeiue'iit n luetnuee to attempt movement 
on tin psrt of tlu pinsioncr In the lving-down 
JKisition hisconfleli nee mensih obtained nndlioadjusts 
Ills inoii mints to Ins own feelings No attempt is 
umete to foiee ttie arm above the position nt which he 
tuts pain The cardinal idea is that the movements 
should be ve.Iuntnrv and supervised It is well to 
nline mbir that an ami and band are useless unless the 
thmiit, cm, he opjioseil to tile lingers This is the 
upp^r'hmb ^ nl0 ' < - InLnt to 1)c striven for in tho 

, no "' all< - r how obtained, whether by 

nd>, , f n fbi ,uo V m,nts °. r otherwise, is the aim of 
n onL*'* i n /i * c lmr '' MTtli all forms of injury it is 
0 , 77 ' T' 1 (hat mniinient is the ultimate goal, and 

mi- nr, Ufl \’\ cnf ‘ ,,1,nt ‘*l>ouId be encouraged by every 
nicans prelim ^ * j 

He cducattcm 

m?l! n/’]g ( 7 n "r* ,iorl ,lin < the more one did for tlio 
tliii nf , ^ ' p ’ ,s gradimllv being improved into 

as mile li !! > ^ IU n " r ,ul i' u l )cni ‘' u| P: <ho patient to do 
ihnic It n, ei i V ' ,bl ‘ Iov h,mso,f 11 is p ' cn Jot xcry 
Pitie,!/ th\ Rv r I1 T M '" s r, s to n ' eoln " so that what the 
Umn whs [° r T‘1 If ls of infbiitclv more value. 
tooiLn, „ d ° nP fo f h,m Hie tend. ucj to take up 
nppl^m. m, ,m>I ’ orior ,‘ °, f 11,0 irontnunt time in 
countentel a nn<1 f Lctricity requires to be 

m tin u I, if', ,h M '!f on : ' r " bC,t ae education, 
Id- nth aim,. f Uu l*on«ioii< r to concentrate 

rnoxir.ils 0,1 u , <! °' ni K1I Ponmeet attempt to 

lF I’ 0 " 11 ' 1,1 weak or partial!} pamhsod muscles 

, , * P°'itioiis when the muscles can work at the 

nrt on (be most important 

is i \t. nsiv l,’ 0 ’ ’ *7 n ntnunt of tliose conelitions, and 

'Imt i MHri , :I? "" ‘' 1,niCS 11 7,m ' ^ *niniked 

thm i„ *i C ‘ . tll,M ‘bines lenels strong confinrin- 
" m( 1,1 n " ^ Phisical 

ahum re mno, ' n( of I’s'*Ideal treatment is 

imljxi.liini t not Ixcn lasv to pet tlic 

»» t ‘ » frn,, o of minel whom he 

tnatiu,,., Ih,,'! ° 1 ‘ , r ,sl J»-s own 

" lb Is-.. ru ,'‘7 1 to ' ,0 r°r himself cm 

M*N»ntmt,n the Mirg.on m cl.nrg, taking 

how much f„ i„7 '..I.’ 1 .'. , ?!V'. Idl,nJ . nn,] ^'onmghim 


a mjI iii 1 . 1 ,*" ’’"i* futnn nilxnntnge it is to 

i°n'n\ 1 »*? l a„t 

i him c i,m||, a ’ »"H«ihnl ami to (lie 

m, itajs.rtim mH nl ' ,C 7n° n iu ,V 1k,,1L hn ' fn nnisl 

I me",! I r of 'he lowi r hmbs As an 

t'js of ortho,: fJ> ' P n >vi'ion of xnnoits 

a w. 11 ns tUt ‘,P sisal-'li r^liiqi" m ’ 

U Msi's. M,’7 l T*' V’-' ' aKo 

line mun n , dirol conelitions sue). 


ns rlieumatism, myalgia, sciatica, and various fon 
of nithntis These are treated by means of ho; 
massage, ionisation, and so forth The chronic cn< 
of arthritis are necessarily tho most obstinate 
responding to treatment, and it is often xerv dlfllci 
to decide when treatment should bo discontinue 
especially m the elderly pensioner In mai 
instances all that can be done is to attempt, to relic 
severe pam, and as pain is a purely subjecti 
phenomenon, the question as to whether anv deflni 
improvement m the condition earn ho accomplish 
bx treatment requires xery careful mxestigation m 
consideration 

In conclusion, we bogto express our indebtedness 
the Director-General of Medical Services of t 
Mmistrx of Pensions for his kind permission 
publish tins nrtnle 


PROCEEDINGS OF THE 
HOYAL COMMISSION ON NATIONAL 
HEALTH INSURANCE* 

(Continued from p 609 ) 


Tup Approved Societies and the Money Bevefti 
The Controller'8 Evidence 

(App A 50 ) The oreiinary benefits of tho Nation 
Health Insurance Act are four m number—namel 
medical benefit, sickness benefit, disablement benefi 
and maternity benefit The official endenco : 
regard to medical benefit has been summarise 
So far ns this benefit is concerned, tho only dut 
dex olxdng upon Appro\*ed Societies is that of keepii 
the Insurance Committees informed of tho persoi 
xvho are entitled to medical benefit, and of those wl 
ceaso to be so entitled For all but a reintivcl 
small part of the insured population the other thn 
benefits (collectix elv knoxvu ns the money or ens 
benefits) are administered by Approved Societies 

Ttalcs of SIcTxncss Benefit 

(App A 57-8 ) Sickness benefit consists of mone 
payments made after the third day of incapacity 
at tho following rates (a) After 104 weeks i 
insurance anel payment of 104 weekly contributions 
for men, 15a , for women, 12s (6) After 20 xveet 

in insurance and tho payment of 20 weekly contnbt: 
t'° ns > but before completion of the conditions mdi 
ented at (a) for men, 0s , tor women, 7a & 
Emblement benefit is n continuation of sicknes 
benefit after 20 weeks of payment hax e been mad 
and is at tbo rate of Is 0 d a week for both men aw 
women 


Conditions Attaching to these Bcncfds 
(App A CO-3 ) In general, claims to sickness am 
^lenient benefits arc based upon the medics 
certificates required to be furnished by the insuranci 
practitioners The member must send notice o 
mcnpncitx within tlireo days if ho wishes to avoie 
^ oc;s benefit The onus of giving notic< 
of illness is placed upon the member himself, ant 
tnero is nothing in the Acts to suggest that this dutj 
□denies upon rclnlixes or fnencis of tho member 
or upon the medical attendant, ex en in cases xrhen 
ttie member is obxiouslv incapable of attending tt 
the matte r himself—e g , m emses of mental derange¬ 
ment afore ignorance of the requirements of the 
Acts or of the society’s rules regarding the prompt 
notification of illness is not accepted by societies oi 
a suillcient ground m itself lor delay in giving notice 


reported tinrW Proevcdlnps of -- , 

‘J 10 following hcodlDCT iDtrodorlory V> 
pp f U'c ^sarnnev Scheme (sees Tar Lascct Jen JJ 

£p MM* of M-dlrnl Bineflt < 1 . 1 > • 


no nni-V irJVr m Mfuirm ax *r ui '‘'in* 

fLnrlfii l-re .,1 34th * VP 356-6, Fell 2Jfft pp *03- 
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r% P F?h!.ZJ a four motions arc Riven thus ^clioa 
.Vid'nT. 1 n :e 9 ' pp A C!? ’ nnd r ''f f n nCT “ to tbC ° 
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ot Ulnesn lu practice how over, societies ore pro- 
pa red to gi\c relief from tho usual consequence* 
of lafy notlflcntion of incapacity in eases where thej 
ore satisfied that substantial grounds can bu shown 
lor the memlxr * delay 

(App V 01 ) Oases in tvlilch sickness or disable 
mcnl benefit is claimed on the ground ot pregnancy 
occasion a considerable amount of difllculty to 
societies on (ho prourid that the performance of full 
household duties ma\ not unreasonably bo regarded 
as an alternative occupation in tho ease of a married 
woman When. hoxnvir tho claim la not made 
until n compurnll\<ly latt stage It would bo much 
more llkelv to recol\o favourablo conshh ration 
Inasmuch iw societies in general nro pn pared to 
recognise the inhennt pro!wiblllt\ of incapacity 
during tlw wveksi lmm diately before confinement 
Siijwitnuoh «/ Claim* 

(App V 05 ) All froektioH nro required to includo 
in their rules n pro\i ion in tho form proscribed b> 
tho Ministry regarding tin- behaviour of members 
during sickness—eg tin patient must olwy tho 
Instructions of hla dock r must not bo absent from 
homo between certain htated hours and must not go 
awa\ without tho bocictj h content. 

In general the arrangements rnndo by societies 
for BuperrWon nro of two kinds—namely (1) 8lck 
visitation (2) Tin ref renco of tho member for 
examination b\ a Ilcpi >n«l Medical Officer or somo 
other independent doctor in nnv case whero tho 
continuance of incapacity is thought to !>o in doubt 
Tim work of tho sick > Wit »r Is in no wnj concerned 
with the medical tnntnunt of members who an 
incapable of work but he has to see tlrnt tho rules 
as to bclm\lour during sickness an observed and 
ho may bring to uoticu circumstances whfcii would 
seem to raise doubt as to the contlnuonco of incapacity 

(Q 313—1 ) Ah the change from wJint Is called 
•icknesa benefit to wliat la colled dlsabh ment bene tit 
may appear to ojvcn up tho po^sibilit} of a long 
period of paymonts a number ot societies arc inclined 
to referee automatically t very case wben 20 weeks 
benefit has been paid Tho Department said tho 
Controller object to this. 

Maternity Benefit 

(App A 74-0 ) ‘Maternity benefit consists ot n 
payment of 40a on tho confinement of tho wifo 
(or where tbo child is a posthumous child of tho 
widow) of an Insured mnn or on tho confinement of 
an insured woman j where tho woman is married 
and la horeelf Insured two payment* of this amount 
oro made Tills benefit is in all cases required to bo 
applied in tho interest of tho mother and child and 
may bo administered In the discretion of tho society 
either In cosh or In kind A fow societies instead of 
Paying over tbo full amount ot the benefit to tho 
woman In cash moko provision for her confinement 
eithor by providing tho services of a doctor or 
midwife or by arranging for her admission to a 
maternity homo. In genera! howover tiio benefit 
I* administered as a payment In cash Tho Con 
trailer was asked—• 

(Q 354 ) JUv© you nnv indication ot tlx* extent to 
which the maUmllj bmollt 1* entirely absorbed by the 
doctor* fees P—I think tbo increasing tendency is 
that the doctor undoaraur* to get tho wbolo amount of the 
maternity benefit. TVbeti originally 30* was paid a* 
maternity benefit the doctor took 30* a* hi* fee how 
that we pay 40* hi* fee very frequently U 40* 

Arrear * and Dispute*, 

(App A 103-4 ) Contribution* aro not payable 
during weeka of notified sickness and a member is 
also allowed four weeks of unemployment in a year 
witliout falling Into arrear Beyond tlus point tho 
rates of fdokneaa and disablement benefit* arc reduced 
in accordance with a sliding scalo until they roach a 
point (under 20 contributions) whore all benefit* are 
•uspended. Reduction of rate or suspension can 
be avoided by tho payment of arrears penalties. 


(App A 111 ) * Vs to disputes In regard to a claim 
to bonoflt societies are required to make duo provision 
In their rule* There Is no prescribed form of pro¬ 
cedure for tho determination of disputes between 
societies and their members there is In fact much 
divergence of practice among societies in this respect 
V considerable majority of societies have however 
adopted tho Deportment s model rule* After a 
disrruto boa passed throaeh tbo procedure laid down 
In tho sociotj h rules either party to a dispute mav 
apply to tho Minister of Health for lcavo to appeal 
(Q 451 ) Aro you satisfied that tho prevent arrange- 
mml* afford sufficient protection to an insured person 
who thinks bo has been unfairly treated F—On the wbolo 
th arrsng moots work falriy writ Mo still have 

difficulties Tho rules of somo societies aro still too 
cumbrous ; Insured persons do not understand them. In 
Botno societlc* insured persons have to appear betoro two 
and possibly three separata tribunals befnro their caso i* 
finally disposed of In a fow eases * 0010110 * still continue 
to charge what wo regard as rather onerous deposit* payablo 
by the insured person as a condition precedent to Ids appeal 
king heard and I am inclined to think that In certain 
societies insured person* when thoit benefit claim it refused 
are not informed of Ibtir rights and of tho procedure which 
they ought to follow as folly as tboy ihould bo 

The Controller Indicated that In tills mailer the 
powers of the Department appeared to be Inadequate 
(To 6© eosiiauerf ) 

MEDICINE AND THE LAW 

C\*r Decided on “Medical Evidence 
\T a recent Inquest at Huugcrion In Leicestershire 
It was proved that- tho vicar tho Re\ W G O. 
Bcttlson liad shot himself with a gun when suffering 
from the offeet of mental depression blowing away hl» 
clw k and part of his upper jaw HI* tdster had gono 
to him afUr an intcrvnl on wn* prosed by witnesses 
and wlillo *ho was alone in tho room with him a shot 
liad been heard widcli »ho afterwards declared that 
she liad fin'd at hla request to put lilm out. of Ids pain 
Owing to her mental stalo she bad to bo removed at 
mice to a mental hospital Tbo cmvo question 
therefore arose ns to wlvethor tho elatcr lind been 
guilty of murder or whether tho deceased had com 
mlttcd suicide Vs to tills Dr E William* gave 
«vidonce to the effect tlrnt the wound In tho head 
described a bow must havo proved fatal within an 
hour and Jind without doubt been * If inflicted 
Tho second wound had blown away lrnlf of tho heart 
and tho left lung It wn* que*tlonabIe whether Ms* 
Bettlson could liave known whether her brother was 
di nd or nllvo win n tho Second shot was fired Ho did 
not think It posslblo that Mr BettUon could ltnve said 
anything conorent aftor tho first wound had been 
inflicted although ho might have made a nolso 
Tills liad reference to ills* Bcttlsou s statemont that 
her brother had nskod her to kill him with reference to 
wliicli ovidenco liad been given hv a person who had 
been In tho pos*ago outride tho room that he had 
heard no conversation It luid also been shown that 
time had olapsed between the first and second shot 
daring which itlss Bcttlson had been summoning 
assistance Dr Williams was of opinion that owing 
to her mental condition Miss Bottison might easily 
have imagined that she had been naked to fixe the 
second shot Tho coremor in addressing the jury 
point ml out that no one was justified In putting an 
end to tho life of another to save him from suffering 
but added that owing to the medical evidence this 
question did not arise Ho invited tho jury accordingly 
to return a verdict of suicide while of unsound mind 
and this was dono In comment it Is to be observed 
that tho verdict was right according to the evidence 
No jury at an aarire would liavo found Sites Bolt!son 
guilty of murder without proof that her brother was 
alive when she fired tho second shot as probably she 
did part I no Lori y bs her statement that she had been 
asked to fire It, made In the condition in which she 
was was negatived by tbo conditions duo to the 
wound Inflicted on himself by the deceased 




50b Tin. La? ckt,] 


BEBLIN 


[Maboh 14,1923 


Actio i ok Aitj-cs d Nkji igence in Ad:mimsterd.g 
an Antstjiutic 

In tin ci'-i- of Murdock v Holmes and Tax lor, 
r>ecntlx Ined nt Leicester Assizes, damages wore 
clumi d be the plaintiff for the loss of the sight of one 
( )e, on the ground that this had been caused by the 
neglig nt administration of an nnresthctic during a 
prolongi d opi ration The case for tlio defence eras 
that the injure to tlie exe, if caused by tho nnresthctic, 
was not due to one negligence m administering it,but 
to s< ptic condit ions in tho plaintiff nt the time when it 
xxns adminlsten d Tins ease presented some problems 
int reding particularh to anaesthetists and ophthal¬ 
mologists The medical facts appear to haxe been 
bra tlx these A lnparotoim was performed to find 
and reinoie tin cause of an obstruction of tho boxxols 
from uInch the patient had obxiouslx been suffering 
for some dais An anaesthetic, consisting of tnoparts 
of direr to one of chloroform, was administered on 
an open mask a Gnmgeo pad being placed on the face 
It nppmred m the endcncc thnt twice this pad had 
Income so Hi t until tin ana«thetic that the anaesthetist 
changed it On tho day after operation the patient 
complaim d of iiolent pain in tho left cjo and he was 
seen soon after In an ophthalmic surgeon, xxho found 
a condition of tho ejt “not inconsistent with some 
nmrsthetic liming got into it ” There was snoiling 
of tin conical epithelium, but no abrasion, and the 
i }f was acutely inflamed Eventunllj a denso scar 
formed ncro«s the middle of the cornea The defence 
rested on tho fact tlrnt tho patient’s state xxas higlily 
toxic, the bowels wore opened onlj with great diffi¬ 
cult % during the dais after the operation, and that a 
damage so slight ns to bo ensile recoxered from in 
the normal subject led in this poisoned subject to the 
senous keratitis resulting in scar It was admitted 
n> sorni of tlio exports giving evidence for the defence 
Uint tins damage was probably caused by diops of 
liquid nnnMhctic but others maintained that tho 
xnpourltb! If would hale been enough, in the patient’s 
condit ion, to set up the corneal damnge Tins appears 
an tnt<n stmg and important point, for no care, 
hoxioxir meticulous can prexent nmcsthetic vapour 
reaching the o\e There is, we bcliexc, no evidence, 
clinical or experimental to support the conten¬ 
tion that in an unhcnlthv subject the normal 
engorgement caused be inhalation of the nncesthetic 
could hm< caused tin lesion There is, however, good 
i.Miliuci to siioM that cun considerable amounts of 
' ana --thi tic empiosed can be dropjxd into a normal 
* iri nn< Jtn< *° no serious consequences 
" hi jurj «ft< r a jirolonged lienrmg were unablo to 
atos n* (o n xerelirt, nnd xxere nccorehnglx discharged 
t D\«ci\ r Mix kick Judcmfvt 

M^I^^I Ju , sticc , P^xc judgment for Dr 

-leyrick on his claim for the sum of 10S Is o d (the 
sum to vtilth the original sum sued for lmd been 
rodured be the finding of the jury as to the agree- 
mi nt. for wee hi\ pavments) and aUowed him tho 
« co ‘' ip ’ , J . Ie S' 1 ' 0 judgment foi Mr 
the counten’la.lm" nt< for 20 * ’ wiUl thc costs of 

Judgment Lord He wart -cud that tli 
“ ' 1 1,0 j,,n !*' nt Herbert Dison xxas codlnc 
min 1 i ro °7‘ n , 1 nn exceedingly grax 

Tt \rnu a ? Y i° 1 ^ v:n« o\ erw hclmiru 

as «C» as w^| W |'i not 1° pv ™mthise with the patien 
tnlcMim .V'V* 1 Im ' ln P care of him, but it wn 
foi t , Imt U V cn *c was not one suitabl 

m hotun June* f perhaps (he fv'clusio 

dam ’ l ?>' '' ,,, ' cnl ot U 0n lielinlf of the defer 
« ?i ' M \ n ror *f*■ ndesl thnt tlus brcncli or dut 

r A■ h h ', ; rsr “y ,z ^ 

KS. 

it was hisdutx breath to ohm n "a xerdTet of th 


tho root of the contract, although ho xx as clearly of 
opinion that it invited the attention of the Board of 
Control In the circumstances he gave judgment to 
the effect above stated t 


BEBLIN 

(Froxi our own Correspondent) 


The “ Haff Disease ” 

Prof Lentz, of the German Health Ofllce, recently 
read a paper before the Berlin Medical Soclet) on 
the causes of the peculiar disease among fishermen 
of tho Kurisclies Haff, a bav in Eastern Prussia, 
xxhich was described in one of my previous letters 
(see The Lvncet, 1924, ii, 774) Ho said that the 
disease had spread since last autumn, so thnt the 
number of cases noxv totalled 000, xvith three deaths 
As regards symptoms, the pains m the muscles had 
sometimes been so severe that the fishermen were 
unable to steer their boats The urrnc was scanty 
and contained much albumin and granulated casts, 
xxhich xx ere sometimes present after three weeks 
Man} of the fishermen became ill on bucccssIvo 
occasions, several of them up to six times, when thoy 
put to sea on the bay At the post-mortem oxamlnn 
tion of a fisherman marked parenchymatous degenera 
tion of tho kidneys was found Prof Lentz was 
successful in ascertaining the cause of tho disease 
To find out whether it was caused by nn infection 
one of bis assistants injected into liimself a quantity 
of blood of a man who had just becomo ill The 
assistant blioxx’ed no symptoms But 1 c cm of the 
xvater of tho bay injected into a fisherman who had 
already had the diseaso produced a fresh attack 
xvith typical symptoms It could thus bo concluded 
thnt tho agent of tho disease Was contained in the 
xvater Further inx r estlgations prox ed that tho water 
from the cellulose factories by which the water of tho 
bax xrns contaminated contained 28 mg of arsenic 
to the litre,and in the blood,urine, and vnriousorganB 
of men and animals xvho died from tho disease 
arsenic xvns found Tho poison in tho water is taken 
up bj tho nlgro of the bay and thus developed into 
arsemurotted hydrogen, which is inhaled by tho 
fishermen The cellulose factories have been xvorking 
for many years, nnd to account for tho fact that their 
xvnsto waters bad not formerly dex r elopcd n poisonous 
action txvo reasons are put forward (I) that owing 
to tlio water of the river Nogat being dammed up, 
i bo xvater of the bay bad been in a more stagnant 
condition than formerly, nnd (2) that tho factories 
had since the outbreak of the war used Bio Unto 
pyrites, which contain arsenic, instead of tho Cyprus 
Pyr'msi The latter raw material is noxv m uso again 
J* n " tlie diseaso has disappeared To assist the 
indigent fisher population the Gox emment has set 
fisiuo n lnrgc sum 


UiP 


An Adio7i for Damages 

Before the Berlin law courts a member of _ 
medical staff of tho municipal Frlednchslintn 
Hospital brought an action against the cit} of Berlin 
ror the payment of COO marks (£30)monthly to defrfl> 
Uio costs of n sojourn in a southern climntc, rendered 
necessnrx through his having becomo incapacitated 
,1 t l ll *T rc nlosiH during his hospital service The 
plaintiff slated before the court that ho lmd been 
?noo g0 tuberculosis ward of tho hospital 

in J0„ and 1923 nnd thnt the hjgienic conditions 
an wore verv bad, and owing to tlio general poverty 
tuherc u i 0 jim h(l( ] ^ , ncro(lsc( f the wards win 

^ Tlle Plaintiff stated that lie lmd never 
w? n ill before he had been appointed fo tlio tuber- 
°2, l t and that three other medical men and 

tlu^° rm nurs: es had also caught the disease 
r ' IC statements of the plaintiff wire confirmed 
ninwJAu Counsel for the plaintiff alleged that 

. . u £ ,S *bings had noxx become normal ibe hygienio 
the hospitals had been very bad for a time, ns 
TWUn i? dnpreciation of tho currency the cit} of 
liniinui ^ scared) tho necessary means to run (be 
hospitals at all, further, thnt the plaintiff Im* 
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THE HVTDUN ATPLAL 




wnsht Uj cx mii. of tb- dcjr^sg th-* mur a 

tb*» front and that mdcf* ed ntlr o it* hvgif^jc 
condition ivyn tuVrcc^L trard voj * da c cf* to 
the medical art nu-srrg **ar who wrtv compet'd 
to bve Uv*r» Tlx coa*-* trial] v pcrecam r v\l J>2.rn>«nt 
In favour of the pLvrtdf and o-dcrvd th- evtv o* 
Urthn aothoriti ». t > jov th pbuntlfT £T0 per tr nth 
for rfx month duna- tf> t- av at tS* health 

re«orU 

JJerfA </ / *v f J ti to Jf dtst* v -»—* 

TIhi death i aiLrouncvd of th*" orhthaltuologx.: 
Britf Ifim-hbirv n *xiq of the Ikrun rmdnal j 
profe*vion at th- nilvxnccd sev of 82 uar- When 
asri riant to the pwat ’xp'hthahno’ > vrf t Prv f vx.ci 
Graft of Berlin Hir*<hb* rp earned out rv^arxh work, 
on cano r or th retina and later extended M* work 
widely in lu. own i -rialt' II wjl* th* fii>t to 
recommend tire * the ekvtrt -magnet hr tlx 
extraction of Iron splinter* from th* ev* (l^dk j 1U. 
wort Introduction l » Ophthnlmo'ogr publish'd 
in wa^ ttan lat xl into several langungx** He 

was not onl\ a di-lmgui-hcd ophthalmotogiri hut 
n di tlngul bed phih logtd and hbtonan a-* vrtll 
He published an hLtorical work in several volume* on 
the undent (itnk. If man and Arabian ophtlmlnu 
logbri*. \part from tbevp more protevdoual ►tudW 
he wrote e *avs on Homer and \ri- tophane*. \U 
his life mrarhberg wa one of the most cmrgvllc 
member* of the lleriln JlcdJeul Socletv andevxn in 
lii* latteryeara.no\witli^tandlng hi?, age heww seldom 
absent from a rucettou He bequeathed hi* wx H 
known llbrnr) to the Mat* 

Convtcita i of a Chnfltttn Samiu f 
In the dty of Lfibock recently ft box tvcviwd n 
Nix ere Abdominal wound with prolap'-o of the Inti* 
tino through falling on a paling Mthough hi* 
safTtring was grtni no ra di«U man was consulted 
at the time of the nccidx.nl hut tlm parent* approached 
* Christian Sdenlvt who it wan alleged had succor* 
fully cured a fBtula in a rxhvtlvo of Hu fitmlh 
home time prrvtoo It Tht rckntkt a woman 
find refused to dial with the ouh because the parent*, 
did not belong to the sect Imt finally came to the 
house of the patient and pruned with the family 
Hho declined to *oo the wound because she said that 
would prejudice (he effect of tho prayi r The box *• 
condition prow stemlll) wotto with tho result that 
the pan nta after two da vxcouvcjcd ldm ton Iroapltal 
Ho wna then opcrntinl on but could not l»e aa\-ed 
m aovero perttonitta had nlreadx derelopx‘<l Tin 
Bcicntiat * wn* tlwn pro»*ecule<l for moiudaugliter 
ttirougli nepled WltneBNW for thi dofenci pan 
evidence tlint thev bad In numerous instancea wxn 
grave diaeaaes cured by Clxrtatinn Science A medical 
witnea* for tho prosecution stated tliat in (he abovx. 
caao an operation performed wtthtn elx hour* after 
tho Injury would verv likely have aaxed thi life of 
the boy Tho jur> pax*c a verdict of Guilty and live 
defendant wna acntcncod to one year h Impriwinment 
Slah/dicsof Ctrtnnn Students 
Tho numbor of atudenla in tho Gorman unhendtica 
htH decroa*ed atcndily during llio lost ilireo yearn 
forUw years 1022 302J and 1021 respectlvely 12 200 
10^200 and 772S students matriculated Tho roason 
of this diminution l« tliat tlirougli doproclntlon of 
the currency the financial condition of those elnxwew 
whence tho mnjorilx of tho student b wore formorlx 
recruited—UielUx?rn)profmdona Government officials 
and the mlddlo douses in general—could not boar 
tho cost of stud) Mnnj of tho students had to 
Interrupt tholr studies and to enter into buslnoss 
*nd oven take to manual work, to ram a livelihood 
"Now that tho currency lum bceotno stahlo ngaln and 
tho fees of study conrid< mhlr reduced the numbor of 
student* has Increased to 8313 But tin? number of 
medical students Is only 1810 against 1007 Inst a lnlor 
women numbering 331 and 31G res peel l\oI> Tho 

repeated warnings against medical study because of 
the cheerless outlook In the medical profraslcm lias 
obviously produced these figures 


(fomspmtfcntrf. 


pir~f=u v ' 

TIIL IkVTL>L\N An LAB i l VI' 

T*y l\e tdi* r c^Tur Ianot 
—lu enc’vT- nu a small e\ ntnlnukm i^nvsrd- 
Ih* Bateman \ppral> , dnl,TOav Ijutdmx *urpn** that 
duntu, the trial no rxf-tvncv w*> mad to a lv*l\r ct\ 
ror- parium avtd*w>n of tin ntx ru* with a rx>c 
fi llowvd 1 v t»\ verv which t* fullv nwvdod b\ 
Mr Iloptiu* Walter* in th\ Tran*s Hon* of thr 
OMdri'AlSxi lx of Is - ** J tv 2'kk In Hu *U«<vw4’*n 
that fxbnrvd thx. Late Hr U Hx'ttttvn will thxt 
a preat value of Mr HoptSu* Wnlt<r> * iv%\vr wtu* 
In thH : that in am fututx ca-w of th klnxl in which 
endenev on the subject ml>,M be t\Npurovl in a law 
court (hxT-n. ufc<v* dutx it wa> to form an opfnb'n 
would find all nvallahl facts bearing On thv subjad 
brought toother in Mr \\ altera * papt.r 

lam 4**r umn l-uthfullv 

°vrv-: i ir* H l v mudr** 


TH! 1UTIKL 01 MI !>ICl\I I\ IMM l 
T » l\e l (hlor of Tm liWCTT 
Mi —In an editorial arilcl cxuitained In Vivun 
ive-ue of bxb, _Mh on thi* Mtbject 1 am credited with 
giving a betu-diction to th\ Ixa C\wuml?*.lou * proposed 
K \d! ( (India) ^ouconveth xiuot* tn< asetnttnp 
in Tm J v\ri~ S pt 20th Ift.1: It nia) 

ccmfldcntlv In »xpx'iritHl that a numb* r of wx ti 
uurdlfi'd >xumv, men of the luune wuhIUxxI schools 
dt**irink an Indian caret r will Join thi* *ervli\ with « 
vl w to obtolnlm. pn tee^Ional work In the province* 
and whin jxollttcnl opinion lma mUIhI down tlxcv 
wilt have a full ami useful moar But l would llkx 
to stntx tlvat this wax writ tin und r tin Imprxsslon 
that tho strx.ngth of Hu \\*r Ifcsfti tnxn*ferr« > il 
from miHtarv to tin civil slilo Wi»uld ntnaln anprosl 
mnttlv tin sanu ns It was biforo the war W\ Uh 1 
was that tin proposed ctmngi would «\mpl) mean 
a mxunectlon of th I M ft undt r anotlu r name amt 
that the tradition* of that K'rvlee would In carried 
on unintemmtx'dlv in the It i Ml (India) J \w»d 
overlooked 11 h fool noli on p 12 or tho J«ci (Aim 
ml *lon s Ih port which runs i On this inxlnt OSar 
Jtosenr (mnsf msl to civil) \\< hftv i prociHHlcd urnm 
the assumption that tin xjuotu or ndlltnr) nunllcal 
olllcors from civil finplov o quin‘l for the Hcavrva 
i will nol evcccil the total (1221 specified lu tin D ^Idl. h 
I memorandum of 2nd Julv lu2k nttaclnsl to Govern 
mint of India Despatch ho 1 of lfi2 t Hds vary 
scriousl' ndnccs tno rlmnees of ofilcx ra Joining tho 
j It A 51 U (India) obtaining civil employnunt 
1 Tho real attractions of tmi I 5f H linvo alwavs l>e<n 
1 Hint ttsofilcvr* held H M OnumiHshai lmd opi»*irturd 
ties for fiild serxleu «nd the iuo*]H>v.tH of work on tho 
civil ride The cotnWnisl stnngtli of tin It A M t 
and I 3r^ Kforo tho war was will over 1000 Tho 
projx>*ed It A 3f V (India) Would have to provide 
mrdlcnl ofllcrrs for both tho British ami IroopH thft 
curtailed 5\ ar Ili-sorx o political find ofhv r \>muchc<i 
Assuming Hint Its strength would be H00 ncoeptanre 
or tho Leo Commission s nroiKwiln would menu that 
onlv 1G 23 per ren( could hopo for rhll omplojinonf-— 
Hint i* aliout i 1« 7 and of theaea n rtnln (uuknou'u) 
proportion would )>o Indhmi 

In tlin n^xl elrcxunstanees J do not think tlml tho 
projiosed IkA Jf C (India) would Im popular with 
tho best v*oung nu n of tho home medical soltools 
At least six seventluv of tlum would «p<nd all tliolr 
Hcnlco In ndlltar) emploj and men wishing for s 
mllltnrv mevllcnl carver would c< rialnly prefer joining 
(fiat splendid rttrvhv% Hto HA 31 O J nra ah*o fit* 
powxl to consider Hiat the majorit) of senior J MH. 
ofTIwra would dlscouragxi joung men at home 
ccmixietlng for ilia BA 31 O. (India). I doubt If Hu. 
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propo-.il provincial medical service will attract an} 
amlhlst s one pn dieted, a certain number of 

nun will doubtlf'-i seek employment under special 
(Ktitriet, turn alone will uidiento how- far (ho'C 
vpjvoi ltiru nts fill satisfactoniv the ]>ositions previouslv 
held be IMS officr rs, and wh'dhor these contract 
nii n will hr Inppv in t bur work 

lain Sir sours faithfullx 

P IDinn, 

Major General IMS (ixt ) 

\\< t.wihl IIol I lb 2fctli, 1025 


l’lt I si KV VTIVL*' IV FOOD 
HI GULVTIOKs, 1925 


DR API 


To the Editor of The Lancet 

sm,—These Regulations are certainly to bo com¬ 
mended, and carrj out iargclv the recommendations 
of tin Departmental Committee, but in one respect 
thci seem to be retrograde (1 tube it through some 
madw rtenco)—tint is, food sold in hotels, restaurants, 
Ac (sec I’nrl 2 , Srction 1 subsection ( 2 ), lost sen¬ 
tence)—“ provided that this provision shall not applv 
where the article of food is sold in nnv hotel, 
lestatiruit oi ollu r such place for consumption on 
the pii mise-r 

\t the present time the sale of preserved cream 
if sold for consumption on the premises requires a 
notice to bo placed in a conspicuous position in the 
room, oi a statement on the bill of fare or some other 
ad< quate means of similar intimation (See “ Milk 
and Cr. am Regulations, 1912,” Section V ) These 
Regulations arc bow e\ er to be rev oked by Section 15 
of the proposed new Order The result ls that any 
rood including cream mac lmvo excessive preserva¬ 
tive ndded 

Considering the largo number of persons whose work 
necessitatis their taking their meals in restaurants, 
ini wou , appear that the proposed regulations 
'till need some furtlur modification for the protection 
nt tlie public who use restaurants m order to prevent 
', xc< . KiM V quantities of preservative being added to 
ood .Surclv if it is desired to make some special 
provision in the case of restaurants, for example, 
V 0UI1 ?8 matter or even presen atives, 
-ome limitations should be enacted, nnd not merelr 
■ vmption of sucli premises 
A pleasing feature of tlio Regulations js tlint powei 

ie ,?'i' TV' 1 . ^'•‘’ction \ ( 2 )) to get ov era dfflicultv 
to wind. 1 drew attention in 1922, when wo found 
colouring matte r being opcnlj sold nt the Dairy Show 
r?i!i , ""M d , or addition to milk, although the sale 
oi milk with it or ana presi native is illegal 

1 am Sir, lour-, fnillifulh, 

G Ciatuv Thottfr MU 
Med tent Olllrer ot Ucnllli Islington 
l-otuloii v , Mnrch Oth » 


ences since the war There is, after all, nothing verv 
novel m our conceptions It has been long known 
that all inflamed mucous membranes are soothed bT 
tlio oral administration of solutions of the nlhnlmo 
salts, nnd, long before saheviates were introduced 
that treatment was accepted nnd practised for the 
synovitis of rheumatic fover If these structures arc 
thus influenced, then why not the acutely entarrhn! 
skin ? In chronic cases of seborrhceic tvpo I have 
been less successful, and my results have seemed to 
vnrv inverselv with tlio chromcitv of the affection 
treated Iu agreement with Dr Bnrber I believe 
that the secondary infections with common orgmisms 
such as the staphylococci and the acne bacillus 
which, ns Dr Whitfield maintains, will flourish on a 
seborrhceic terrain, produce a local alteration, a 
sensitisation (to use a modem term), winch is not 
so ensilv influenced by alkabsation ns nre the acute 
manifestations It seems to me significant that It 
is just m this typo that applications of tar ointments 
&c., and X mis, are so valuable an adjunct to the 
general measures It may be, on the other hand, as 
Dr Doble claims, that ” too much alkali (with a 

E H value of the mine as low ns 7 2 to 8 ) will, as in 
is Case 1 , cause the lesions to reappear " I mav 
therefore have overdosed my chronic nnd less 
alkali-tolerant cases, none of which were submitted 
to the careful tests recorded in Dr Doblo’s paper, 
for, like Dr Wlntflcld, I have hithert-o employed only 
litmus as the reaction indicator 

The solution of tlio problem and the explanation 
of the failures seem to mo a matter for prolonged 
biochemical Investigation, in which a clinician like 
myself can plnv only a subsidiary part 

I am, Sir, yours faithfully, 

Hfniji C Seuon 
Q ueen Anne street M Maroli 7tli 1025 


rm ACIDIC IALIL 01 TIIL URIXi IX gRIX 
AVD OI nilt MAXITLSTATIOX 1 ' 

To the Editor of Tin Lancet 

I»^"\'T\ I luUii\u U< ' r l?.. TriC UvNcrT ot I ib 2Sth 
t.ublliat.on n " 1 v -' rltt, ; n , Gr Vernon, smee the 
witliDr Ilnel J l 1Il i*'T in which lie wns nssocinied 
V m for el ’ nnoth, r racomnu nd.ng 

w,l?n\^ ,?lth m, tiT- " , hlch 1 »«■ Barber 

Hon of 'oborrhim -o i hn V'T 1 ,\ ,n V, on t n foun(il »- 
imt found the alLnlm, apparently Dr Semon lias 
lb. , , , "alone suniiient 

Vilnius l,i ,h ,„°n V" 1 mt 1 "Hvl 

and found ,t of httl, nr.ioefu'f of n( - n ‘ r 

h-n Vw iVTnb ‘iVTT l>r " ,ut, iehl that 1 
oHi r nlk.ili f„ r (!, lt e^uVuT w ° f * h1<1 or nru 1 
A’Juiof nlkah-ition , Ma opmton of the 1 

uch in Dr linrb, r j ‘ V’T" 'f condition, 

... rnnee „ nm, ," , n lw-o hospital j 

' mu n , lvr ciMimn . \p. n-I 


THL EFFECTS OF AN ANTISERUM UPON 
CANCER CELLS IN VITRO 
To the Editor of The Lancet 

Sub"! have read with great interest the observa 
tions by Dr Thomas Lumsden under the above 
title published m The Lancet of Feb 21st Be 
concludes that antibodies moro or less specific to 
cancer can be producod bv Its repeated inoculation 
into an animal of another species That is, in his 
experiments in vitro cultures of mouse tumour do 
not survive m the serum of rats aud rabbits repeatedly 
uocBjaW with mouse turnout 

There is, however, another aspect. In 1912, the 
. Q t c Gr G Carrington Pun is 1 (Grahnmstown) 
suggested treatment in cancer by injections of serum 
obtained from sheep after soveral inoculations with 
prepared human cancerous tissuo His object was 
( n > i?^ >nre ' n cyGdihc serum or a serum which would 
kill the cells of cancer occurring in a human bolng ’ 
i examined some of the serum which ho gaie me 
and l inoculated rats with mouse tumour, as well a? 
the rabbit, sheep and goat repeatcdlv with fresh 
human cancer tissue, and with cancer serum The 
results obtained were given in a pnpor entitled Gome 
Reactions of the Blood After Cancer Inoculation 
read nt tlio Seventeenth International Congress of 
Medicine (Therapeutics , Sub Sect C'heni Pathol) 
.London, 1913 In all cases tlio reactions of the blood 
were found to run parallel with reactions I had 
previously obtained with anti liphtlientic serum and 
ouier rnimuno sera In August. 1021, I repeated the 
^Penmcnts [ n t) le ^j jec p ) in tlio Brown Institution 
with results which fullj confirmed the earlier ones 
in no case did the grafts grow A direct cvtMvtic 
cifect on the serum iu vitro was not investigated, 
nr Urn lime the stimulation of protective substance' 

or onzvnie «ctivity in vivo wos aimed at. Tbe clinical 

mde from this point ot view lias still to be investigated 
n on ‘^ tlireo cases has the serum been employed— 




Tjif Lakcut ] 


DISLOCATION OF Till- SEBIILUN \H BONK. 


(March 14 102C 5C0 


two by Purvis nnd ono bv myaclf Tho condition of 
tho nntlmlB, however was too advanced for any 
dcflnlto conclusion There Is ono j>olnt which need* 
consideration Tho respond to produce an effect 
wna found to vary in tho different animals Tho 
sheep was more responrivt than tho rat rabbit 
nnd goat, Tho question arises whether tho horse 
might ho more suitable 

I am Sir yours falthfullv, 

J A KnA.w M van xxin, it D Iymd 
Londen Msrch .dh 102 j 


DISrOCATION OF TUI SEMILUNAR BOM 
To the bdilor o/Tnr Lanctt 

Pm—Mr C Noon k article on this subject in Tnr 
Latt(TT of Feb 2bth stimulaton me to record a 
similar case which came under mv caro In tho 
Northampton Ot nerni ITospItal last July Tho patient 
was a man aged 28 Ife stated Hint while starting 
a car the hnndlo la^cnm locked with the eluift nnd 
threw him over lie wan referred to me bv tho 
house surgeon a f w days after tho accident IIo 
tv as puttering from vers sovoro pain In vrri t nnd 
hand nnd was unnblo to iuovo tho lingers. There 
was general swelling of tin wrist An X mv plate 
which hnd been taken from tho dorsal aspect showed 
nothing beyond n slight Irregular!!} of the proximal 
row of carpal bone*. \ Intern! view of tho joint was 
obtained nnd this showed forward dislocation of the 
semilunar bone with rotation of tho Inferior articular 
surface to tho palmar aspect Manipulation under 
aneesfhesia falling to rcduco the dislocation an open 
operation was performed one week after tho accident 
Yn Incision was made just to tho mdlnl side of the 
tendon or tho flexor carpi rndlnlis avoiding the 
median nerve nnd the dislocation reduced without 
much difficulty The wn t was put up on a splint in 
a slightly flexed position to prevent redL location 
Be won encouraged to move his fingers from tlio 
first nnd no apUnt wan uf**d after a fortnight Vn 
excellent functional result wan obtained but three 
months aUer tho accident floxion nnd extension 
movements ot the wrl t joint were still somcwliat 
limited —I am Sir joure faltlifully 

C COLOATF UOLMVN 

Northampton March 3rd 10*3 


BISMUTH THERAFT IN TiPIIIII* 

To the Fdilor of Titf La*cft 
S m r —In the lending article upon tills subject In 
Tub LaJvCEt of Mnrih ftli with reference to my 
review in tho first number of The British Journal of 
Venereal Diseases you mention tho omission from 
tho bibliography ot Lovnditi and Mcolau « pamr 
In tho Ammlrs der/natifid Puafnir Tho explanation 
Is that when tho bibliography was complied it liad 
to be kept within small compass on account of con 
siderntlons of space As It turned out however it 
might bnvo been cart ended Tho roferenco to Lervaditi s 
Harben Lecture {Journal of Slate Ifediefne 1024 xxxli 
62) was considered sufficient, and tliat It would bo 
moro cosily accessible. In that lecture Levaditi 
explains tho details of tho blsmoryl experiments 
and also gives a roferenco to hla joint paper with 
Nlcolau (Compf rend Acad dee Sc. 1013 clxxvf 
1180) On account of tho immonso literature on 
bismuth therapy a rather rigorous selection bad to 
bo made otherwise tho bibliography would have been 
of greater length than the review I do not think 
however that anything essential was omitted 

In the next Issue of the B~J VJ) there will be 
found n brief Vsumd of tho main experimental and 
clinical reasons which compel mo to tako a different 
view from Lomholt as to tho therapeutic value of 
mercury j n m Sir yours faithfully 

Manchester Mnrrh 7tb 10 3 E T BuitKE. 


TnF lULL RESOUNDING IINE* 

To (he Editor of Tub Laxcjet 
Sir —Tho day before I read with tho most sincere 
regret, of Sir ClifTord Allbutt s death I liad occasion 
to seek out his Cavendish lecture from my archives 
Tho passage I was In search of was In tho mlddlo of 
tho pnmplfiet but mv oyo fell upon tho opening 
paragraphs nnd I dov cured them as If entranced bv 
tbo mngio of tho wording It Is no wonder I said 
to myself that ho was accounted a master of graceful 
and scholarly exposition Lest vour readers should 
have forgotten ns I had forgotten the grace and cliarm 
with which this courtly old gontlcmnn (and he was 
such a gentleman) was capable ot investing the 
severest of subjects I append tho passngo— for 
Delight as Bacon says of Studies for Ornament 
nnd for Ability 

la a lltll tract of the itraln one «o small that on Infant 
might grnsn it lie* the englno of all that mnkc* life worth 
living i nnd Imt a few inches 1* low It where brain end spine 
unite ia a still rmalltr tract where lies the knot of llfo Itself 
Th upper tract ha* its times of energy on I of repose, by sleep 
its ravelled ulrava Is knitted up j but tho knot of llfo Itself 
knows no panse no quiescence j let Its vigilance be at fault 
for a few second* and tbo busy frame it governs will droj 
Inti silence Save aa a lepton In physiology these are at rang' 
part* to us ) yi t there Is apotlier unsleeping minister of Hie 
i ur familiar of whoso nulaes Jlorvcy was rapt Into aaying 
that they are < t the spirit ot the blood actlnir superioriy to 
th powers of t 1 k> clem nt» and that the soul In this 

eivirit and hi >nd jr identical with tlwi essence of tho atari 
\\h n the pulse* of this instrument l>e*t In harmony we 
feel within us that all is well i wlien they are Jangled and 
ut of tune we an dismayed Often when In the still night 
I hear as llie the calm ami continual rhythm of my familiar 
spirit over winnowing boon from bane, j am lost In wonder 
at tbe long procession of these note* of human time at this 
perpetual b^\t of tho manifold tide* of llfo \s I listen to 
it* notes they seem to fall fnto the burden j— 

Po schatl I eh am muwmden Wobstnhl dor Zolt 
tfnd vrttko dor Qottbett tebendlgra Khsid 
Hlxty tiroes a minnte at hast { 3000 time* an hour 80 400 
times a day for u* heedful and hecdlres doe* this ahuttlo 
of llfo tlirol to and fro for us in tireless periods thi 
pendulum of mans gravitation trlb tho seconds wldcli can 
never return 

I am Sir youra folthfullv 
Iforloy House N W Feb Slh LEOXARD WILLIAMS 

l*opi refcri ace to Drydrn In hls Ipiltation* of Horaco *— 
Tbo fall resounding line. 

Ttx long mnierile march and energy divine * 


UEYYL RESORCINOL 
To the Editor of The Lancet 

Sir —In your Lsmio of Fob 28th you refer to the 
now synthetic compound hexyl resorcinol which 
when administered by tho mouth renders tho urine 
highly bactericidal and you rofor also to the doslra 
blfity of obtaining clinical evidenco as to the effective¬ 
ness of tho use of this now drug In tho treatment of 
Infections of tho gcnlto urinary tract. 

Tho references made to this discovery in your journal 
and in other medical journals have brought to us so 
many request for supplies of this new drug that we 
have deemed it dosirablo at once to make some 
beryl resorcinol in our laboratories and this wo have 
now dono Wlillo we feel It premature to offer this 
medicament for aalo without further evidence M to 
Its clinical value we write to say that we shall bo 
pleased to supplv It in limited quantity to any medical 
men who are interested in trying this new remedy 
YY o are Sir yours faithfully 

TnE BRrrren Drug Houses Ltd 

10-30 Graham-street, 0 ty-rnad London N 1 
March 4tb ltofl 


Red Cross Library Guts—T he Library Com 

mlttre of tho British Bed Cross Society report that daring 
the year ending on Soph 80th last 1448 hospitals and 
kindred institutions were supplied with llbrariw Sir 
Arthur l*wicy*a wireless appeal brought In over 48,000 
books and magazine* and 379 000 were distributed during 
tlio year 
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rOM-PH UIDERAE OlOIFHOD, 3ID Oxr 

riicp Eoxn, 

ct)N“tLTiNc niTfliaAN, ft BAi*nioLour\v s nosriTAT, avd 
NATIONAL IIOSI-1TAL 11m TAHALTSIS AX'D ErttETST 
ra osmin total coLLEor or rirrsiciANS 
or LONDON 


111- vnr has removed from out iunls n distinguished 
phvsninn mid pcliolni m tlif pii-son of Dr 1 A 
Ornurod, the R-gistrar of the Rovnl College of 
Phvsicians of 1 -ondon 

Dr Oimerod, who wan horn in 1818, iua the eldest 
run nine s 0 n of the Vencrrbli T J Ormerod Arch¬ 
ill neon of SilToIh nnd brother of the Inte Alisa Eleanor 
Onmrod, the well known agricultural entomologist-, 
lie wns iducntul at Ttugbv under Dr Temple, and 
intend (Kfoid a-, u classical seliolni nt Poiyius 
( hn>-ti ('olligi, wlitre he won mnn\ classical distinc¬ 
tions, Including the Clinncclloi’s Pn/c for Latin Terse 
Dung dieted u Pillow of Icsus College, lie decided 
to take up natural science and obtained a first class 
in tho Antuml Science Tnpos in 1S71 lie then 
t lilt n d tin medical school of M Bartholomew's 
Hospital, w he n ho qualified, taking also the Af B 0\f 
111 JHTf. Jfe was appointed medical registrar to the 
hospital, took the At It C P in 1877, and wns elected 
assistant physician in 1893, Ins tenure of the post 
of medical registrar hung marked hr the issue under 
las authorship of tlie medical statistics in connexion 
"dli Si Baitholomcw’s Hospital for the tire years 
1H87-02 Tlu period was one in which neurological 
ivsinixhis in connexion watli clinical medicine were 
proving particularlv fruitful, nnd tlie famous work 
of 3Iughluius Incheon, David Eemer, and Victor 
Heirslev was revalutionising both accepted views and 
actual practice Onnerod elecidcel to specialise in tlie 
studs e»t diseases of tlie nersous ssstem anel sens 
1 eetul phssicmn to (lie National Hospital for 
laralssif, mid Epilepsy \t tlus period tho staff of 
'in ‘’ONpitnl comprised all those just mentioned 
while Bo-stinn and Buzzard were nLso among the 

consultants 

n- \*P*h at St Bartholomew’s Hospital and nt the 
Jvntionnl Hospital he displnvid the same qualities of 
epiiit neumi 11 , correlating svmptoms of all Ills 
c ase a with the otlier factors and novel fearing to give 
reasons for tlie opinions nt which lie aimed Ills 
ncitirniv nr diagnosis wns verv liigli, nnd those who 
m'* ! , nis demonstrations nt tho National 

Hospital will 11 member many occasions on which his 
millions <>f approaching a case Jus judgment of tlie 
nuts, and his prognostications of tho probabilities 
proved n revelation to them, teaching them never 
torgmt'i 11 lessons A 11 epitome of this side of Ormerod’s 
work will found 111 Ins Guide to tlie Diseases of tlie 
-Nervous rev-stem published now ovei 30 years ago 
„ iso- 1 c *hc Bovnl College of Phvsicians 
in lb 1 , hi v as 111 mkeel out bv Ids learning nnd 
.'nn.u 'r . for appointment to 1 xammi re-hips and 

f ei i ' P*He examine el for the Unixcrsitv 
u" 'TA 1 " ,l {o ' nI C,jlle ^ of Fhx stcinns of 

A , ’ m' VTi 1 U,t , , nr ir imn Option and 1 mnlcian 

m.Tl 1 , " ,V°' a , UolIf O of Phvsicians of London, 

u"KV ,,,,nl o( t,w Aeurotogical Section 
il l f of Bedtcinc In tin ITarveian 

to 1 vrv. v ' us,om ,,f I'a'ing tribute 

anilt.o .. \ nml Nu n introduemg to the notice of tlie 

timk in H, N l j 'e C °i f t '" urnl 'nrilicnl interest He 
took up th xnst Mil,jut Of hen elitv in relation to 

1 , ,mR ' n urh detailed work done 

^lnuMsi 'vmc^'Ttri O" 1" vw which have 

1 # ,1 ^ ^nnt hw bill 

"ee'l'V whUh lir> tl " »> ashed nngaln to 

... A'tl ui ," U J'? V' * r i'drodurtion to tlie work 
Ret. -o ran is, K arl IV arum Atenehl mid 
JUt, son can Iv fennel reunllariy a scholar s treat¬ 
ment of the gnat nml ellnicult subject of hv-etma 
turn a A Urine rods lining lan I> cture-e In those 


lectures ho concentrated attention on tho develop¬ 
ments associated with the work of Janet nnd Freud, 
nnd while the researches of the former appealed more 
strongh to him, he did due justice to the latter’s 
profound investigations into the problems involved 
His critical spirit led him to outline, however, various 
objections to which Freud’s theories wero nnd me 
opeD, nnd benentli the polish of the essays, imposed 
upon bun by his scholarslup, it is not difficult 
to detect impatienco with certain Frondlnn 
exuberances 

In 1909 his term of nctiv e office at St Bartholomew ’« 
Ilospital closed watli his election as Registrar of tin 
Royal College of Phvsicians of Lonelon, on the 
resignation of the late Dr Edward Liveing During 
the 15 x ears that haxo elapsed mnnv changes anil 
developments occurred 111 medical education mid 
m ev erv department of the work of the College, and 
with them came continually increasing dcmanels on 
tlie Registrar Onnerod never stinted himself in 
Ins dev otion to his duties , his industry wns unwenrv 
mg and the claims of hospital nnd pnvate practice 
wero allowed to give way to the cnlls of his duties 
ns Registrar, when he was appointed consulting 
physician to both tlie great hospitals where his 
clinical work had been done 

One of lus colleagues at the College writes 
“ Ormerod had a full nnd intnnnto knowledge of all 
matters relating to the medical curnculum, and io 
College laws and traditions, nnd there wns no one of 
the Presidents who reigned m turn during Ormerod s 
tenuro of office who was not glad to avail lumself of 
lus good judgment nnd advice He wns formnny year-, 
and up to tlie time of his death, a member of the Com 
mittce of Management of the Conjoint Examination 
Board, nnd nt one time its chairman And although 
lie was of a non nsseitiv e nnd reining disposition, 
he nov cr fnlleel to form a well thought-out aud decided 
opinion on any College mattei that came before him, 
and was tenacious in holding fo his judgment, when 
lie fdl it his duty to do so he urged Els views and 
opinion m tlie most conciliatory manner When a 
deeusion wns come to lie set out at once lo cam' it 
mto practice with the same ready loyalty whethir 
or no it wns in conformity with lus own wishes BP 
amiable disposition nnd lus kindly nature made 
friends of nil who knew lum nnd endeared lum 1° 
those colleagues who were most closely connected 
with turn m carrying on the business of the College 
Tlie t ime and labour he gav e to College work is known 
only to them—lie spared no pains and no efforts 
Dunng part- of tho xear 1923 his health prevented 
him from giving his usual dmlv attendance at tla- 
College, hut he managed to get through such part 
of his routine ns was possible nt Ills homo and enrol 
hack to regular work In November last, since which 
tune he earned out Ills full duties with hlsusunl energv 
ana was at work till four days before lus dents 
Tlie influence of Dr Omierod’s work wns mucli more 
j ban, was apparent, and his loss will he long felt nnu 
will lie difficult to replace " 

Eor fo learned n man nnd so competent a writer 
Onnerod was not a profuse author but he contributed 
articles on epidemic ccrebro-spinal meningitis, tabes 
dorsalis, and hvstena to Alllnitt and Rollrslon ] 

rev stem of Afedicinc,” nnd n comparatively small 
number of clinical niticles to Tire Lancft aud 
other medical journals Jn all that he wrote hi 
appeared as one of tlie leading neurologists of thi 
counfrv Jt Is significant tlmt when nuthoritv or 
miptxarf is required by writers for a statement ol 
their own, (lie re ferener is frequently io one ol 
Ormerod s pnpi r- 

Dr Onnerod nmmed.in 187^ AInry Ellen, daughter 
of Edward Atilncr r LS of Duluaeh, who died at 
the beginning of (ho venr Bv hei he had four son' 
nrul four daughters One of his sons Is Chief Constant 
of , s,IR ;<‘x and one is Professor of One kin the Univei 
t r, .J^ds One of his daughters roamed 3>r 
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J J GRAHAM BROWN, MD.FRCP Edik 
By tho death on Fob 28th of Dr J J Graham 
Brown consulting pbyriclan to tho Royal InOrmary 
at his residence in Edinburgh, another link between 
the old school of medicine and the now la sovered, 
Graham Brown wwi bom In Edinburgh In 1853 and 
wna a eon of tho R<n Thomas Brown D D who la 
still remembered In Scotland by hla work, Tho 
Annals of tho Disruption He was educated at 
tho Edinburgh Academy afterwards proceeding to 
Edinburgh University where ho graduated 51B 
031 In 1875 After holding tho usual liospital 
appointments together with th© office of Senior 
Pre?idcntof the Royal Modlca! Society lio went abroad 
and studied in tho Universities of Berlin Vionnn and 
Prague On his return in 18S0 ho settled down In 
practice ns a physician in Ldinburgh. In 18^2 ho was 
elected a Fellow of tho Royal College of Physicians of 
Edinburgh During nn epidemic of cholera prevailing 
in Spain In 1865 Dr Graham Brown was selected as 
a member of tho commission of investigation appointed 
by lb© Royal Society and with Prof Cliarie* 
Sherrington and Pror C 8. Roy carried out valuable 
research work on th© ppot later lie collaborated with 
Prof. Roy In tho study of tin capillary blood pressure 
In 1807 ho was appointed assistant physician to tho 
Royal Infirmary Edinburgh and in 1P12 became full 
physician in charge of wards this poet ho occupied 
till 1O10 when ho was appointed to tho consultant 
staff During a great part of Ids time at tho Royal 
Jnflrmarr ho was medical attendant to tho nursing 
staff of tiro hospital and for tho long period of 44 years 
lie held tho po«t ns principal medical officer of tiro 
Scottish Lifo A Hsu ran co Company 

Dr Graham Brown was a successful and experienced 
teneber of chnicnl medicine and his lectures will bo 
remembered by his students for tho comprehonsivo 
detail with which they were furnished lie was also 
for many years University lecturer In neurology Ilia 
contributions to medical literaluro were considerable 
Amongst them nro i A 5Innual of CUnical 5Icthods 
a Ireatiao which readied its fourth edition In 1807 
and Tho Treatment of Nenous Diseases (1005) 
In this book tho author endeavoured—and his 
endeavour was successful—to stimulate independent 
thought concerning rational treatment of nervous 
disease. Tho basis of this treatment was tho author s 
belief that tho physiological function or tho particular 
pari of th© nervous system which in each individual 
cas© happened to bo affected determined tho variety 
of treatment required Contributions fo journals 
include Th© Therapeutics of Diphtheria an Expert 
mental Enquiry ' On Chango in tho Circulation 
Produced by Rise of Temperature Tho Pertgrapb 
an Instrument for Delineating tho Shapo of tho 
Thorax and Ataxia i a Symptom In addition Ills 
non medical writings wore many and varied Ho 
acted as President of the Roynl Collego of Physicians 
of Edinburgh from tho years 1012 to 1014 and in 
1012 and 1018 delivered tho 51orlson lectures to 
the Collego, and was a Follow of tho Royal Society 
of Edinburgh Ito was at all times essentially a 
skilful physician of sound Judgmont and common 
sense In manner h© was modest and unassuming 
and his work was at all times characterised by 
earnestness and accuracy 
Bo Is survived by three sons and one daughter 
the ddwrt, son being Prof. T Graham Brown of tho 
'Welsh National Medical School 


THOMAS LOWE BUNTING 51 D Enrs , 
BHt D PJL Dunn 

Dr Thomas- Lowo Bunting honorary physician 
in charge of tiro N ray department at the Sick 
Children s Hospital NewcasBo-on Tyne Aiod recently 
from angina pectoris at tho age of 67 Born at 
Heanor fa Derbyshire ho graduated 5LB O.M at 
Edinburgh University fa i860 and aftor a short 
period as asylum medical officer near Buxton ho 


settled down fa general practice In Newcastle In 
100 i ho proceeded to tho M D gaining a gold medal 
for a tbeeis on tho Histology of tho Lymphatic Glands 
which was tho fruit of a comparative imestlgatlon 
over a very wldo field fa tho animal kingdom and 
his work won for him In addition to Univorslty 
honoure tho Fellowship of tho Royal Society of 
Edinburgh In 1011 ho took tho dogreo of Bachelor 
of nyglono and tho Diploma of Public Health both 
with honours at tho Univorslty of Durham and 
shortly afterwards turned from general practice to 
tho study of radiology Just before the outbreak of tho 
war ho lvnd bceomo radiologist lo tho Sick Children s 
Hospital at Newcastle In tho autumn of 1011 lio 
was appointed radiologist to tho Northumberland 
War Hospital where ho dovelopod and maintained 
tho efficient service of the dopanment in his clmrge 
nifl contributions to radiological journals on radio 
logical methods of treatment and diagnosis of disease 
di monstrated both Ida scientific skill and Ills powers 
of deductive n osoning Dr Banting was also 
interested in social questions nn Interest which dated 
from his student days when ho was associated with 
Prof I atrick Geddes s work In founding the Town 
and Gown Association, for promoting students 
sympathies in tho welfare of tho poor of Edinburgh 
In medical politics he was a leading flgurofa North 
Eastern England and of tills branch of Ids activities 
a colleaguo writes Dr Bunting was first interested 
In medico political matters through his being on 
tho old Northumberland Contract Committee before 
it was taken o\or by tho British 51edical Association 
The agitation in 1012 over tho National Health 
Insurance Act came to him an a call for work on behalf 
of tho profession Tlda led to hla devoting an facrcxis 
ing amount of thought and tlmo to medical politics 
Ho became secretary of tbo Newcastle Panel Com 
tnlttco and ono of tho olected medical ropresentathes 
on tho Newcastle Insurance Committee and secretary 
of tho North Eastern group of panel committees 
In Nowcnatlo ho was tho guldo and adviser of the 
panel committee fa general and or many individual 
doctors fa particular 


ALFRED JOHN SMITH MB.OuBRUI 
FRaS Ihel. 

Tub death of Dr Alfrod Smith, professor of 
midwifery in University College Dublin occurred 
on Fob 20th in Dublin after a vory brief ilfaoss 
at the ago of 60 For soma years bo had been much 
troubled with a painful and crippling form of 
arthritis but his general health remained good 
Two days before his death he was struck down by 
pneumonia and bo rapidly succumbed. A native of 
Co Cavan Alfred Smith was educated at the Cecilia 
street School of Medicine fa Dublin, and ho also 
studied at Ylonno, Berlin and Lei prig In 1884 he 
graduated fa medicine and surgery fa the Royal 
University of Ireland and became M.A.O tho follow 
ing year Shortly after qualification he sorved 
for three years as assistant Master In the Rotunda 
Hospital undor tho Into Sir Arthur Macau, In 1801 
ho was appointed professor of midwifery lu the 
Cecilia stroel School of Hodlcfao, and sfaco 10OS 
ho has held tbo chair of midwifery fa th© School of 
University College. Ho was for many years gynaeco¬ 
logist to St, Vincent s Hospital and only retired from 
that post last year He had been more than once 
President of the Section of Obstetrics of th© Royal 
Academy of Medicine fa Ireland, and while his 
health allowed h© rarely missed one of its meetings. 
Ho also contributed many papers to its Proceedings 
and wrote widely on his specialty In gynaecological 
and medical journals. A man of much vigour and 
originality of thought Alfred Smith was a skilful 
nnd bold surgeon and a very successful teacher 
In spite of severe physical disability In recent year* 
he continued to perform as much of his work ns 
was possible ana maintained a cheerful courage 
which commanded admiration. 
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< L VTjJir Bt OH WAN KER, MD,FHCP Emv , 

MEDICAL n TrxI NTT ST1F XT C1TT nOSTTTAL, 

EDI Ticca II 

It is with drip regret tlmt we June to announce 
(lie d( nli of Dr Claude B ICcr, from pneumonia, on 
March tth, in lus tiftv eighth vear His untimely 
(h nth is t gncAous loss to the Ci(a of Edinburgh and 
to its inr/henl m liool 

Claudi B Ktr was bom and educated at Cheltenham 
anil wax tin. son of Hr Claudius Buchnnnn Ivor Ho 
studud niidicmc nt Edinburgh Umversitv, where he 
gradunt. d M B , 0 M m 1S90 After homing house 
appointments in the Hovnl Infirmnrv and in the 
Simp-on Memorial Hospital, he became interested m 
nnntal work and took the certificate of the Medical 
l’nvcliological \ssocintion in 1891 Impressed by the 
jiossibihtns pn Milted hi thestudj ofinfectionsdiseases 
Ins interest turned to this branch of sludi, and m 
tspd ho wrote Ids M D thesis on Uphold feier, for 
ulucii he uas awarded a gold medal In that a car he 
succeeded Hr Wood ns superintendent at the old 
fev< r hospital nt High School Yards, Edinburgh, a 
l>ost winch was both difficult and dangerous , in fact, 
Dr Wood also died of pneumonia m the prosecution 
of ins duties Hr her saw possibilities of providing 
the cit a with ft fiur hospital worlhv of its traditions 
and its medical mIiooI, and wnth the aid of the late 
Sir llinrv 1 lttlojolm, then medical officer of health, 
and of tho late Baillio Pollard, he worked hard and 
iiuceasuigh till in 1991 he saw Ids object achieved 
when the fever hospital, in its unsatisfactory position 
in Infirmary stn et, was closed down and the splendid 
set of buildings to the south of Edinburgh, well 
n moied from tin city itself, were opened as tho 
Citv Toicr Hospital 

He became a Member of the Royal College of 
PhiMCinns of ldinburgh In 1808 and was elected a 
Ullou of the Collego in 1001, and later became a 
number of the Council He represented the College on 

o'^.u , ui n n nrr , °I management and on the 

cottkli Bonn! of the College of Nursing Ho was 
Urmeidtv lecturer in infectious diseases As a 
n-sfnreh worker lie showed the most thorough care 
« nm!f nv uud lie a\ ns a pioneer in introducing in this 
countrv the chick test He was the author of 

\ Manual of JoAers and “Infectious Diseases, 
a Prncticni Textbook,” and be these two books 
*" loiiK r. numbered “ A Manual of Fee ers ” 

uns first published in 1011 and (ho second edition 
appeared in 1922 Although primarily intended for 
Uu use of students the manual has more than justified 
the hope expressed by the author in lus first preface, 
that it might not cease to be useful when its owner 
>f! *- nt 'Jee« upon gmernl practice” Tiio first 
edition or Inrectious Diseases" appeared in 1009 
It is an authontatno nnd xaluable book dealing with 
tin dis.^s eommonh mct tho British Isles, 

and Is death the work of a sklir u ], observant, and 
* xpeni need phXKicinn The second edition, ndequntch 
siippli nu nted In a study of recent contcmporan 
lit< rature w is puhhsl P d m 1920 IBs contrihutmS 

!' Nanhlln"' J ° Ur i m ! i " or 2. numerous, and include 
Tiij i * m * rei.r” “An Outbreak of 

pints1 . a < re Isolation and Quarantine P. nods ” I 
J,’™' own columns hr mad. editorial contributions 

1 ' l . rr ' nnd it happins patluticalh tlmt 

on. Midi artielf ni.re are this work Tl„ 'vJ , 

«<?•'< anl'h? I". l> lt V| “ ciriU > of infectious dmcnJ^k 
no' eonllmd to Britain for lus works are well Win 

- Hmiersitv lecturer 

%, 3l rr 0 f M ie 

of ll'n”’ 1 ;" ruud J?? "T, rf< cUv ' w »'nt manner 

o' an d,M, ZilJL™: ';r,, lu cnmo to «•»« 

into touch with lum K, rwns f i n t! n 'J , c!o=M ! v 


charactei with strong likes and dislikes nnd capable— 
rerv capable, of stnndmg up for whnt ho conceived 
to be the right Yet he very rarely found himself 
m conflict, for he possessed much tact nnd discretion 
nnd a storo of patience which tune nnd again stood 
lum m good stead I first met lum m 1890 when, 
hnving been appointed assistant physician nt the 
Edinburgh City Hospital, I called at the Old Pest 
House, as we called it, nt tho foot of Infirmary street 
to bo interviewed by tho medical superintendent. 
I was shown into a small room nnd presently there 
entered with a brisk step and a curious swing of the 
body a man of medium height who wore a monocle 
through which an eye afflicted, though not unplens 
mgly, by an internal strabismus survoyed mo search 
mgiy He wore a blue velvet tnsselled skull cap, 
was clad in a long white overall, nnd earned a wooden 
stethoscope of prodigious length He sprbko like an 
Englishman, kept flicking cigarette ash on the floor, 
nnd his manner was decisive, even a little brusque 
He seemed to me rather nervous, and I gnthored he 
did not quite npprove of my appointment, which 
had been made at the instance of Sir Henry Little 
jolrn Certainly he made it quite plain that I was 
there to cany out lus instructions, though he indicated, 
also quite clearly, that he realised I might lwve 
news of my own and that he was prepared to accord 
them every consideration As I told him long after¬ 
wards, ray first thought was, ‘ How can I work under 
this mnn } ’ Yet very soon I had fallen, as did all his 
assistants and all his residents, under the spell of his 
personality I realised that lus was a choico spirit, 
that ho was possessed of much ongmality of mind, 
that ho was well-read nnd erudite, that ho liad vide 
interests, nnd that lie was gifted with vision, though 
in no sense of the word a visionary I had some slight 
acquaintance with French history nnd 1 found that 
Ker was n great student of the Napoleonic cm and I 
never tired of hearing him descant on Buonaparte’'' 
strategy nnd recounting how ho had secured Uu 
prints statuettes, and relics with which lus roon 
was filled Beyond doubt ho might have been m 
admirable professor of military history, for lie hiu 
a flair for tactics, nnd it w as probably Ids militnrj ben 
wlneii led lum to take ft Commission, first in the 
' olunlocrs nnd then in tho Territorials Ho wiu 
interested m sport nnd athletics, especially in Hugh) 
football, had a keen sense of humour, nnd wrote 
most amusing and delightful letters in verso and 
prose 

" Wo soon formed a friendship which stood tho test 
of time and distance, and the memory of wlilch will 
over remain precious nnd fragrant But Ker had 
a host of friends It was tho custom then, nnd I 
understand it remnined n custom, for his old residents 
to gather in lus room on Sundaynights No more profit- 
a ti enings can be imagined than tbeso informal 
gatherings in tho venerable building full of memories 
of bir Walter Scott of (he anatomist Knox, and ot 
i, r . Hare, the \Yest Port murderers, Ec r 

, JjB^Ucd in the historv of the dingy pilo, as he 
delighted in cAervtliing pertaining to Edinburgh. 
J < J r > though not a son of tho citv, though not a pure* 
blooded S:ot, and though educated ntnn English public 
school, the fascination of Auld Bcckio held lum in 
its gnp 

‘ It was large!v Kcr’e efforts Hint mnde the present 
Litx Hospital a credit to Edinburgh, while it 
umloubte.IK due m Hie mom to him that it attained 
Fuel) a high dogreo of efl ciencv No man was a\cr 
more popular with his stafT Ho had a wav of getting 
^ C a° £, t' ou ^ and pet nn example of demotion 

t° dutj nnd of tireless vet painstaking enerpv wtuen 
actf d ns a stimulus to all He found relaxation 
cliH fiv in his fnmilv life, m traicl, nnd in the society 
ot Jus friends At home he was a member of a smnu 
bt< ran club whirh, beginning os the Heptnco> • 
Ix-cnme nn Octagon Its membership was confined 
to a few medical men who met nt each other s lious ■ 

He neA (r min,ed a mrcluig tliroiigliout the 25 j car* 
t.u club’s existence ” 
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stricken with influenza Kcr would not gho In 
for he had under Ids clinrcu a deapemto ond B/'ntlc 
caae of Bcnrh t fe\t r In wlilcli lie 'was deeply Intt.rested 
Despite vilo mid inchm-nt weather ho wna up and 
about until liUmllv drl\en to the bed where ho died 
His manor) will remain our preen In the htnrta of 
tlio*e who know hi* worth ond \ alued his company 
and his friendship 

Tlio fine Cit> Hospital atonds aa a fitting mmiorinl 
to his nurnorj Ho 1 r MirvUrd by his widow, two 
sons and three daughters to whom w extend our 
sjmpath> __ 

#tciiknl Jlrius 


TJniykrsitt of CoumiDOE Tintenl Darrin 

Studentship fn J/fn/al /Vl/wh^Ty—Tills studentship wns 
founded in IK l hr the benefaction of Mrs I insertl and 
Sir Horace and Lady Darwin for the purposo of promoting 
nwesreh Into any jvoblcm which may have a beating on 
mortal defects olsrnse* or dis rdcr* The studrntrlnp is 
of the annual value of altout C.00 and Is tenable f >r three 
years In the first instance Th student mny bo of cither sex 
and need not bo a memKr of tlis LnWerslly of Cambridge 
lie shall engage in origlnnl tv? orch In Cambridge or else¬ 
where but mar subject to the consent of the managers 
carry on educational or other work conrurrontlv Further 
particulars of the studentship tuny lie obtained from the 
lleglttrary of the Dnlvenit) of Cambridge and applications 
for appointment to tlio atud ntship should be sent before 
May 1st 102 j to the Secretarr Pinscnt Darwin StudentnlUp 
Psychological laboratory Cambridge 

University or London : London ITotpifal Denial 1 

School .—A special lecture Concerning M splaecd Troth 
will bo given by Mr W H Dolamore L.DJC on Tuesday I 
March 21th at C r« In the anatomical theatre of th 
hospital M mbort of the dental 1 rofreMon and students 
are invited to attend 

Royal Collfoe 01 Suroeons or England — 

The following demonstrations of specimens In the Muvnro 
will bo given by Hlr Arthur heltn In th< theatre of the 
Ordlegn In Lincolns Inn fields on Fridays at fi rM. t ■ 
March 5pth Specimens llliMtratlng the Surgical Vnatomy 
of the Middle Lari March 27th Specimen Illustrating tlio 
Commoner Congenital Malformations of the Lower Limb \ 
April 3rd Acromegaly and Allied Disorders of Growth 
The demonstrations arc open to advanced students and 
medical practitioner* 

Diseases of Chilcrf.* —A post graduate hobday 

course of clinical lectures arranged by tho Faculty do 
M4dedn«j of Paris on disease* of cldldren will bo held at tho 

napltid (lr. Enrols Maladc. Irom VpHl Oth to Mill. 

Farther information may bo obtained from the hospital 
149 Roe do BAvre# 1 aria 

Gets Hospital Dental 8ciiool. — A dental 
travelling acholarshlp enabling tho holder to toko out a 
course of at least six months practical Work in dental surgery 
at one or more colonial or loreltm denial school* will be 
awarded by tho treasurer, upon tho recommendation of the 
Dental Oounci 1 In July IK5 Candidates must be registered 
Licentiates In Dental Surgery of the Royal College of Surgeons 
of England or holders of a dmtal degree of a British university 
who have been educated at Gaya Hospital Dental School 
Tho total value of the scholarship will ho £260 Further 
Information may be obtained from the Treasurer Guy a 
ITcapital London SET 

Royal Devon and Etetfr Hospital.— It is 

hoped that during tlio present yrar a department for the 
treatment of cancer will bo opened at this hospital A 
deep therapy apparatus has bom fitted up and arrange¬ 
ments are being mado for a supply of radium Some of tho 
beds havo had to bo closed for lack of money 

Brighton Royal Alexandra Hospital for 

Sick ftmjmrv —Erected In 1881 this fine building In the 
Dyke-road Brighton required Important replacements 
daring the past year so that the year ended with a bonk 
overdraft of £1001. At tlio annual meeting of tho governors 
oa Feb 27th Mr Harry Preston who presided promised 
to undertake tho liquidation of the debt, Tho governor* 
accorded cordial recognition for tho help rendered by the 
8tM *cx Provident Scheme to tho finance* and agreed to 
a contribution towards tho salary of an appeal secretary 
lor tho fund a* It was realised that tho membership of 
the scheme might be greatly extendod to the advantage of 
■h tha Cooperating boa pi to l* 


Chelsea Clinical Sochett —A meeting of this 

society will take jdace at tho Club Room St. George m 
H ospital (entrance In Knlghtebridgu) on Tuesday 
Starch 17th at 8.30 rji. precisely when a discussion or 
Some Divas re Common lo Old Ago will be opened bv 
Dr Leonard Williams and 3Ir Kenneth Walker 

Mr Porcy Durr on resigning tho editorship of tlio 

Rulfetln of tlio Fellowship of Medicine haa been unsnlmowh 
elected by the Executive Committee an honorary member 
of the Fellowship In recognition of hla services during Hi 
past five year* 

Italian Congress or Medical Radiology— 
The fchxth Italian Congress of Medical Radiology will be hold 
in Trieste from May th to 10th. Communication* will be 
read on the Radiology of tho Biliary Pnasngrs by Prof 
Pasqualo Tandola of Naples | on tho Radiology of Lung 
Affections by Prof G Pefld of Genoa i and oo the Radio 
therapy of the Endocrine Glands, by Prof E Milan! oT 
Romo hull particular* may be obtained from tho President 
of tho Congress Dr Maximilian Gortan at tho Os pod* hr 
Civico Regina Elena Trieste Italy 

Royal Society or Medicine. —Tho adjourned 

discus ion on tho opening papers of tho general debate on 
Non-SperlDc Disturbances of Health duo to Vitamin 
D firtcnc) which was held by tho Society on Teh 16th 
will l*e resumed on Monday March 23rd at D 30 rJL, nl 
1 \\ impolr-streot W The papers read on Fell. 10th by 
Dr Leonard William* Colonel Robert McCarrUon.Dr W 
CTarm r and Dr 11 M Hndlay were reported in Tnr Las err 
of Feb 21*t p 38-* The original speeches can bo read in 
full In the March number of the Society** Proceeding anil 
th *o who wish an epitome can obtain galley slips on 
application at the Society’* office Tho *ub|ect will again 
iv oi>enedbyDr W illiam* and the fir*t speakers In a general 
discussion of those paper* will be Dr William Hunter and 
Dr Robert Hut htson 

\ fcJiol* FrLc —In accordance with the will of the late Dr 
Robert Thomas McboU tho Royal Society of Medicine will 
offer every three years a prire of £260 open to any British 
subject for the most valnablo contribution toward* the 
DHcovery of tho Tansrs and the Prevent Ion of Doath In Child 
birth from Sept Icrrmla The first award of the prire lias been 
m mle to Dr George Gcdde* of Haywood Lancs for hi* 
oesayentitled tlio Causation Prevention, and Treatment of 
puerperal 8optl«rmia Work submitted for tho next 
award should reach the secretary of tho society not later 
than Oct 1st 1027 and must bo marked Nichols Prlfe 
It must bo typewritten or printed In English and accom 
pan led by the namo and addrrew of tha author Work 
already published may be submitted provided that publics 
tlon was not earlier than Oct 1st. 1024 If no work of 
sufficient merit bo submitted the prire will not bo awarded 


FELLOWflTTTr OF MEDICINE AND POST GRADUATE 
MrniOAL AMOCIATIOV —A discussion on rost-graduato 
Study In London will be held at the house of the Royal 
Society of Medicine 1 Wlmpole-street W on March 18th 
at 0 par Sir Arbathnot L&no will preside and the freest 
criticism will bo welcomed of tho present facilities offered 
through the Fellowship with suggestion* for their Improve 
ment. It is hoped that a large attendance of the medical 
profession what her resident at homo or oversea* will take 
pert In tlio discussion —Syllabuses of the following courses 
during March are now available t A course at the Prompt on 
Hospital for Consumption and other Disease* of tho Chest 
from March 10th to 2Sth i special reference to treat¬ 
ment by artificial pneumothorax will bo made but other 
diseases of the lung* besides phthisis a* well a* disease* of 
tho heart will bo dealt with and Illustrated by frequent 
demonstrations of case* —-A cour*o In Gynreology will be 
held at tho Chelsea Hospital for Women from March 10th 
to 28th which will includo clinical lecture* and 
demonstration* and tho opportunity of witnessing typical 
operations.— Vn Intensive pc*t-paduate course Including all 
departments of tho praetio* of an active general hospital 
nRj bo held at the Royal Northern Hospital from March 28rd 
to April 4th It will comprise demonstrations clinics 
operation* exhibition* of *#Iected case* a* well a* formal 
lectures Application for admission to the couth c should 
be mado by March 10th.—During April there will be courses 
held at tlio Queen s Hospital for Children 8L Murk * 
Hospital for Diseases of the Rectum and at tho Hampafead 
General Hoe pita!—A practical course in Anaesthetic* Is 
being arranged and will begin approximately on March 23rd 
Tho course will continue for a week, and opportunity will be 
afforded for post-graduate* to obtain Instruction in throat, 
no»c, dental abdominal, and nerve nnowthesia Early 
nnnlication Is desirable Further Information a* to course* 
nJjybo obtained from tho Secretary to the Fellowship 
1 Wlmpole-street London W 
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Miot Kfnt Medico CmRURGiCAX Society— 

A jii -cfmg o( this Society 'Fill be licit! to-day, Friday, at tho 
Milbr General Hospital, Grecuuicli, SE, at S 15 PM, 
nil n a pap,r on Sune Interesting Abdominal Cases will be 
road b\ Mr Hugh Davies Dr II S Knight, tbo President, 
will occupy the chair 


King Editu-ds Hospital Fund for London — 
Tin ari a o( operations of tbo Kings I und lins been extended 
fnr.iu a ralltn of nine miles of Charing Cross to a radius of 
11 nilh a of St Pauls Cathedral Hospitals within this 
nr, a desiring to participate in the grants mndo by the 
I und for tho vt ar 1025, must mako application before 
March 71st to tho Hon Secretaries of the Tund, at 
7, Wnlbmoh I C 1 Applications will also be considered 
from cona ah-ccent homes lrhicli are situated within the 
aboac lioundnrica or which, hemp situated outside, take a 
large proportion of patients from London 

Butty of Tuberculous IsnnortANTS into South 

Africa —A resolution has been adopted at a recent meeting 
of the t mncil of Public Health of Pretoria to the effect that 
inoro drastic steps should bo taken to prevent tuberculous 
immigrants from entering the Umou of South Africa, and 
that the plan adopted by Canada should be followed by tho 
Union Under this scheme all immigrants aro examined 
by the ship's surgeon during tho voyage, olid a report on 
each is fumHhed to the immigration officer and port health 
Oul(N p nt tho pjrt of arrival 

Boyal Sanitary Institute —A sessional meeting 
will bo held on Tridna, March 27th, in the Town Hall, 

c-ster, when discussions aril] take place on Maternity and 
( hild Welfare Work, to bo opened by Dr Ilelen Dent 
mntrmity and child welfare medical ofllcer, and Mrs C j’ 
Jlond JP and on Smoke Abatement, to be opened bv 
I U McHupli, chief sanitary Inspector The chair will bo 
11 ^Prof II It Kenwood On Saturday 
March 2Sth nails will be paid to local health centres and 
\anoui public institutions Those proposing to attend the 
mot tings amUhcvis,,, should notify thohon local secretari , 
Dr 0 Klllich Millard medical officer of health, Health 
March 20th*' ° r ° V rnfirs ’ Beiceater, not later than 

Artificial Sunlight tor Lefds —In The Lancet 

of Jan 3rd attention was called to he need of " artificial 
sunlight treatment at Leeds Genera Infirmary Tho lack 
Ir now aliout to l>o supplied by two donors, one of whom 
undertaken to pros ido all tho eccssnry apparatus, 
wldle (he other has contributcel a sum sufficient to erect 
a new building which will houso tho deep X ray therapy 
department already in existence and tho new appliances for 
the adoption of tfio ultraviolet ray treatment The new 
bin ding will contain five Inrgo rooms equipped for tho 
sunlight treatment together with dressing and wailing 
reams and offices and five cubicles for X ray treatment of 
malignant disease It. is expected that the extersion will 
be completed In about threo months 

A onoOT of medical oflioers of health for tho 
I/indon lxiroughs have visited the Oxo factory, where the 
prereoics of manufacture of the products were explained 
■ "'I a ‘Icmnnslrstlon ' tTns B>Fcn of the way In wluch tho 
oxoid g'and po parntions are physlologicallystandardised 
\cinemn film of lift on tlio Oxo cattle farms was also shown 
.Vf ttw e, iT w f M P/ 01- st °P n «F.ln returning the thanks 
’ f , „l I for n ," lulrresting afternoon stated that they 
w, r all Impressed with tho high standard of hygienic 
conditions existing In the factory the quality of the prendre! 
tien and the trouble taken in looking after ilm rmsf ,, 

vHti'FF lsYne Wo understand IhnlTurthcr 

tb inq i St that villi, nnlins • „ ’ It "ns stated nt 
as tl, ineinenas m nS C . J' P a I i ,T nt cnr 

oxi 1 o' tl. rxliei s fmji ,l "' c ' ir, N.n moo 

<i's g.w a, ,l«a t ,,'"7^ nr ^'idi wa, n pain, n f 
a *«’ v t n l niv rliy'rtM An F' l CTn,I ’ m ' rt , nin Hi H 

<■ mat ,n ”, 7 - ^; , r ; , lT; d r ,1 '" nD w,,h 

I vi<} T nil l jn a * bt ( X\ to thcV »rl r- 1— nrs Jn 

1 spcsl.e 1 in die VR J, 1 , F. , '•'P'rprt.tionir 

d pLngn.Ulbt 


Metropolitan Astlums Board—A threo months 

course of lectures and demonstrations dealing with bmoii.i 
administration for tho Diploma ,n PuSi fiSttlriff i 
given at tho North Western Hospital, Lawn rond TTnrrm- 
stead W, bv Dr E AY Goodalf, mediSSonS 
on A^ndays and Thursdays at 4 46 pm, and alternate 
Saturdays at 10 30 am, beginning Monday, April flih 
This course complies with the requirements of the retrod 
regulations of tho General Medical Council 

Problems or Hospital Finance at Plymouth — 

At a recent conference of members of the boards of 
management of the local hospitals, the Plymouth Voluntary 
Hospitals Committee, and others, Lord Onslow, tho chairman 
of the Voluntary Hospitals Committee, expressed his belief 
that mass collections were the only moans by which a really 
considerable increase of income could bo obtained It was 
essential to broaden the basis of subscription and to reduce 
expenditure by organisation and cooperation Ho promised 
to discuss with his colleagues the possibilities of rccom 
menaing n Goyomment grant for tho training of nurses 
alt b H bamb, explaining tho working of tho penny in 
tne-pound system m that city, said it was neither an mstir* 
anco society nor a slate club, and it was not pretended 
that it was nctuanly sound—The annual report of (ho 
llymouth Voluntary Hospitals Committee records that the 
gyo closed wards at tho South Dovon and East Cornwall 
licapital havo been reopened, and that a ward in tho 
iiomcDopatliic Hospital has been brought into use The 
penny in the pound scheme, launched in 1023, has progTcscd 
beyond expectation and now has well over 20,000 members 
and promises to bo much larger, since tho scheme is now 
establishing itself in tho country districts During tho past 
imancinl 3 ear the contributory scheme patients cost tho 
hospitals £S097, towards wluch it provided £7032 

Donations and Bequests—M r William Morgan 
rei—’ V uoUlery Proprietor, Cardiff, left £1250 to King 
Rivard V 1 Hospital, Cardiff, for tho endowment ot ft 
xr.nu i w . s * )e{ E m memory of his Into daughter — 

Q, I 1 , 08 Art V ur nend - Stockton-on-Tees, left £500 to 
R* . C ^ tori n , m Thom by Hospital, and £100 each to the 
J opner Convalescent Home and tho National Society for 
w?nf™ £ ntlon of Cruelty to Children —Tlio Eight Hon 
lvJ,i l m Frcnnnn Andrews, a judge ot the Irish High Court, 
Desides other bequests, left £500 to the Boyal Affctorift Eyo 
F? s P’t«l, Dublin, £300 each to Sir Patriot Dua» 
th ^ Botunda Hospital, tbo Eoyal nospilal lot 
Tnoiri tl ,! cs ’ y * 10 T Katlonnl Clnldrcn’B Hospital, tbo Stewart 
institution for Idiot and Imbccilo Oldldren, and tbo Cumber 
r/.nV , ct i , Nu ? n ?e Society, Dubhn, and £200 each to the 
, ™ , , Inffnnnry, Dublin, and tho Eoyal National 

irruAi , Consumption for Ireland —Dr Jolm D Slelfox, 
rs.Tia J'e. has made a gift of £2000 to the North of England 
” Sunntorium at Southport for tho endowment o( 
rp, ‘°f (n? benefit of children of Middleton and Lea — 

raised rnurfn° f tIlc Univ crsitj of Liverpool on Panto Da; 

J 1 record figure—for tho hospitals—Si 
" Eamshaw Cooper, OIE, Guernsey, who lef 

tbo (ho gross s-nluo of £55,085, gnvo 30,000 rupees tc 
Hospital, Nainl Tnl, India, for tlio maintenann 
mnnn —Ward for poor and non paymg patlenta 
Ch’iMp mpees each to tho Summer Homo for Soldiers 
Yi-iIp m ’ vnsspri.nnd Allaliabnd 1- ree School and Orphanage 
ii ^ ,mpn ( of A number of personal bequests, tV 
nne t,n ir* ^ t? PlpPurty to his wife for life, and then as to 
has Mi Harnnrdo s Homes —An nnonymous donor 

Inflrrnn— * n *rust securities to the Manchester Eoval 

for flings tllc ( nc pme to boused for tho purchase of apparatus 
stiulento’ ii ^P.^opurtment—The Afancbestor Universltv 
for tbn on Shrovo Tuesday produced some 

collect mn t >C ? c,Iar >‘les of the city, or more than double the 
A] ce Tlni nst Yunr—By the will of the Into Mrs Margant 
tlie Vi.Fn,!n° n oF rK " 9 ' n f Bristol, tho testator left £2000 to 
b, n„„i. Bible nnd Medical Mission, nnd nfler certain 
amomrsf P ri , va (n legncies the residue of tlio estate to. 

DnstnT iil 'n ulmrities, the Cossham Memorial Hospital 
at Pne'teiHyo Infirmary, the Childrens HospHal 
Tlnsnifni ’ij 10 Bristol Eova) Infirmary file Bnsfol General 
£2(100 t„ Vi° Bllfton Zoological Gardens nnd n furih' r 
Ssrsb Neb i c Arrmnn Bible nnd Afedicnl Almsion — Itf 
morisnd i r? F,„ ri R ,cv ’ ot Tha Wood, Atinderraen, AVest 
and file T? C F I £ l 00() pac ^ to fho Eoyal Asylum Lsnca'ter 
the AV<-itoi° ? Rational Lifeboat Institution £..00 each to 
HncniinT n Vl r * ani l County Hospital Kendal the Dispensar* 
MsncW?re r thc Manchester Iiovnl Ev, nosritnl th' 
the Homretlc Afi<t* )OIll Alanchester College, Ox/on'. 

b n-nnb j). kingdom Beneficent Ascoeintlon IPiilw* 

Hr,-mini .Benevolent Institution, tlie Brumpton C Jaftr 
HnrCnee “indon, the Queens Hospital for Sick Children 
after nt,e». i^ on Half of the nsidut of her pnopriv 
nnmf.r-iYjri.B quests she left cqualh b two n (he ahorc- 
ainmmf "^ lr total aum available for chantlc* wi! 

amount to ahout £ 10,000 
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Mental A ran Catie Vs«ociation —Tlio annual ! 
minting of this V**>clation »IU bo hold on Wednesday 
March lfilli nt 3 r if at Iho Clothworkere Hall Mincing 
lane London E.f The dialr will bo taken by Sir Charles O 
\\ akrllcld President of tho \s*ociation 
Memorial to Dr. Fl\ A Godfret —An appeal 
Tor a fund for establishing * memorial tf U»> late Dr 
F \ Godfrey has Ihth Imu -d by th Mayor of 

Scarborough and othrrlnnnenUallocaUIgnatorirs the object 
being to associate with Dr Godfn y a name ao endowment 
of new bods in the Scnrltorough Hospital or to make any 
other permanent provirion for an institution to whcnc 
in tercets Dr Godfrey wna for 30 yeans doToted Contnbu 
Uons amounting to nearly £300 have already been received 
and cheques payable to the Oodfrry Memorial bund aliould 
he sent 15 Mr \\ llllam Bayc* the Mayor d ^arlwrough 
at the town linll of the city 

SrmrnrAL Healing—I n July, 1024 n group of 

medical men was formed to make an investigation Into this 
•abject In order to prepare and Issue a statement on the 
question Conferences with representatives selected 1 T the 
chureives are being hcl 1 and other avenue* of research aro 
being explored Tire tneml* ri < f the group arc i Sir Robert 
Armstrong Jont-i Dr Helen Ikiylr Dr n O Dnstowr 
Dr William Drown Dr Charles Buttar Mr J\ 31c Ailam 
Heels* Dr la tit la 1 airfield I)r E. R. botherglll(ehalrman) 
Dr J G P »rb r-l hllllps Dr Mary Scharlleb Sr J Purr ^ 
Stewart Mr F D Turner Dr Jane Walker and Dr btanl y 
J3o«*field hon seer tnry to whom communications may be 
addressed at 10 Albion-street L. ndon-V 2 


&Ijc berimes 


ROY VI 


vn\rv medic vLconrs 

militia 

Capt J A Pridlinm to be Ma] 


TiainiToniAL Aturr 
Cart R W Smith rerign* hU commn and retain* hit 
rank 

Opt J n lies (late ILA M 0 ) to bo LI 
L C F Che vena to l*e Lt 
Lt -Col II J Walker resign* his commn and retain* his 
rank. 

D F Ik Daniel (late R F.A TJ ) to be Lt 
Supemumrrary for Service with O T C —Ojpt \ 

(late JLA M a 8.U.) to bo Opt forsorric© with tlio Medical 
Unit, Aberdeen University O T O 

Sanitary Companies —Opt (Prov ) A JUssey resign* 
hla commn 


TERRITORIAL ARifT HCbtUiVn or ometRA 
Lt 31 D Mackenzie from tbo Active List to bo Capt 


RO\ \L AIR FORCE. 

L. a r«lmtr-Jonc* »od T W WlUon m grunted «h<irt 
«r>1cr eommiraloJi* u Flying Onto™ lor three ytui on 
the Active List 


INFECTIOUS DISEASE TV ENGLAND AND WALES 
DURING THE 'WEEK ENDED FED £8ttt 10°0 
A ot (/leaf Ions —Tho following case* of Infectious dl lease 
were notified daring tho week namely*—Small pox 141 
•eariet fsver 1720; diphtheria 060 t enteric fever 33] 
pneumonia 1306 \ puerperal fovor 61 | etn\>m+plas\ 
lever 7 ; aento poliomyelitis 7 j acute polio-encephalitis 1 
encephalitis lethargic* 01 ; rolapaing fever 1 ; dysentery S 
ophthalmia neonatorum 106 There were nn oim of 
cholera plague or typhus fever notified daring the week. 
Tho number of *mall pox case* showed a decrease of 8 from 
the number for the preceding week. Twenty c*eo* wen* 
notified, from Derbyshire 7 from NorthombcrUnd 30 from 
Notts 30 from Yorks North Riding (Middlesbrough 0.11. 
34) and 13 from Yorks West Riding 

Drafts—In the aggregato of great town* Including 
London there were 4 deaths from enteric fever 08 from 
measles 18 from scarlet fever 120 from whooping-cough, 
30 from diphtheria and 346 from Inflomx* os compared 
with 352 354 201 and 202 Id tho four preceding weeks 
In London itself the deaths from Influent*, numbered 01 
from whooping-cough 3" and from diphtheria 13. 


pnrhnmcntarg Stirtrihgcnn: 


HOUSE OF LORDS 


Toeaday March 10th 
T iramAPEtmo Sodstanors Bill. 
The Marque** 


of SiLiautuiT (Lord Privy final) in moving 
ng of tho Therapeutic Substance* Bill said 


tho second reading c. . . _ 

that it had passed through their lordships House last session 
very much m its present form but unfortunately it did not 
pose through the House of Commons The principle of tho 
mens are was to prevent users of certain the rapeuUcsuh* tan cen 
from being misled as to their character If it wsa necessary 
to ensure a prop*, r standard In regard to ordinary substances 
it was specially necessary in tho case of therapeutic 
substances on wlilcli the health of the u*rr» depended 
The medical profession could not bo rightly advised as to 
what they were prescribing unless there R as some standard In 
regard to three substances on which reliance could bo placed 
Homo of these substances wero highly poisonous unless they 
were prepared In properly graded quantities Thcso 
substances included sera vaccines and special preparations 
rueh as aalvarsan In many other countries including 
Norway Swollen France Germany Italy Spain and tho 
United States tho manufacture of these substances was 
subjected to m»t rigid Inspection Denmark had gone still 
further and there such substance* were only allowed to bo 
prepared in State institutions The procedure proposed In tho 
llill was that these substances eliould be subject to licence* 
both in re*poet of the person* who prepared them and the 
place In which thoy were prepared Tho conditions under 
which tivoy could be prepared were to bo laid down in regula 
tions which would be laid before Parliament Tlio regula 
tlons would bo made by a joint committee consisting of tho 
Minister of Health the Secretary for Scotland and the 
Minister for Home Affairs in Nortiiern Ireland \n advisory 
committee was al o to bo appointed consisting of representn 
tiTMi of tho three departments named and in addition one 
representative each of the Medical Research Council tho 
General Medical Council and tho Pharmaceutical Society 
(ertain substance* used for research purposes would be 
obtamablo for that purpose under liceneo at strengtlis other 
than the standard strength used for medical purposes 
This subject had been before tho appropriate authority of 
the I**ague of Nations and thoy had decided to move tho 
various Governments to protect tho standard of purity of 
three therapeutic substances 

Viscount IlALDAtCE called attention to Subsection 2 of 
Clause 3 which ho said compelled a man ofaclence wlvo needed 
tbr*e substances for research to obtain n special licence in 
order to nso them. In many cases scientist* would want 
them at short notice, and from what he knew of theso mon 
they would not apply for Uoences Thus this subsection 
might Interfere with verv valuable research work and bo 
suggested that a special Instruction should bo given to the 
Government deportment concerned that where a scientist 
required a small quantity of a particular substance for tho 
purpose of research, he should bo allowed to obtain It without 
the noctwslty for a llceuco 

The Marquess of BalishuRT said tho point raised by the 
noblo Viscount would be moat carcfullv considered by tho 
Government and he would soe whether it was possible 
to deal with the matter In committee 

Tbo Bill was read a second time 


HOUSE OF COMMONS 


Wkdwebdat March 4th 
iledical Certificates for hfotor Driver* 

Mr Stethex Mitchell asked tho Minister of Transport 
if he would introduce legislation to compel all applicants 
for a licence to drive motor vehicles to produce a medical 
certificate as to their mental and physical fitness—Colonel 
W A sit let replied i I am disposed to agree with tho 
conclusion reached by tho Departmental Committee on the 
Taxation and Regulation of ltoad Vehicles os act out In 
their eeoopd Interim report that the dlffloultica in giving 
effect to tho suggestion contained in my hon friend • 
quest!cm rsndor its adoption impracticable. 

Jloyal (Dick) Veterinary College Edinburgk. 

Mr J B Courna asked tbo Secretary for Scotland the 
•mount of grant paid annually by tho Scottish Board of 
Agriculture to the Royal (Dick) Veterinary College Edin 
burgh ; and whether it will bo affected by the decision to 
withdraw the annual grant from tho Glasgow Veterinary 
—81 r J GnJdOun replied i' Tho annual gTant paid 
to th# Royal (Dick) Veterinary College by the Board la £4000 
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orsuch small* rt-umasw ill meet the deficit on the maintenance 
of th Cothg*. The grant sanctioned for the current icar 
£3722 Tim r plr to the second part of the question js 
in th'’* jirKafive 

Tmnt^nvr Maiicii 5th 
Permanent \fcdteal Ippointmcnls 
Maj >r Cmn rnl Sir Kichard Llce asked the Minister of 
P unions vlmt st< jh were hemp fnktn. to make permanent 
in dic'd appointin' nh» undir the Mmislrv, and if English 
nit onniitv and active st i vice in tho late war would be 
tak n into ppMjml c jnslderation in making selections for 
n -mihcnt appointnunt«»—Lieut Colonel G F Stanley 
(P atfiann nfar\ Serctar) to the Ministry of Pensions) 
replied It has b ru decide to create 48 permanent 
tab!isluil appjmtmr nfson the medical staff of tlic Ministry 
and to fill tho*< appointments from the existing full time 
t tinpimry nodical »t tfC Ml members of tho full time 
t mpiriry Mtaff who nro within the prescribed ago limit of 
<UgibH(t\ fmw !>t m notified of tlic. conditions of tho appoint¬ 
ment* and a S lection Committee presided over bv the First 
CitiJ S r\lc' Uinmh loner is at present engaged in mter- 
Ut wmt, ft «i l^rt d number of the candidates Ail candidates 
must hit ftf> tin g neral rule of the Civil Service os regards 
British uitfonnlit) and must Imo served m His Majesty s 
fore* % m the late war 

7 x Service Mm in IfYd Ham If cntal Hospital 
Mr (»i mr-* ask>d the Minis t< r of Pensions whether the 
*xS-r\ict nun, at present inmates of tho West Ham 
imntil hospital nt Qoodinajes, Enscx, wore chargeable to 
tin local Poor law union or whether they wero maintained 
(r< m national funds and if so, to what amount week!) was 
th« local Authority reimbursed—Lieut Colonel G F 
bTAM! \ r. piled I understand tlmt there are 50 Service 
patients that men whose disabilita is due to war 
m rvire, tn the iiospita! referred to for wiiom tho Ministry 
an pi>mg the cost of maintenance and treatment at the 
rate of tt* a week for each patient in addition to 
Allowance's for whe-s or dependents 

Pennon isscvnncnl Appeals 

Yr Pn LOU ask< d the Minister of Pensions tho number of 
appeals made to the n^p^ment appeals tribunals from 
fan 1st to I) c 3lst 1021 showing the number allowed bv 
the tribunals and the number disallowed—Lieut-Colonel 
(» I Sr\sn a rt plied During the prrjod referred to 35,300 
Appeals wan. decided by the a^se^sment appeal tribunals, 
thus gi\mg a proiMrtlon (excluding statutorv final awards) 
of approximate!v one appeal out of every seven cases of 
final award notified in 13,50U coses either the appeal 
was disallowed 0 r the MtnistnV assessment was reduced, 
V r Vi* '™ q no< Piecede<l with bv tho appellant 

In H mO cases the finatitj of tho award was confirmed, 
though the was raised, and in 10 170 cases the 

A PP HUcC »i.dfd to the extent that the tribunal decided 
timi the wire not jtt suitable for final award 

J)ou1 Jc Inquiries m Coroners' Courts 
Mr Drxi \ asked the Home Secretary whether lie was 
aw an that the present s\stom of doubfo inquiries of tho 
coroners court and tlie police court in murder trials, which 
utt n w< n hold simultaneous!), was verv unsatisfnctorr to 
all c me rmil and what steps he proposed to take with 
p*>Ani to tin ftnmi —Sir W Joynson Kicks replied 
1 hop to introduce- a Dill verv filiortlv to amend the law 
r latmg to cmnm’ inquests which will deal with tins 
matter 

Tlir ( enrral Medical Poll licit at id U n registered 
Practitioners 

^' r Virnri f f swoop n-.h.'d tho Pnnin Mmicf, r 
, tn> r lii« ntt< ntiot hod I* n railed to thr v\anting nolirc 
'Vr' J«> r> Ciit r<«l mcltc-il pmetitionns bv Die Gonr-r-tl 
t nirM r,>ttncjl purporting to pivr n stinunnrv of tho 
r.-mlutti.M. nud O-cWoh, „f (],. Cnunrl! upon form, of 
1 r " |rnn ' inkrindu.t uh. thrr ho who nunw (hot in 
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« 1 V'th”oT r ^ " 1 minv moillcnl p-nctitionorn 

u-Hh tn rci-t th G n nl 'W, C il Council of its 

e '\’ c ,.“ y . 1 '' 1 co ,h ro-I l n Mntuto of Jv-.s , a "<l 

n o , 1, 1 f ‘ 1 ‘ »P » <■ in| mi«mti or d'. p^H 

i! it ll r, iniru! o. of inqulrt into the oiv'ntmu jiml 

t i th- (, Vrit’\V t Vi' S ' ,r '* ' rt '' nn J "■ «'MN' 

, ’ v’ Ul1 ”’ 1 -fi«“fvmc totu-mo! pnw, r, 

M M l ' ? '* " to . tU '^^l^t-nn c?T«,.ch 
t 1 o “ . , > 7 '“"-'^ t'.noir the O opnition 

’ ! I'r 1 n ' ,r,M n< -opt hr 1 onr 

-i'. o' ’* tr-,tm.nt nt.J t n 

* ; n r ', ani! l »- c no ml puhitc — 
1 op i~t I tm Ir 0.101-1 1 that tin waminp 


notice to rrhich the hon Member refers vraa ndoptcl 
Ytrtunlly in its present- form bj- the General Medical Council 
in 1807 and subsequent alterations hare been inerdv 
verbal The answer to tho second part- of tho question is 
in the affirmative As regards the third and fourth parts 
vhile tho apphcation of tho principles laid donut in the 
notice to particular cases maj have given rise to criticisms 
there is no evidence of nnv general dissatisfaction among 
the public or the medical profession, and 1 see no necessitC 
for the appointment of nnv commission or committee Bitch 
as the hon Member suggests 

Mr GnEn.vwoor> Would the right lion gentleman be 
good enough to ash the Pnmo Minister whether ho would 
reecho a deputation of some Members of this Houso ? 

Mr Chamberlain I suggest that the most con\enient 
and practical course would be forhim to mnhe representat lon« 
to the Minister of Health 

Delay t n Payment of Sickness Benefit 
Colonel Day ashed tho Minister of Health whether he 
was aware of the complaints arising from delay in payment 
of sicknoss benefit under the National Health Insurance 
Act to sick insured persons , and, if so, whether ho would 
appoint a departmental commfttco to inquire into thi< 
matter—Sir Kingsley Wood replied My right lion 
friend is aware that sorao complaints have been made of 
: i jn , l )avmen ^ of benefit to insured persons who fall 
sick, and on receipt of any such complaints action is taken 
deparlmentallv with tho approved socielv concerned M) 
*?£ot hon friend does not think it necessary to set up a 
departmental committee on the subject, which has alreadx 
been brought to the notice of the JRoyal Commission on 
National Health Insurance 

Milk and Dairies Acts 

Mr Bunns asked the Minister of Health whether lie lias 
decided to ask Parliament to continue tho Milk and Dairies 
(Amendment) Act, 1022, or whether ho was now prepared 
to recommend Parliament to put the Milk and Dairies Act 
of ll)15 into oporation —Sir Kingsley Wood replied 
It is not proposed to ask Parliament to postpone further 
operation of tho Milk and Dairies (Consolidation) Act 
1015, widen, under tho provisions of tho Act of 1022, will 
come into operation on Sept 1st next. The other Act 
named in the question is not a temporary measure and will 
continue in force 

The Ear] of Dalkeith asked the Secretary for Scotland 
whether it was proposed to postpone the bringing into 
operation of the Milk and Dairies (Scotland) Act, 1014 
ana, if not, whether any decision had yet been arrived at 
ns to the appointed day on which it was to be brought into 
operation Sir T Gruroim replied The reply to tho first 
part of the question ir in tho negative It is proposed to 
bring the Act into operation on Sept 1st, 1025 

Treatment of Diabetes in Scotland 
Tho debate was resumed on tho motion for the second 
re ir n ^rr^ Health (Scotland) Amendment Dill 

air William Adamson and Dr Diutjimovd Shiels 
ur ff<?d that tho Bfi! should bo made applicable to 
other diseases besides diabetes and that it should l>c possible 
a r t? °I >cr Ation without tlio necessity for a fresh 
Act of Parliament 

Captain Fluot (Parliamentary Under Secretary of Health 
for Scotland) said that it was the express desire of the local 
authorities that tho general power which tho hon 3runl>er< 
desired should l>c included in the Bill should be left out of 
it -then* reason was that while they wero willing to l>enT 
;{ ,e Fr h a, j expense involved under the present measure the) 
louglit tlmt if the power was to be extended it ought to Is 
discussed in Parliament and form tho basis of new legislation 
instead of being brought about in the somewhat surroptitlous 
manner ,n\oh ed in the procedure bv Order in Council 
“ "r ^ nbrc «f both Hoascs The analogy of rnplom! 
arm Scotland was not realty justified because the PnpHri; 
on ' made a G»mpomr% provision, whereas this BW 
n ' h ' nnnnf nt one to <lonl «ltli dlnbctos Tic GiougM 
tlmt tliov -ivrrp nil anxiou.? to eeo tlih Dill jia.«sp<l to see tin- 
,’^Tt ,C, r' and to BMt tliiB wondprful nrff reined^ 

communff] 5 ’ " n<1 k ' Ra,1 >' n'-allnl.lc to MI wcllonc of U»- 

kl , rtI,ar dobnto Hip Recond rending of tin- ffill w' 
ngrand to bv 272 votaB to 11G 

Mo -DAT 3fAttCTT 0TH 
A Opium Production in India 

Infitn JI L m U die HndrrSacr.tnrv of 

a tr, , -', c r th. Ciov.mmrnt of Indirt wob nwnrp tlml G-c 
n w/ll-flt n tvns napportod bv Bril bit offlnnl 0 n' 

n, rt lr '' nn ' 1 nri flic whole not nn in jnrioiiB lmbit 

of (I?, rt propound to tnhe to cn=nrc tlml Hw «■-< 

s »'nuhl v dmcontlnncd —Dir! Wintkutoa 
,, 7 T1 "'' "Tv of tho Govarnmcnt of Indlft. bnBad nl^n 

of thr Itovnl CommKrion which Invr-tigaf^l th- 

oonrumption of ojnum in India in 1S0G, Is tliat ccnloGf' 
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of Inlieritrd oxp» rimer liavo taught tho pool U ot India 
dtorrrtton In Ha \p,e wlilrh for llm moat part la wltliout 
Injurious con <equ cnee*- Tho distribution of opium Uatrictlv 
controlled In accorrinncn with tho provi Inin of Tho Hague 
ConvnRlon 1912 Mj- noble frlrml don not propose t » 
Interfere* with the iliirn tion of tho Government of India and 
Provincial Government* in the exercise of this control 
rjjrrl of iVeariTafirf* fn Food 

Mr IIatUiic asked th Minister of Health whether ho 
wa* aware* that on p 11* para 50 of tho I Inal Itoport on 
Preservatives and Colouring Matters In Food It wa* *tntcd 
that It was evident that Individuals might conaumo quite 
considerable nu&ntlth* < f preaenrallvefl In thi course of an 
ordinary dayV diet and that It was easy to imagine a 
reason a He meal which might contain 20 or oven more grains 
of horfc acli N-rddra other pr xrrratlreo t and whether In 
the oplni m of his official alvtaer the effect* of 20 gr of 
boric add were good or had for the average individual 
consumer —Sir kivOFLTT M ood (Parliamentary Secretary 
to the Ministry of Health) replied i My right bon friend i* 
aware of the atatement rcferrrd to by tho bon Member 
lie is advised that tho continued consumption of such 
quantities of l*oric acid an those mentioned would be likely 
to have a deleterious effect 

The Danger of To jr PltfoJ* 

Colon 1 Dat aaked th Home Secretary If his attention 
had been drawn to the danger that the public were exposed 
to by theuno of to} pistol* sold at a coat of a few shillings 
which had i*cgvcd the *u1 Ject of n recent Inquest i and in 
view of tliosa dtoehwurrs would he consider Introducing 
legislation to regulate the sale and use of thesu dangerous 
to\v —Hlr W JoYtraor Kicks n plied i I have no re«*on to 
think that the danger to the community a riving from toy 
pistol* Is auflldentlT gTeat to Joatifr th i x tension t i them 
of Ih proTldimn of the Fin arms \ct and I do not think 
I could Initiate legislation for this purpose 

Iccldcnls to T ram wag Tra JJlc Confrollers 

On Inn el Day asked the Minister of Transport tli number 
of traffic controller* employed by the London County 
Council < □ their tramway Hcnric* who had met with 
accidents wldle engaged In th Ir employment during the 
last 12 months and whether tlwj accidents had been 
caused by motor or other vehicles —Co km cl \\ AsnLTY 
replied : I nm Informed hy the London Oiunty Connell 
that during tlie 12 months ended Feb Jlat last two tramway 
traffic regulators and two ticket Inspectors In the employ 
meat of the Council were Injured In orto ca*o fatally All 
these accidents were I understand caused by motor 
Teidclfrt 

Defect ire Children 

Mr Htaxtord asked tho President of tho Board of 
Education the number of defective children of school ago 
under tho heads of Wind deaf and dumb feobie-mlndca 
tuberculosis (pulmonary) cripples (tubercular) cripples 
(other tlian tubercular) and other physical defectives 
together with tho special school accommodation available 
for each class of ease —Lord E. Percy replied i I can only 
give the figures based ujxm tho classification adopted for the 
purpose of the returns made to tho Board On (hi* bails the 
lltrurr-i are j— 


fflgfrital Btarg 


Arcomnuxlat km 
Nnm1»er In Special 

ofcblklrcu t'choola 

March Mat, 1913 

1 mind children 5 401 3 787 

Z Deal children 8 t»l 4J8J 

3. Men tall y defective 

, ^ children 19 378 1« MS 

4 Phyricaily defective 
chtldrm *— 

0) Non tube re ol ar\.. .... /lfoapltalschoola *750 

crippled children /•” lCrippleachoola 6 388 
Ul) Delicate children 40 138 Open-air achoola 4 COO 
It will be readily understood that it is extremely difficult 
give really accurate figures of the number of defective 
children Tno whole matter Is considered In detail In 
Section M of tho Boport of the Board e Chief Medical Officer 
for 1923 


Redlands IToarrrAL for Women Glasgow — 
TVds hospital formerly known a* the Gtaagow Womens 
Private Hospital which waa opened last month by the 
Til countess Rhondda, la tho only hospital of lte kind In the 
We*t of Scotland It le iltaated In the West End of Glasgow 
and is stalled by medical women with the exception of four 
honorary consulting officers The hospital contain* 60 beds 


the word* they pay 30a weekly but receive lroo medical and 
surgical attendance There are rooms with four bed* and 
two beds and also * Logic room* There Is also a well 
equipped maternity deportment having both ward and 
“ ,n 4b‘ room accommodation with an up-to-date labour room 


SOCIETIES 

BOYAL SOCIETY OP MEDICINE. I Wlmpole-strteL W 
MLKTINOS OF SECT JOS 8 

Mood*/ March 18th. 

80CIAL FYFNINO t *t 8 30 ML 

At 8 30 ni Yellow* Mcmbem of Sections and their 
Friends will bo received by tho Pro*!dent, Blr StClsit 
Thomson. 

At 9 30 r u Dr IT Charles Cameron wfll give an addree* 
In the Itobcrt Barnes Halt on John Locke the 
Philosopher (1000) on the Upbringing of Children 
The Library will be open and Various objects of interest 
will bo exhibited Mario light refreshment* and 
cigarette*. 

TmkJit March 17th. 

GENERAL MEETLSO OF FELLOWS; at fi JO ML 

PATJIOLOtn j at 8 JO P.M 
Annuol General Aleetiag 

Election of OOVccra and Councillor Session 193S-*6 
Commvnieationt 

A. J*inpr fi) The Morphological Factor* Cfcwrrcod in 
tt* Incidence of lVndclott* Anirmla (3) The Blood In 
1 lobelia 

VT Cnunor On the Relation of Innervation to the Expert 
mental Production ot Cancer 

Wednesday March iBth 

IIIRTORY OF MEDICINE at fi pal 
foyer *: 

ITof J,8 Dobson On Hcrophlhi* of Alexandria 
Mr C, J B. Thompson : Soma UUtono Remedies and Their 
Origin* 

Thursday March 19th. 

DFRM \TOLOOY at 5 TAJ (Case* at l PAL) 

Caret! 

Dr A. C Roxburgh: Cose for Dlogood*. 

Lr J M II MacLeod t Hemiatrophy of the Face 
Other cose* will l>o shown 

Friday March 30th 

ELFCTRO THElLATEUTICS at 8 JO rAf 

Jj ?*Olfixjrt Bcott A General 8urroy of Radiation with 
Special Reference to Treatment of Carcinoma of the 
Breast by X Raya. 

Dr J H Douglas Web* ter Resulta and Problem* in Deep 
Therapy _ 

ROYAL INSTITUTION Albcmarte-rirvct, T\ 

Tvx*hAT March 17th.—ft 16 pal toot E.N daC, Andrade 
Evolution of tho Scientific Inrtrmncnt (lL) 
TmfMDAT—ft lft M> Dr Leonard IIDt; Biological 
Action of Light (II ) 

Friday —0 pal iTor J W McBaln Boa pa and tlte Theory 
or Colloid*. _ 

Baturday— 3 roi.^PIr Emeat Rutherford The Counting 
of tho Atoms (lY ) 

MEDICAL SOCIETY OF LONDON 11 Chan doa-street 
Cnrendiah-aquaro W „ , _ . 

Moxpat 3larch ICth.—9 TM Blr Bernard Bpilabury 
Mounds and Other Injuries In Tbelr Medico Legal 
Aapect (last Lettaomlan lecture). 

MEDICO LEGAL SOCIETY II Chandos-strcet, ChrendUh 
square W 

Tuesday March 17th.—8.30 pal. Dr Nathan Raw 
Three Suggested Grounds for Divorce (X) ITopcle* 
Insanity (3) Chremlo Inebriety (3) Sentence of 
Penal Borritu de for Life. Dlactttrion. 

TUBEROUL08IB BOCtETY 1 Upper Montague-street 
Rn*#oU-Muare WC. _ _ _ , , 

Friday. March 30th.—8 r.M Dr 17 II Dlcldnaon League 
of Nations Post Graduate Course 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

TrrtnwDAT March 10th.—8 IS Pac, A Laboratory Meeting 
at the Royal Army Medical College OrosTenor-road 
Millbanb 8J\ Tho following amongst other* will giro 
demonrtration* Dr DougUeAdam* Dr A W Oraoo 
Dr E. Hindlc Dr J T, Duncan Dr H B Newham 
Dr A. 8. Burge**, CWonel Marrian Perry. Dr H. 
Boldelln. Dr A O. BteTenson Dr J Gordon Thomson 
Dr C. M Wonyon Mr A. L. Bheather and Prof 
lYerrington Yorke. 

LECTURES ADDRESSES DEMONSTRATIONS Ac. 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION, 1 Wlmpole-street, Y\ 

MOWD AT March 18th to March Slit. — BAJures Hall, 
Royal Society of Modlolne. A Disouariou on Post 
Gradnato Teaching In London will tako place on 
Wednesday March lStiLOt 6 pal Sir ArtrathnotLane 
lit (President of the vellowihlp of Modlolne) will 
praeide All member* ol medical profession are Invited 
to attend and to pro their critleUma of t he eo drtlnc 
armnaementa ana nggestfoos for Improvement.—- 
CmmuL Doxnow Ophthalioo HosrrrAL, Jndd-etxoet 
W C. Loctura-demon*tratloiiB In Diseases of the Ey> 
Dally In the afternoon*.—CuxiaiiA Hospital von 
lloan Special Course in Gynecology Lectures 





appointments —vacancies 
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D,.mnu trothm' Operatic" Re —HosrrrAL ron 
CoN'L'turio , Brampton Special Courso In nil 
TJ. rnrtmmts of Discerns of the Lungs Phthisis Heart 
nnd Treatment by Artificial I’neumotbornx—NORTH 
1 uro-s Fever. Ifn-riTtL St Anne road, h, 
Vi nines lay und Saturday at 11 am, Demonstrations 
on tb" Dlorno'is and Treatment of tho Aento Infections 
1)1 n«e' Mill be giYin bi Dr Frederic Thomson — 
Hoyal Vi iter loo Homitvl V atcrloo road, S E. 
special Conre in M< diclne Surgery nnd Gyntccology 
I/r'un demonstrations vrfll be given In tbe Wards 
and Out patient Depirtromts 

V 1- sT 1 ON HON 1 OST Git\DUATL COLLEGE West London 
jfi pit'll Hninmi rvmitb \\ 

Mu lot March ICtb—12 noun Mr Slmmonds Applied 
Aiintninv 2 r m Dr Scott Pincbln Medical Out 

1 jfi at 2 rjt Mr Addison Surgical Morels 

. oil i >i Dr siarttli !> Medical M artfB 

Tir-rm 11 ui vJr tndenn Venereal Diseases 
12 m on Dr llum)) Cheit Cases 2 30 PJt, Mr 
T)mll Lriv cvtrpleal W unis 
Mru l~t>\T—11 \ M M< tlh il lb glRlrnr Medical Wards 

2 i m Dr Burnford Medical Wards 2 PM, Dr 
n\u n Me dicnl Out p itfcnts 

Tint lid —11 \ M Mr Hi urv Simeon Gyntecologicnl 
\\ anli- 2 I M Mr Mm Donald Genlto Urinary Dopt 
2 i 'l Mr Bishop Ifanonn Lvc Dept, 
liiini 11 am Dr MeDoasrul Medical Electricity 
_p t Mr •-Inclatr surgical Oat patient' 2PM ,Mr 
l la t Throat No i and Ear Dept 
v iTron\i —Id am I)r Saunders Medical Diseases of 
Oilhlnn 111 A si Mr Banks Davis Operations on 
1 brnat N im and lair 

Dull' 10 \'t to C i m S-ilurdays, 10 vm to 1 pm 
I n patients Out palliate Operations, Special Depart 
mints 


NOHTII > A^T LONDON POSTGRADUATE COLLEGE 
Princt of 11 al" « Hem ml Hospital Tottenham, Is 
Tci'iin March 17th—130 PJt Dr F O Crookshanh. 

1th umatolil and Osteoid Arthritis 
It id vv—1*1*1 3t Mr i Olllc'ple Some Usis of Ortho 
pmdlr nun. ry 

Daily Midlcal and Surgical Clinics Clinics In tho varlons 
special Diiiartincnts Surgical Operations Ac 
NtriONAI HOSPITAL 1 OTl THF PARALYSED AND 
IlILllMIC Qui'cn-saitnre Bloomsbury MCI 

PO c T GRVDU\TF COURSE Fen -Maroii 1025 
Cmmcii Intnaa inp Demonstrations 
M osnit March lOtli —2 I M Oat patient Clinic Dr 
Hind' Horn. 11 3 10 I m ‘'yphllls of the Nervous 

< -)htim(2> Dr Aillc 

Ttr'P ay Match 17th—2 PJt Outpatient Clinic Dr 
\dl< 110 t m Dl'scmlnated Sclerosis Dr Birlcy 
TntT-nnv March 10th—2 p.m , Outpatient Clinic 
Dr Klnnlcr Mll'on 1 30 t M Frlcdrelcha Ataxia 
Dr Gordon Holme' 

ImuiT, Manli 20th—2 PM Outpatient Clinic Dr 
(■onion Itnlmr' * 30 r jt Dimonstration of Physical 
1 nnlM'In Iiital'c Room Mr Flmnnlst 
i ott M cu Lrcru r- and PiAiovsTuvnoxa on Tttr Pathology 
or Ttn \ i m otrs Si stem 

Tut i'tm Mitch lUli—12 noon Tin houroglin Dr 
J (I GrcinfUId 

( on rf ) in 1 1 emits im Demonstrations on the Anatomy 
AND I lllBIOIXKll or nti n run ous System 
MoniiH March lGtli—12 noon Cerebral Cortex and 
(Trebnil localisation Dr Hindu Howell 
\ Cut itar or Clinic \L Demonstrations chiefly on 
Mmtops ot IxisnNinoN ot the Nervous System 
I' held In tlu M nrds at 10 i M on Tnc'days nnd Fridays 
1 y Dr H J Mncbrldc 

(ut i si or 1 1 error' \ n Demonstiutionb on tot NruitotooY 
or Ttrn Fvrs 

MrtiNr-.niT March l'th—3 30 TM, Tho Oculomotor 
Nirvi' Mr ladle I nton 

itr Mioonr nnd Mr 'am at opirutc at the Hospital on 
T it ulny and 1 rhlny me mines at tl ill or at such other 
tlmr' n' nmy tx onnonneed lull pirtlculnrs on 
appllcitton to 

J tl Gun niti eo, Di nn of Midlcil School 
HO'UTVl TOR MCK CIULIHU N Gt Ormond-st M C 

Unp'jui MarvhlQth—I m I)r Shins X Ray Diagnosis 

of lli caKc* of ihi (Ted 

'T HiUNSHO'PlTM <o j i,, Irr lounre IV C 

lir'iui March 1‘tlr— a PM Dr A. C Itoxbnrgh 
Vnuh mm Ncumflbrcimatosl' 

<T MUt\ a IHIlllTMS Mnnche'ter 

I t tt NY Marvh , itb —1 T») y\M I o't Graduate Lecture 

(a Mtittwonha- n,t Mot Branch) hr J Bride 
N l it to lb' U! rtrlr M nrd' 

M \N( HI <T1 I toni lNlIUMVia 

Tl naiT 'tarrH nil —In MI Mr j ifort-i 
if t in- at Divi rt tenia nnd ( anlloipoym 

I I it it I n t m Dr l« It La-eh nnd Mr 3 Howxon 

loir it ’cal t t 


'-r \NDi nii lN-criTiMi fui ciimcu rE?R.U’cn 

r * 1 1 n t!i 1 a t ~ 1 f'( j rot Murray 1 yon 

’m, ii*NT ,V ^ 11 ' "I ned be IM Chartcrl 

nr \ 3>r n ix 


i h \m\ it k 11 m tr i ivri i r- 

IitPti " j m 

( \t’irJ I»r U V J c 
1 it 4 erv 1 IIvttj i 

— - i M **at« 

/F r< - 


(at bnlv,-'Ity Cdirge 
tr mi Nntinatnl Child 

till’d n,ys’, li pry and 


THE PEOPLE'S LEAGUE OF HEALTH 

Lectures on What M r o Should Eat and Why at tho Medical 
Soolcty of London, 11, Chnndos street M 
Medyesdat, March 18th—G pm Dr M J Rowland' 
Feeding and Breeding of Stock 


jlppmttttttinfrs. 


Baiut M nil tM 1LD Ch B Gloss D So P H , has hern 
appointed Medical OCleerot Health to tho County Borough 
ot Rotherham 

Beaix Peyton T B F TLC S Eng , Consulting Surgeon to 
King s Collcgo Hospital 

Gaklen H E , M.B BS DPH Durh , Honorary Physician 
In chnrgo of tho Electrical and Massage Departments, 
Royal Victoria Infirmary, Newcastle upon Tyne 

L imhert MAiuoniE A JL, MHOS li 1LO P Lond Hou-w 
Surgeon to tho New Sussex Hospital for Women, and 
Children, Brighton 

MoonE F Cjiavfn M D , M Sc Stanch , F R ,C P Lond , to the 
Choir of Systematic Sledlolno in tho University of 
Manchester 

Myles, D , M B , Ch B St Ana , Medical Ofllccr, Forfar Parltli 
Council 


Freemason' Hospital and horsing Homo Box, CiUBtrs R. 
M D , B S Lond nnd BrAUMONT. G F , M D Oxon , 
Physicians. CHniSTOrHEUSON, J B MB B Ch Carab 
Tropical Diseases . Evans, Anrmjn FRCS MD,MS 
Lond , Gray, H Tyrrell F R.C S Eng FitzWiuuams, 
Duncan C L.FRCS Eng Surgeons Bonnet, Viuron 
I RCS Eng, Rivett, L OARNAO FItO,3,Enit Qyntoco 
logiBtfl MaoDonalyi S G , F R.C.S Eng , Genito Urinary 
Frencii J Gay FRCS Eng.NEnAON D F A.FR.O.S 
Eng Throat and Ear, Mayou, IL 8. F R.0.8 Eng, 
Ophthalmic Batten H E. F R.C.8 Eng Orthojxrdlo 
Berry Herdeiit Martin, SLD Liverp Radiologist 
Dodson, L C MD Lond, Electro Therapeutist 
Ciiajihers HnnnERT, M.R.C S , L R.0 P Lond , Gandt, 
Ento W , M R C S , L R.O P Lond , Ironside R W 
B Cli Comb , Phillips H R., M D Ch B Edln , Amts 
thetists HAiims n E Surgeon Dentist. 

Metropolitan Asyinnis Board McCartney. J E„ M D Ch.B 
Edln Director of tho Board a Pnthoioglcnl ScrviccP 
WniTF R. G M B , Ch B GInsg , Director of the JLntl 
toxin Establishment 


Bacftitries, 

For further information refer to the advertisement columns 
Albert Doch Hospital Connauaht road E —US sat rate of £110 
Varnstajilc ,N orlh Devon Inflrmarv —H S at rate of £150 
Hath Fount United Hospital —Don Asst S „ , , , 

Belfast Mntcr Jnftrmnrum Hospital —Hon As«t OynircologHt 
Belfast Ulster Hospital for Children and Women Templcmore 

Avenue —non Asst P __ c 

Beltjravr Hospital for Children Clapham road SIT-UP lit, 
and A*sl H P at rate of £100 
Bmntnoham, Quren « Hospital —Third Phys £50 
Bootle Borouoh Hospital —Hon 8 j 

Bradford Municipal General Hospital St Lvles—HV and 
II S nt rate of £200 each „ . , „ 

Briamon Few busses- Hospital Windlcsham road —Hon Aral * 
^ . and Trmp Asst S 

University —Lecturer in Pathology 
Oafano — \A«t Af 0 H £500 . , v „ 

British Uosmtal for Menial Disorders,etc ,72 Camden road.h 
Hon 1 

liremltu Borouoh —Mon £300 

Burton-on Trent Infirmary —II 8 £150 „ , , 

Suxton^Derbvehire Devonshire Hospital —Asst H P at rote or 

Central London Ophthalmic Hospital Judd street SI Fa’iernr 
H C-IIS Also Jim HS nt rato of £100 nnd £50 
re«pccl Krlv 

n ?,' 1 ’Invu-ici.Khirc Hospital —Res HP £125 
Jtonrastrr Fount Infirmary Qnd Dispenserrv •—Hon Opblb S. 
Dover Foyal \ icietrin Hospital —H 8 £180 „ , , — 

Drrndnouqht Hospital Grtmirich —H P nnd H 9 Each nt rate 
Of £110 

nuabrlh Garrrtt lntieroon IlorrpUal U* Euslon road ^ » 

' % l kY!7r^'sZthirarl SF-HS nt rate of 

P f I ? lC 'TrnrVa) 

FrdcniM Malay —ItcFcarch Stxjacnt^bip In Trop^ 0 ' 

Rounl r 'dorin Tlospilal —If M O nt rnto of 
(ilarpnr C onsumplion Sanatoria of Scotland J tridoc of tt ctr 
Ito« MO £200-^’2 r >0 rn 

Hospital for ■ f- jjttrpnj nnd .Farnljw* "tferfda T (dc H 
‘JJ at rate of £1 .i 0 nnd £100 r.'speetlYcly 
Haspilil fnr S,e) (children Great Ormond 'tree! H C M- 

t .1 Li -A it Cof O Kach nt rate of £^0 . 

Lxomfng'on N;« 11 amrford General Hospital — Hon A* t I an 1 
lion A'st 8 .. ,, _ 

Ie " 1 fC0h‘'~~ Kf ' t M011 lor Jrntomlty and Child "ctfnn 

1 irl pel I Cour.tj Mental Dorp,lit Durr,tiered —S.D Ar'l V G 

/rr^w NannMn,,", lMatnrre Forest Frodrham — Ar«t M 0 
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XOTLS, COMMENTS, AND ABSTRACTS 


[March 14, 1&25 


, ulttiri iml Ait Invi been aiTectd bv it less than aw 
VI. tniyvrir-. have I'lbjur.-.I in vain to modifv thur customs 
mill tin r cloth s—or lack of clot lira Now nil that clahora 
t: ,n ot nMlnttc moral and intellectual development "men 
u n ormt. V ith cultiitvd hununutv seems to have resulted 
invcholoAc-ffiv from the proc ■*., of Inliibition It may he 
Nig- p-d ihnt tin met Ural ot free expression practised bv 
th i m-oph is to In correlated with the fact tlint thoy have 
protcil --o resistant ta \V.*item influence Their method 
1 - fit fd-ictorv trout tin biological point of view, the demred 
ouL ate attomcil hut tlicv arc bound belt to n condition 
, ( 1 nature ’ amt tin gitcwav to nil that wealth of human 
i cp titnei winch (lows from ctivcrsion of instinctive impulse 
into alt rnativ. chaum Is is to tlicm forev cr closed Itseems 
probabl. that tin two paths or expression and repression 
lire two. xtr. me-* v a. h atb nded w ith certain penalties, and 
that future g mrations mil find some “middle wav * 
hetwi.r tlicr.-stnctiorsof Airs Gruntlv and tholicenceof the 
Viut)> a Islander 


snme way for the same fault- was led to tho attitude of the 
criminal tv pc who m committing a enmo knew ho woulcl 
get no chpicc, if caught, and so just “ chanced his luck ” 


X kTIOXAL BAB1 IVLEK COUNCIL 

Tin annual g.mml tin eting of the National Bab y A ech 
f’ouucil was In Id at 117 Piccadilly, London, W , on 
Ifnrch till wh.n a satisfactory account ot the sears work 
vv is giv. n by XJr Erie l’ntchnrd chairman of the Executive 
Coinmltto. Sir Arthur Newsholme who presided con¬ 
found! on their work ot saving child life 


COLONIAL HEALTH REPORT? 

BeCTIPANALAND PROTECTORATE 
The icrritorv ol tbo Protectorate is bounded on the 
south and east by the Union of South Africa, on the north 
east bv Southern Bhodesin, on the north by the Zambesi 
and Chobe (Lmynnti) Bfvers, and on the west bv the 
territory ot South-West Africa It has not beou surveyed 
ns a whole, but its area is estimated at 275,000 square 
miles Its mean nllitndo is about 3300 feet The population 
at the census of 1021 was 152,083, including 1743 wliifes 
The health conditions throughout the territory for the year 
ended March 31st, 1024, are stated, in the annual report 
just to hnnd, to have heen on tho whole satlstactorv As 
m the pnst, malnnn and its sequel® head the list ot pre¬ 
valent diseases During tho earlv months of tho year 
there were several outbreaks of the diseaso in tho northern 
districts These, though of the benign tertian form, were 
of more than, usunl seventy in character but thoy were 
not sufficiently widespread or severe to affect tho economic) 
position either through disablement or direct or indirect 
mortality As ngamst tlus, tho prevalence of tho disease 
throughout the southern areas waa occasional only, and Its 
character uniformly mild It expiratory troubles came next 
in order, but these, though flgunng largely in tho list, were ol 
the light and non-dangerous vanety Of severe intestinal 


gratulaf ti th 

throughout the coimtrv ntid said that the good dono in , — --..-- -- 

funning public opinion could not he over-estimated under a ailments, 10 cases of dysentery had to be recorded in the 
system of d» mocmtic gov. rnment Tbe results ot the j year, with I death Ail these occurred in tho northern 


i fforN made (o j.r.-cervc infant lif. during the past 20 years 
hr,.l Kh n mnrvtllom and since the end of tiie last centurv 
the d.nthrnt. lmd lx.n halved This could he explained 
try a largi number of factors, among which puhhcltv and 
slue itlon lind h on the most e«sentinl Infantile diarrhoea 
lnd h come a rare disease in London, and it was oven 
difficult to get hold ot well marked clinical cases for demon¬ 
stration to stwd.nts 

An arm ailment to tho corstitution of the National Baby 
Wc< k Council vins ogrest to, providing for mcmboralilp of 
local authorities and voluntary lmdies doing continuous 
mate rutty nrd child u.lfari propaganda 
l r J A Ifadflcld gave an nddrcrs on flic 

r ormntion of Character A Problem of Chxlil Psychology 

Vit.r pointing out tlint some of the abnormalities which 
nCciimsl late in lif. wire directly derived frowv, nwd were 
tin ms. Ire* r. productions of morbid infantile states of 
mind hr Ifndli. Id "onion to show how the character of the 
adult d. [icmlcd iijvm tho earlier expemuice and training of 
the child The first y. ars of life he said wer. characterised 


part of tho tomtorv There was an epidemic of measles 
in the village of Gaberones and at other isolated posts in 
tiie neighbourhood, ns well ns at Bamoutsn, where the 
mortality was high There were 2 cases of scarlet fever 
at Gaberones camp Tho portion of Jhc country inhabited 
bv the greater number of both Europeans and natives is 
adjacent to the only line of railway which passes through 
tho eastern side ot the territory for n distance of 403 miles 
tiie average altitude of tho stations and sidings along this 
section of the lino is 3418 feet 

British HovnmtAs 

This colonv, m Central America, on tho Atlantic side of 
the mainland, tins an area of about 8508 squaro mile* 
Tho country is well watered, and its rivers, which are many, 
provide tho chief means of communication The climate, 
for a tropical area is naturally veTy healthy, nud in Belize 
(the capital), where the trade winds blow, pleasant tor mo— 
of the year The estimated population on Dec Sint, 10 -a 
was 40,527 The report for 1023 states that the general 
health of the colony during tho year wns exceptional!) 


-. n j v on vi v mv nv UUIM IU.U v,iiiilnv,ivl Jo V" l HKiHU ui mp VAtiUll) UUnilg IA1U 

n fe* Jmp of fl<. pond* net followed br the development of pood 112 wises of malana of nil tvpes tv ere fronted in tno 
U nill nnd the dc<in for Rflf gratification In the third J3di7o Hospital without any dentils, and 13 J cases 'WC c 

treated in district hospitals* w)Ui 4 dentils Tho 
of deaths for Die whole colony show 32 deaths certified n 
registered medical practitioners lrom malnrin On referring 
to tiie enus. of (baths in oases not certified by 1X8 
medical practitioners, tficre is nnturallv considerable doum 
ns to (ho diagnosis but it is probable that about 150 we c 
due to malnnn As to tho actual prevalence of mnmnn 
there are no statistics, hut it is probable Hint malnnn.is tn 
cause of a great majority of absences from work am 
invalidity Sixteen eases of amoebic dysentery and 4 ewe* 
of bnclJlnrv dvsenten were treated in Belize Eospnn 1 
wiOi ono death 30 cases of both types wire (rcnleil m 
district hospitals with ono death Ten deaths were certiuni 
bv repstered medical practitioners ns due to dyscnloiy 
There were 8 certified deaths from tetanus Thirtv-oo 
cases of pulmonary tuberculosis, with Id deaths, wc 
treated m Belize ITospital, nnd 21 cases, with 5 deaths m 
the district hospitals, 11 certified deaths from ttns 
disease were also registered It is impossible to eatinini 
the numlior ot uncirtifled deatlis from this cause, bur uicj 
are undoulitcdly very many hiinriasis is unknown m u' 
colonv nnd plnptie has never occurred Small pox 
never readied th. colonv nnd tho nlnstrim of Jamaica no 
also not nppennd Tho passengers from Jamaica are suojee 
to medical sup* rvision for 11 dnvs from date of dcranu 
unless they arc able to produce satisfactory proof of recen 
vaccination Vaccination here (primary) 
fnirlv well The number of births r.-gist. red , 

v. nr was 1701 nnd the numbi r of deaths 031 thoWrtnra 
working out at 37 PI per 1000 of tiie population ana “ 
d. nth rate nt 20 5 per 1000 There was a decrease in '■ 
number of infant deatlis The higtiest rainfallIntv 
m 1023 was nt Pnntn Gorda in the Tolcilo district rrhjc 
lmd a tot-it Ot 110 S3 inches The lowest was at 
where th. total w-n, onlr 23 03 index The hottest 

w. re Oct 17th nnd Istli on which the thcrmnmclr 
r-g. t r.d 01 7»F,nnd the coldest dnv Nov 10th when it 
r ♦gi*d« r« <1 01 5° 


nad fourth ir ctuiu ^ilf kno\vIo<Ipc mid RLlf-coTisciou^m^'t, 
tb »k\* !oi>mcnt of (he mar'll sm^e nnd of the Aviil It 
ImjvirHnf Hint nil (lu^p plin^es of lift nhould hn\e their 
i rop- r mid nonnfil d< relopmenf Ml thc*u impuf*if*s could 
k denlt with m diff^rtnt wn\K thc\ impht b< fndidped 

* r r'j rr-as^l nnd cnwbwl bu( if (her uorp cnwhiHl di^orden? 
miuht d» \i loo in InUr [\U If Uip^ wero noil directed, the 
o^iih tiotild tw (In full nnd <ruc dc\* lopmcnt of clmrncter 
Th t<m)t ncics riluiitld be dlroc(4Hl (fmnrds home ideal 
1 h child whose d ivndence wam ovcr-mdulped would never 

prow up ami would never In prvprr^I to face the 
tVNpuvdhilltirs of life On (he other lumd, (here might be n 
dnnp t of imdnkmp wjiat uned (o hoovt r afTocUon for (ho 
m<dh r f ir r nl Txtnrvmp of nffection~~the xnother not being 
*.nm jri'jf Iv r»M{irje^i\e ^ie * nd rx-iuU in later life \nw 

* ^ i nipt was made (o make xi nmn of 

n cluld at th nt, r>f ]} the rsult would probabh }»e (he 
pUKiurtlun of a tviwnnl If th* impuhi of pm(ideation Mi re 

* r > li i hi nfti r Jif might l>e nervloiLS 

wJnp if th t ml nr\ c >ntr»ll»d puidf*d nnd dfr t c(ed 
v 5u i jrinal i< u * t a *^tr »nc cltntTctx r woul<l ri**»ult Thi prop* r 
ktiidnnif ofNilf ujllna of pr ntimpfrtancc fortnimndoiH 

arm wdh don, h\ rnt hmt> th imi ul iae f^nd*ncle*» which 
u tr * up nd r <t 1 \ it Th* \\ ill (}|/» child <if tor M, ntM 

uas m rrl\ the r* pOHlurtion of th jar nfnl will and 

. »rl' r \ Ul npi t f I nnd 2 Thr child n choice 

n o ! N d m! it *h *nld Ik taught how to do !)nug4 

r \z vfi m * ( n I n i/-* to do thr in and in tin* conm xion 

\ Hr Hndft U thought that th nt, of ^ r nrv wac not too 
iflA , * i* » a dul i t » drih n umtf h and light n fir if 

i'i t lu, '*h jnrndoTical but if the 

r 1J V,' r » n{ 1 tr ‘ iivui,htv i|jinp*f it had Utter 

bo t > , it x m f rU V fnrtar of mormons 
un t u w th ^ ii J Vmefh rr In child traminp 

T vri M a* «binu r m M lin* t» th child h I,f< if it 
n r . tr » ] Art f *»tU >*s thmr.nt p ) /ir jf th, fathi r 
^ lull,cr w rv n t in n;r m,t in rr^anl to c^rntrol 
T, _ l Jt% *+ do 1 tx t nlm\4 th a! with It m the 


Toe Lancet ] 


LOTES COMMENTS AND ABSTRACTS 


[Marten 14 1025 581 


LTCI8LATION AND BMOKT AIlATFMbNT 

A Chadwick public l *ctnrr wm delivered on March Ptli at 
the Inner Tempi* Unit bj* I<nrd NewUn who flpoko on tlio 
necTwJty lor leg! Intlon with regard to unokt* aliatcm nt. 
HU William J tolllns wo* In the chair UtT dcacril Ing 
the waste and damage to health and pmjtrrtj* caused by 
smote Lord Newton sal t that It wa* sijrpri hig no eft rtlvo 
step* weru taken to d al with thh national nul atico 
Nmoke nuisance* were uvuslly dealt with under tho Public 
Hfflllb Act of I8"3 hit owing to Itn inrlTeelttenc*,* various 
towns IttA obtalmd local Vets Tho difficulties attending 
the enforcement of the 1875 Acta on regard* smoko liad 
resulted In eomptet inn tlon in many dUtrlctn local 
authorities having! 'comoapntlvclfc Thlsflltltudo liowov r 
was large!) due to the n]nth\ of the central autliorltr No 
Rorcmitu-nt had sliovn he said until quite recently the 
slightest Interest In amok* alwjtonient and the fid Ltcal 
Government Hoard consist ntl> declined to put any ptvesuro 
on local authorities It wan ml until lllH that an llm 
result of much educational isork by prirote Individuals and 
aodetlr* a departmental committee waa appointed The 
aef/rlffr* of tAfu cotnmKfee were •impended during the 
war but Ita work wan resumrd tn January 10**0 and after 
*n exhaustive Inquiry the first npott was l**u 1 In 
December IPkl This report after dealing with the 
deflclenticn of tbo present law made certain recoinmmda 
Bonn none of which Jtad to er met wlllj any o] I'onjtiwn hut 
which hitherto luul been c* inplcUty Igor red 

ImongMt tliu retv mnirndatlom wore the f Mowing 
(l) lower to the Minister of Health to compel a defaulting 
authority to act (2) \n amendm nt to tlm law providing 
a general | -gal obligation n manufacturer* to u e the hat 
practical !r mean* fur nv«. Idlng pullotlon Instead of pn hlblt 
Jog absolutely the cmivAion of 1 Work kDUib (J) lowrr 
to the MinRLr ot II alth to tlx standards as in tho co*. ot 
tho Vlkali \ct* (4) Tlie duty of rnforclng the law to Im> 
transferred (mm the local unitary authorities (1H0O In 
number] to the county et unrll* and tv unt> ltorougfw 
(C)Tlia IfnjodtioO of larger line* than at present All recoin 
mcndatluh* were made on the tLsaumption that questions ol 
ooet must l>o taken Into account In determining what vaa 
practicable \VlUi regard to domestic smoke It was rerton 
mended that the central housing authority should not 
•anction any housing scheme sulimlttcd liy a local autlwrtty 
unless pro ns Ion was made In the plana f< r the adoption ot 
vmokcl-n* methods granting that the adoption of nch 
method* wna considered l>> the central authority to tw 
practicable 

Hmc»* tho t*roducllnn of the departmental committees 
the lecturircontinued three ItllUhad been Introdu d 
by thtivi aucccwlve Government* hut In each ca e tlieT 
failed to embody the main recommend at ion* of the ctm 
mfltoc and were introduced at so late a period of the 
acaalon Hurt them was obviously no serious Intcntum of 
pawrieg Xtvm Th* present Minister of Health having 
boeu appeoached on tho subject liad Intimated that th m 
wa* no time to i<a*a a Dill this year but that he would 
endeavf ur to Intrtwluco one eartr next year I>ord Newt n 
submitted that if it was seriously desired to get rid of lb 
smoko nuisance freeh legislation was lmp< rathe No 
improvement In th ■Itunfion would reasonably l>o expected 
onto tbo Jllnlstry of Health lnt« nrened and In. latcd upon a 
mom ofllclent anl uniform administration It is dlfllcult 
to understand he cnncJndcd why tld* Ministry was 
ever created If it la not to concern Its If with a matter which 
aiiects tho health economy and gtncral amenity of 1 If* ot 
the r»>d majority of the |«opulatlon 

COOPER mo\ eftmeen doctor avd 1 
DENTIST 

lx 1021 as tho result of a Departmental Committee of 
tho Privy Council a now Dentists Act was posted which 
peovided that no unregistered jxrxon should lienccforth 
l« able to practlso dentistry under this \ct a number 
ot hitherto unrccogulsnl practltionora 'who had vested 
becanvi entitled to n v gl«tmUon on eomplyimr wltli 
^ri*ln requirements The Di-ntal Board of tho United 
■Afngdom waa established, and a large degree of autonomy 
given to the dental profession It was not to be 
expoci«\ that tho 6000 quail hod dcuUata then registered. 
w.ooM »ppreelata tho dilution of Uudr l>ody by the addition 
of soma 8000 names But tho struggio of the unqualified 
t<3 obtain recognition to aecuro registration and to 
* c y e v fl tome means of ■elf-govemment had bemarduone the 
opportunity o! making a atari on the road towards the 
emttion of an autonomous and reapoctcd profession was 
idted and. tho British Dental Amodatlrm strongly 
“upPorUd the Government Bill which ultimately became 
TVr Now dentiata admitted under tho 1021 Vet range 
i,*?® 5 s "!, who have passed through the whole curri 
CU Qtn uut failed In their final and for want of means hare 


not qualified through men who havo hid a really good 
«j7fjTmtfccsIjfp and know a great deal about tho practical 
aido or their work down lo men whose early experience was 
gained st tbo txpense ot their patient? Even tho last 
named els a lvoso often acquired sound judgment ca well 
a* mechanical skill in 1hr> coumo of the year* of practice 
which led to Iheir inclusion on tho Register A letter Irozn 
the Registrar of tho General C< unall of JlcdJcal Education 
and Registration of tho United Kingdom which was pub- 
llahrfl In Tnr L.\Nctt ot Feb ^8th Impliru that doubt has 
arisen s* to the proxwlely of coAptrathn between medical 
men and dentists admitted under tho Act He points out 
that doctors are entirely at liberty to giro an anirslbotJc for 
iny pt r*on wluyo name appears In tho Dental Rwdatfr kVe 
woul l l»o mclmetl to go further and to contend tnat. relwal 
to cooperate could lianlly ho justified on general gTonndr 
A pcnctltkuur called upon to administer an •mrstbetlc for 
any Indlri lual operator however well qualified wbcm he 
Ixulrvrd t l*> unskilful would be faced with a difficult 
prol 1cm l ut an> Invidious distinction between the* 
wh> Iiave achieved membership of on honourable profession 
by exnmlnatW n and those who have been admitted to Itv 
privilege* on other grounds « unseemly and Is likely to 
injure hofli professions in tbo eyes of the public 

V USEFUL "WARNING 
To the Editor of Tire Lancet 

8tn —-I^vst week our out patient superintendent saw a 
man hangingabout the deportment and speaking to patients 
Wanting to kn w hia business ha peotenaed to be n patient 
and limped pa t him whereupon this man gave Km a cai 1 
with the itamr and address i J V owlor Claims Aw«*or 
U Lndgste HUI E.C 4 on.it. 

I wrote to Mr ^ wlcr asking for his explanation and the 
enclosed cutties pond cnee has turned 

I think tbl method of getting business so objectionable 
that I feel all hospitals aliould he warned 

lam file yt ut* faithfully 

London Hospital K„ March C(h« 10 3 KnciuFOud 

lExctoBtmte 1 
(1) 

To tbo Hi-er not /Cnnfsford 

hjwvsaorth Hall lfovrion Rerts 

MY Loan —1 »m In receipt ot Tour communication of the 
2Ctb ulUnio In which you complain that Tour out patient 
fcupcrlntenlcnt whilst pretending to bo • hospital patient with 
a tied limp wo* oWcn a card ol mine , 

I mar uj at once that 1 am not the Person who It la staled 

gave your ouporlut ndcot my card and I know nothing whatever 
about tho matter and tbo suggested Indiscriminate and pro 
ml-ctJ Us tw* of the canl by th* Individual in QUcUlon ws* 
entirely without my knowledge or sanction and would not d* 
count manced by roe , . . , 

At tfut moment 1 cannot make up my mind whoso condact 
Is to (x doprecatrd most, yoursupcrintcnocntY for masquerading 
sod a»xomlnir tt* rAlo or an Injured man or the other Indlridu*! 
but I do not know that I should view with groat discrimination 
tvny complalut emanating from a gentleman whoao ml c*n 
carry him so far as to pretend to havo an afuicilon which Ui 
rrallty bo 1s ft rtunatr enouch to eatsapo. 

I am Mr hard \aur Obedient Fervant, 

V J vowxxn. 

II Ludgat* IB11 I^mdon E.0,4 March 2nd llt*5 

( ) 

Pm,—kou will not And It- easy to get anyone to beliOTe that 
thl» man was touting for business for Tow actuated by merv 
philanthropy 

l>o you suggest that he spent his own money In getting your 
advertisement cards printed and gave hia own Urn* attending 
tho out patient doportnamt of tbo London Hospital without 
remuneration direct or by commlnrian I .. , , 

Find sorno fuflocont marine and tell him that story Nobody 

else would bciiovc It, Voura faithfully 

Kxunronp 

MIMSTItV OF HEALTH t CIVIL SERVICE BONUS 

Tic a circular (No 507) addressed to local authorities thr 
Minister of Health atatca that tho Civil Service bonus a 
reviewed on March 1st, list been fixed on tho basis ol *i 
average co*t of living figure of 60—that Is on tho same 
basis as obtained during the alx irujntka commencing 
>farch 1st 102 J In so for a* insurability under the National 
Health and Unemployment Insurance Acts of officer* 
employed othcrvri** than by way of manual labour and in 
receipt of bonus cm tho Civil Servieo scale is dependent 
upon tho rate of their ranunoration th* question of 
insurance should bo determined until further notice with 
reference to tho baafo rate of remuneration, plus the bourn, 
on such remuneration applicable from time to rime onicen, 
of tho classes concerned whose rate of remuneration 'with 
bonus based on an average poet of living figure of 80 will 
not exceed £250 a year arc thus treated as insurable from 
Jfarch 1st. A Ready Reckoner for use In connexion 
with the bonus scheme has been prepared by the Treasury 
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A I’LGLLlUt CASr OP “ALBINISM ” 

Is Tiir IancjtoI Nor loth 1021, p 10 IS reference was 
mid, to a r< port in Man on the so-called white Indians of 
I’onnmn mid in the curruit issue of the same journal Mr 
1 M It Mig-od static tliat there nre places in Africa 
vrla* th re is n local t ndenci to albinism, and infers from 
c -tun teidencr that th, condition has nothing to do with 
mt niuvtur, of I uroinan blood lie states also that ho 
has |]'V,r m n an clderlv adult case of nlbjmsm , all have 
b - n in ehildrm or Young nun He narrates the case of 
a llur, a native of the Gold Coast, Northern Territories 
Cilnny.i in felisicl , and when, after u long time, he returned 
to (lute he in 1 b comeentirdy niute Tiie black pigmenta- 
ti,n had dnnpp-ared except for some mottling lie was 
m tins itat wh n Mr Mip, od last saw him, but this was 
in 1*110 Tin nntivcs in out of-the way places on the Gold 

< mst account for albinism by saying that the mother when 
pn gnant nr n wlutr man and, owing to the shock, brought 
1 , rth a white child, ubich appears to be a charitable 
interpretation 

SUMBLL 

Mi lin\< ac, i ved from Messrs Ralph L Tuller nnd Co , of 
21, Harp lnm London, 1 (_, samples of Russian musk root 
nu r, accurately lmown ns surnbul and sometimes called 
spilinnrd They rr L of interest ns showing that the drug, 
which has always enjoved some measure of populantv, is 
again available for British doctors, for during the past 

< iglit a ar» th, isolated position of Russia has led to its 
practical disappearance from our markets Surnbul has 
been used as a stile,) Rule for musk, yylucli it much resembles 
m odour, while its medicinal properties, duo to a resin and 
an ess, ntir’ ail, ntx held to be the some as those of 
n-nfertida It has had a place in the British Pharmncoptnin, 
hut it was well known in Russia many years before it 
r c i\,sl n a recognition in this countrv However, ns far 
lnek ns 1S60 wi find tho famous Dr Robert Bentley Todd, 
P It n prescrbmg surnbul in n case of epilepsy under his 
rare at kings College Hospital,when he explained that the 
root had been b-ought to his notice by Mr Savorvof Bond- 
street, who had experienced difllcultics In getting genuine 
snpjllcs from Russia Messrs Fuller and Co inform us that 
they have secured and warehoused a quantity sufficient to 
s'ipph the requiremonls of (lie trade, ana that many 
pharmaceutical cliemlsls are now notifying their medical 
clients tliat tincture of surnbul is again obtainable 


TRAINING VXD SkPPLY Or MIDWIVES GRANTS 
PROM THE MINISTRY OF HEALTH 
I 1010 the Board of Education (Midwivcs' Training] 
Regulations w, re issiie-d, under which grants could he made 
bv the Board to r, cognised residential institutions in aid ol 
the training ot intending or practising midwives As the 
sup, rvision of the nrranp mints for securing an adequate 
> of trddwiyea | S within the province of the Mmistei 
of II, aith it has l, vn decided that, from April 1st, 1026 
tin I xehequer grants m aid of the training of midwiy cs shot 
is made by tlie Minister of Ilenltb and not by the Board ol 
1 dueatien ns formerlv Tbe Minister of Health has non 
i 'll,d n AT momudum 1 setting forth the conditions upor 
"Inch grants from the rxchoquer avill in future be palel ir 
r'-ijHct to the training of miduives The grants, he states 
avill is pylel to recogniscel rosldcnttnl institutions as m tin 
past, and srill la made only in respect of students who intend 
to practise ns mldwiac* or as henllli visitota or who nre 
nlnaelj employ al ns full timo health aisitors Further, a 
tb, C ntral Alielni\,i Board with the approval of flu 
linist r, lin\e is rcntR revised their rules relating to tb( 
lung of mhluiacs and ]ui vo dccideel to Increase tht 
minimum is rind ot training, the new conditions for the grant! 
VV’T, Inrnnser quiri-d bv the extended perioe 

' t training Which com,-i into fores on Mnj 1st 1P20 Will 

r, gar 1 to tin Mipplj of midnhis a circular (No 550), 
, *" '“ ni to local sup, msing autlioHtua undei 
’ «, M^i’t that in rural arena where then 

, *1 *’ rurmgnnd mnintamingnn nele-quati 

'" r 1 1 of V 'mtdw,a,o th< Mtmst r will b, prepared te 
ft] row , I , itnl Uti, ns la mg made by a countv counci 
r‘« Ire r, \ ^ uc . ' ' > ‘' mt ion in re-qicct of tiie proves,or 

e' tra n .I t ihln.v, f„ r , nir (n the area of the council 
Thes erontnlmt ,n« Well rant for the rxclicquor grant o 
p r r 1 UJ 1 - th Mate nuta nn-l Child M chare Regula 
! 11 ’ * ** l \V n, \? 1 ,h ' lt lhl ' e ntnl ntious made In th, 

, M ' v t . mr Iter th" p-n\, (, ni) t mpjre,res sh 0U mt n j, o th, 

( c ’ , , tri1 ’‘/ms which nr orliim lMiurad, b> 
_ J ,ttl th of tho truninpot nudinvi-* 


» m 

Jc- y > 


M 


, r " l u .' n M,o| »r 'i,' 1 '!'! 7' niwti which ( rants win 
r a v 1> Vt< Va 1* ,n , M(l o* the Training of 

,, 1 ‘ 1 " Lnilma [[ a[ ‘-ration, ^ 

mv -a c nTilor vi I.on'!on 


1 t ? ^rtt ^ jpp t * 
Jt *• A I O 4 * ■, 1 


X RAY APPARATUS 

TTe have received from Messrs Watson and Sons a 
catalogue (No OS) of X rav apparatus and radium, and on 
examination it brings home the point that in the future it 
will be well if tho student looks more carefully at tho 
manufacturers’ catalogues for descriptions of apparatus, 
while the writers of text-books might cense giving a third 
of their space to such technical detail The present example 
gives a good list of modem and up to-date apparatus, 
although perhaps there are not mnnv novelties Several 
useful improvemenls to Watson’s well known screening 
stand are shown, while on p 156 the description of the new 
Gniffe Gallot and Pilon constant tension apparatus for deep 
X rav thernpv is of real interest. Tho text is nccompnnled 
by n useful diagram It is one of the few catalogues which 
devotes a good si zed section to radium and radium apparatus, 
and although in so inch viduahsed a subject ns radium therapy 
not a great deal of help can bo given, many of tho illustrations 
give valunblo hints of different workers’ technique The 
whole catalogue Is well printed Messrs Watson and Sons 
(Electro-Medical), Ltd , with whom ore incorporated the 
X rav sections of the General Electric Company, Ltd , tho 
British Thomson Houston Companv, Ltd , are contractors 
to the Admiraltv, War Office, India Office, and many 
foreign Governments, and the address is Barker-street, 
Kings wav, W 0 2 

AMBULANCE COMPETITION TESTS 

Three further additions to the series of folders prepared 
bv Dr Corbet Fletcher (John Bale, Sons and Danlclsson, 
Ltd , C<? per folder) for ambulance competition tests have 
recently been issued These consist of special articles, 
hints on competitions, and a senes of questions based upon 
the St- John Ambulance Association’s Manual bo t, 
the first of the present series, doals with errors in treatment, 
No 6 with tho history of competitions and tests, and No C 
with the preparation" of competitions They should prove 
valuable to tho ambulance student preparing for cxnmlna 
tion, and to tbo examiners themselves 


BARBAROUS ENGLISH 


To the LdiioT of The Lancet 
Sir,- —Mnv I be allowed to enter what I liope will seem a 
timely protest against tho tlireatcncd introduction Into 
English medical literature of barbarisms such as to 
evaluate ” instead of “ to value ” , " to Btxess ” Instead of 
’ , to „ y ?. lress RT°n ” , “ view point ” Instead ol " point of 
T 8Uc h nn d such diet teas Jed to such and such na 

animal instead of “such and such animal teas Jed teua 
such and 8 uch diet,” and tho like? I would quote in fh“ 
connexion tho exceedingly apposite remarks of ”y. cr 
Mark Rogol, himself a member of our profession, on the 
uso of such expressions In tho beautifully written intre 
d u ,i2 n to his well known “Thesaurus of English Morua 
and Phrases ’ 


. modem writers, however havo indulged In a 

flrtj RrariIy fabricating new words and a now fancied Phrase 
f‘° gr tjkhout any necessity and with manifest injury to toe 
pmoty of tho language This vicious practice the offspring ol 
“ncclt, implies an Jgnoronco or neglect of the 
wnlim English Inngiingo already nhound? and which 

them with words of recognised legitimacy 
, Precisely the same meaning ns thoEC they so recklessly 
coin In the Illegal mint of their own fancy ’ 

I enclose my card and remain, Sir, 

,, Yours faithfully, 

March 6th 1925 M A , M D 


P —A certain disability on returning to the erect 
position after prostatectomy is not unusual It is po“*ably 
due to the thick band of fibrous tissue which forms aroima 
the drainage tube from the bladder to the abdominal wall, 
wldcli| is pulled upon when the patient gets ijp and begin* 
to walk about Tiie disability appears to be more pronounced 
niter an operation in two stngcs thou after an enucleation 
nt one, but it is difficult to get rdinble csidenco on this 
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G \STRIC FUNCTION IN HE VLTII 
AND DUKASE 

Br JOHN \ mu VD PltCP Lo\n 
A- s«Tvxt vvn irnmio'? jtcotcvu rvruotooY 

out *« uom mu 

nmm I* 

Tin ph\t*toto£\ o( th human stomach has ncqulml 
t*o vnst a llUmtim rim* lknumrmt s dnv tlmt tin 
most rflmf 1 *t studt nt e* ul 1 nrct ly liojx. to Acquaint 
him**U with nil its hi t r\ much 1c s to n*-liuilnt 
nrii\ to imolysn tin count 1 *ss bMTvnllons nnd i xp< n 
tnonts UjKm which our kn wImIri lifts lx n luis*d 
Wh n then fori 1 r»Mi i\ *U th honour of lx mg called 
to <3 lit or thcM Iwtutv mul «h elded not without 
ml givings to nttniijt Mich ft nurvc) nq im tith 
auegnris I f It llmt >m \plnnnHon of m> thoho 
nnd purpose nnd of tin 1*1 of the untielinking 
would sunl) lx rcqulr* 1 i f >n 

In ill) choice I was m lull influenced by tho nntun 
nnd the n *ults of c* rlniu **tn lies will eh lin\t elnltned 
my attention during th )ki t live years lorthoniost 
w»rt the*< studios luii I **»i if n clmlral kind but 
t wm» nl'io my good If ri m nt tlx xugg stion of 
my colleague nnd l nrlu r I>r 1 1 Hurd, to be fix 
fleet to Introduce Iniolhi r« uutryin 10-0 Hit fractional 
method of gastric annlv Is dt'l**e«l 1»> Ilchfu s nnd 
originally di**crilxxl b) him In 3PI) The Invest IgA 
Hons ■nitli thin lUilhod in which I have lxxn con 
corned may lx grouped uii l**r Ihnx bendings : (I) nn 
Inqult) Into normal gnMne function (in collabomflou 
with I>r T Jr-otl Jk nn f11 Imscd on nn ixaminntlan 
of 100 health) men (°J a <*ollat ml and subsequently 
tifendetl Inquiry Info tin various dlrturbanery 
of gastric function encount n d In the ordlnnr) course 
of hospital nnd prlvnt practice j nnd (3) n bliort 
*uicb or cx]k>Hmcntft on mv-sclf 

3 lens furtlx r influenced hr ft IxOiof tlmf someUdng 
in the nnturo of a rt virw or recent work on Imnnti | 
Kftstrlo function might Ik. of vnlui nnd enn tlmt it- 
might Ik possible on tiro bads of such ft ruvhw 
to formuHti n chnrcr doctrlno nnd ft morn sclcntlfli 
cltu^iOcatlon of tlw dyspepsias Hum la nt pn^ntj 
furnish *d In the text lioohs of gi ncml lnetllclnc 

Haring tlio post 10 or 1T ti nrsmedicine ran) bo said 
to hnvo ru-ent* n d upon n philological plin*u, I«pfs 
diJKndrnt than formerly upon Information ncqiiirctl 
In the post morion room or available b) means of 
animal experiment we hn\o tunictl vvltli n now rest 
fo thi raoro practical stud) of finictlon l>otli normnl 
°nd nbnomifil In the living liumnn subjict Tho 
physiology of Hyrunloms nnd the early evidences of 
porvorted nc(hitv in ono vireus or nnotlnr arc now 
*>.ing vddclj Investigated nnd seldom linvc Inttcr 1 
Renditions obtained for ns«ful collaliomtion between 
fhephyslologist and the physlclnn 
Tho most Important contributions to tho study of 
Pftdrio motility and scnslbllitv Inclqdo those of ! 
< -snnon and Carlson in America and of Hurst in tills 
eountr> wldlo liehfuss and Ids collaborators and 
Crohn with tlio frnctlonnl motliod lmvo initiated 

S lno of inqulrv into tho seentory and dicmicnl 
ena. of digestion in addition valaablo contri 
have boon maila h> radiologists and surgeons 
must liowovor bo admitted tliftt tlio general 
Rtloct of a 13 these re sen relies has been rutbor to diffuse 
£ rum to cryntftlUso iufomintlan and tlmt practical | 
medlciuo has to some extent suffered in consequence 
*o commonlv happens, tho introduction or new 
fttetliods has stimulated expectation to march in 
Advance of mason On tlio liasia of near tests tlie old 
^ror of according to a symptom the dignity of a 
d iagnosis ha s been revived wo find for instance 
IL nnd UL will appear In aabiaqaeat Isrocs of 
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even in recent lltomturc h)porclilorhydria and 
nchillft discussed ns clinical entitles Instend of as 
sjinptornft of various undorijdng patliologies At 
one period nnd nnotiier radiograph) nnd the test 
mcnl lmvc been too highly appraised and olmost 
inevitably llure lifts resulted a tendency not onlv to 
under rate tlio Importance of clinical oliservntlon 
lint c\m to di regard clinical data tho verv Inter 
pn tathm of which should hnvo betn enhanced by 
the Introduction of thee methods Operations 
have been devfw d and jiorformed without proper 
regard for phytiologicnl jirinciple nnd certain ill 
r» hulls of surgical Interference iiavo been regretted 
without lx lng studied 

Tlic errors m thought nnd nractlcc ns is tlio case 
with nil such * rrors are to bo (rnerd to lack of 
accurnto kiiowdodgc to lack of correlation of existing 
information nnd to a too frequent exaltation of 
theory In the words of John Abercrombie 1 Tlio 
Ixst wn) of avoiding tho errore wldeh lwvvo lx*£n 
rthrred to will probably be to keep in mind tho 
important principh that tho object of phvuicftl 
| sell nee is to fthe rtnin tho universality of a fact 
I Tim closer inlimarv which now ohtoius Ivctw’ecn 
illnicnl and ph) lologlcal roeenreh sliould lulp to 
foster this principlt 

I shnif emleaTour wlierever nossiblo nnd whether 
dealing with Kubj«*ctivo or objective phenomena 
to traci the transition from the normal to tho abnormal 
and to btnr in mind tho conception so vigorous!) 
fostered b) tin Into Hlr Jnmos irackenrto * that 
symptoms nn btst vhwed ns oxpixsalng dlsturhoncea 
of normnl refl»x nn>clinnisms TlirouRliout I fclmll 
try to coniine mvpelt to considerations of tho problem 
having a nmctienl !>onring To tlio chemical nnd 
Irnct ricidnl pmperths of tho gnslric julci'S I sliall 
not refer for it would tnko too long and bo bovond 
in) scopo to discuhfi them In detail ‘With stmctuml 
dlM»n<p of the stomach excepting In so far as It Is 
netv^Miril) prominent among tlio causes of did 
turlxd function I nropo*«e In no wise to concern 
myt>elf Nor do I intend to discuss tho study of 
gastric bclinviourin animals 

AMth so much bv way of introduction 1 need only 
add t/iftt tho first lecture will deal with tho study of 
tho normnl gastric response* and thonecond nnd third 
lectures with Uio stud) of Uio gastric responses to 
disease 

Tiie Sn^gonr Tunctions op mr Stoilvch 
Tlie functions or tho stomach may bo conveniently 
irvhwed undir tho three headings—Sen son Motor 
nnd Secretory Tlio first and almost tho only indlcn. 
tion Youclisnfed to Uio Individual tlmt these iunct3ana 
are lftaltlij or deranged is tho stftto of Ills own nensa 
Hons In health ho Jb for tho most part unaware of 
liin stomach excepting wlicn hunger satisfaction 
or n pletlon tell him timt it Is empty comfortably 
fill'd or ovi r hill'd In dl«cn*o of many kinds lie Is 
n minded of its presence by such symptoms as pain 
nausea vomiting flatulence regurgitation and lota 
of tlio desire for food All of these symptoms may 
occur in tho presence or absence of organic disease of 
tlio stomnch itself They therefore Indlcato derange 
ments of function which may be produced either by 
local or distal etlmnli It is of the first Importance 
to consider what is tho actual significance of these 
sensations and such can si do rot Iona should properly 

{ irocedo o review of tho objective evidence It has 
one been supposed nnd finally established by Hurst* 
one! others that tlio mucosa of the stomnoh is insensl 
tive to ordinary tactile thermal and chemical stimuli 
nnd yet dally experience tells us that tho organ 
possesses ft Sensibility of its own Of the sensations 
which we may associate in whole or in part with the 
heulthy stomach there are only four These are the 
gastric elcmcntB of hunger appetite satisfaction and 
repletion Nausea It is true may be induced in an 
otnerwise healthy person by disgustful emotions 
nnd it also accompanies normal pregnancy j I have 
however deemed It better to regard it as ft cymptom of 
disordered function 

il 
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Hunger and Satisfaction 
The most important contribution of the past decade 
to the <dudv ot hunger is to be found in the writings 
of Carton,* published in booh form m 1010 As 
the result of an exhaustive senes of expenments 
and graphic records obtained with the aid of balloons 
introduced into the stomach lie concludes that the 
local chment in the sensation of hunger is dependent 
upon the tonus and penstaltlc contractions of the 
gastric musculature, liis work confirming and supple 
mcnting the earlier findings of Cannon and Wnsli- 
lmmr 1 Ills experiments included frequent observa¬ 
tions on a hcalthv man with a gastric fistula, on 
himself and colleagues, on individuals at various 
ages and in various conditions of impaired health, 
and on lower animals It is open to any one of us 
by the simple experiment of fasting to appreciate 
tho rhvthmical character of the hunger sensation 
That this rhvthmical sensation is associated with 
an increase in peristalsis and mtragastric tension 
is shown bv the occurrence during the hunger phase 
of borborvgmi and of frequent small eructations due 
to displacement of some of the air from the fundic 
mr-bubblo Although not subscribing to tho view 
that the stomach is insensitive to thermal stimuli. 
Carbon otherwise confirms the-observations of Hurst 
that the mam element in tho production of gnstno 
eensibihtv is muscular tension Intrngastnc and 
also muscular tension may obviouslv be influenced 
by manv factors, including the tome and peristaltic 
activity and the elasticity of the stomach wall itself, 
the nature and bulk and rate of introduction of the 
stomach contents, and tho patenev or otherwise of 
the pjloric and cardinc sphincters Upon various 
combinations and modifications of these factors and 
upon disturbances of motor rhythm tho majority 
of nil gastric sensations, whother normal or morbid, 
depend, the sensations m each instance originating 
in the muscle-fibre and being conducted bv tho nerves 
distributed to it Simdnr properties pertain to all 
ho hollow viscera, and indeed it would be natural 
to suppose with all of them that the most essential 
perception of uliich they should be cnpnblo is tho 
perception of states of emptiness and fullness, and 
or muscular hvpertonus and liypotonus Appreciation 
or tonus (or posture) and of tension for them is as 
important phesiologicalh os is the appreciation of 
fight and colour In tho eyo, of sound by the ear, of 
ouch in Inc skin, nnd of position And tension b\ the 
skeletal muscles In brief, tho special sense of the 
hollow viscera, as Hurst nnd Carlson linvo demon¬ 
strated and as Bnuton • surmised nearlv 70 years 
ago, is their particular form of muscle-souse In the 
case or the rectum ortho bladder tho state of emptiness 
, f’V, c of comfort or “ unawarencss,” but ovacun- 
tion is their obvious function Tho main function of 
the stomach is to replenish, and so the stale of comfort 
is satisfaction Satisfaction occurs when the stomach 
vnUs are adequately relaxed so ns to enclose or grasp 
a meal of appropriate hulk nnd consistcnca It does 
,0 \ ,ow emptvang of the stomach 
s immedintelj succeeded by an increase of tonus 

!^i*° i : nd V CC lmnKcr > but t( w prolonged empti- 
n " ni U i l0 « m ? nTld P crjs taltio contractions of 

lArtn^rli^ sufficient to awaken consciousness in tbo 

mna r.?L t i e J 1Ung0r ‘h'cojnfort, end this at times 
mrv% p\ on booomc a painful sensation 

Repletion 

?,' c ' nso to sensations which are 
mlUHe uncomfortable or dcllnitelj painful and m 
txptncncjil when the stomach is overfilled or too 

mmcl. film- m 

exertaou ' 

n mat ions of lanhtion den. t„l , raur 1,,c 

t.ns on dm to tin fact ’tint n^scutar relaxation ' 
.VST** ^ the introduction o* 


Appetite 

Although such a distinguished and careful observer 
as Beaumont 7 stated that “Appetite nnd hunger 
belong to the same class of sensations , tiioj differ 
onlj in degree,” modem observers regard tho sensa 
tions ns having a separate nature and origin. To 
such an extent do physicians rely on appetite as an 
index of phvsical health and loss of appetite as a 
svmptom of phvsical disease, that it is a matter for 
some surprise that closer attention is not paid bv 
Garlson to the question of its genesis, nnd that he 
seems to stress the psychic elements in its production 
at the expense of the gastnc elements 

The following aro the essential diftorences between 
the sensations of appetite nnd hunger The first is 
a pleasant sensation , the second unpleasant. The 
first may occur in an adequately fed subject may bo 
present even when the stomach contains food m plenty, 
is stimulated rather than diminished by pleasant 
foods and beverages, nnd is only abobslied bj roplotion 
The second results only from unduo abstention from 
food or excessively rapid utilisation of food, is absent 
when the stomach is filled, and is relieved by eating 
Tho first is a daily experience in health, tho second 
is only an occasional experience under tho usual con¬ 
ditions of civilised life The first has a sustained 
quality , the second is felt as a recurring or intermittent 
sensation 

Other senses besides taste may stimulate appetite, 
and in man sights, smells, sounds, and tho general 
sensory comforts of pleasant environment may all 
react in its favour To a great extent it is undoubtedly 
a “ conditioned reflex.” The localisation of the appe 
tilo sensation is not so accurate os that of tho hunger 
sensation, but this is partly because it is a less clamant 
spokesman Some refer it to the pharynx or 
oesophagus somo to the epigastrium, or to all three 
Personally I experience the sensation mninlv in tho 
gastric zone In any case the ability to localise 
it at all indicates tho possibility that, ns with hunger 
there may be a local visceral process concerned, nnd 
there aro various clinical, radiographic, and patlio 
logical observations which lend support to tho view 
that appetite, wlule differing from hunger m many 
respects, has also a local origin in the upper nlunen 
tarv tract These observations point to the tonic 
activity of tho gastric and perhaps tho oesophageal plaia 
muscle os tho probable factor, while for tho npprocia 
tion of hunger, peristaltic activity ib— ns Carlson’s 
expenments suggest—a necessary addition Appetite 
may occur without hunger, but hunger seldom, if 
over, occurs without appetite Peristaltic activity (in 
tho same manner as the activity of skeletal muscles) 
requires for its initiation a cortnin dogrec of tension 
or postural tonus It may bo urged, too, that just as 
general well-being and preparedness for phvsical 
effort are associated in idea nnd fact with a favourable 
state of tonus and adaptability of tho skeletal muscles, 
eo too digestive well being nnd preparedness for 
digestive effort aro associated with a favourable 
state of what may be termed “ anticipatorv ” tonus 
in the plain muscle of tho stomach or upper alimentary 
tract generally Certainly thero is a closo niter 
relationship between tho two states, for general weii- 
bemg and good appetite aro associated phenomena, 
and it will be agreed that appetite is stronger m tno- 
vigorous athletic tvpo of individual and that it van 
directly with constitution nnd habit Gastnc ionb. 
from the radiographic point of view shows a simim 
variation with phvsical type , <n 

In support of tho view that appetite is related 
gastnc tonus we also have rndiogrnplilc evidence 
certain diseases accompanied by poor or bv excess) y 

appetite Thus hvpolonus is n'vcr> common final P 
'b sufferers from pulmcmarj tuberculosis and ora 
debilitating conditionsin winch appetite is diminf 
Conversely in conditions such as duodena) ulcen 
winch appetite is increased, hyper-tonus is fryqmnW’ 
recorded Hvpertonus is also described in (liabe - 

Barclay, * on the basis of radiographic observations 

relates tile appetite sensation to gastnc tonus, , 

tins visualised tonic adaptation m response to £«<■ 
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appellto stimuli os tjio exhibition ot savoury foods 
•or even the mention of a pi am of beer to tospltal 
patients 

Of nil tho dlscAso* In which loss of nppotito la liable 
io develop In none la it more constant or pronounced 
than carcinoma- vt ntrieull Brintcm' states tliat it 
Is present In P*» per v* nt ot cates Tito greater tho 
Infiltration of tho etomoch wall the more profound Is 
the anorexia Jveodleasto say Anorexia Is encountered 
in malignant dlwaso clt^-wlnre but generally In tho 
later cachectic pharos In carcinoma of tho stomach 
it la often on early symptom In Icather-bottlo 
stomach it moy l>o the only symptom nnd may 
occur independentlv of nny txtremo loss or w ight 
nrirrmla or other factors such ns pain and sickness 
which would bo calculated to inauco a secondary 
anon xln Tho following case appear* to mo to support 
the contention that appetite may bo a particular 
function of the toranch j— 

\ mxn In the nu<l lie fortl s b*d cem rial nod h»r two 1 
yr«r» of corapl to f spprtnc Ifo wm loa line throoeb 
cat tlili period on cnorjn tj life U th physically and mentally 
He played pomr* with rip or but no mnunr^ which he 
rould id opt and no trentm’nt- prescribed produced the 
nllghtcst amelioration rt hi symptom. He had no pain 
and bit loss of Weight w» not more than could lx> accounted 
for hjr hli diminished Intake of food On clinical and radio 
grnphlc evidence and the di revery of a complete achlor 
nydrla a diagnreis of lenth r bottle Stomach waa made 
ai d at operation tho typical appearances of (his condition 
w re revealed 

In such a condition the function of tonic adapt 
ability is obviouslv cut in 1> destroyed ; In this special 
instance tho only concomitant symptom was comploto 
destruction of app- tite The anorexia which nccom 
panics acute fevers fatigue and neurasthenia Is 
due partly to a nlaxation of tonus, which may bo 
present »bo in tlw skeletal muscles and portly to tho 
nervous depression In a case of advanced anorexia 
nervosa J have soon an unusual degree of atony 
or more correctly of hypotonua demonstrated radio 
graphically In sucli cans physical exhaustion 
combines with the p*..m rted and depressed, emotions 


tlto in the later stages of their fast It should how 
over ho mentioned tliat Carlson* demonstrated both 
in man and dogs a tendency to increasing tonus and 
peristaltic vigour during starvation, and Uiat this 
persisted when the hunger and nppotito sensations 
nad boeomo enfeebled. IIo attributes this to depres 
tion of tho central nervous system it has however 
■occurred to mo that diminishing adaptability In 
the muscle coincident with tho steadily amplifying 
tonus (just as with extremo liypoionua or with 
rigidity of the stomach wall) may be a partial sxplana 
tion for a healthy or normal tonus is tlrnt from which 
•a norma) movement or adaptation can most readily 
be initiated Pavlov* shoved with animals that 
appetite stimuli were capable of producing a secretory 
response and since secretory and motor responses 
are both of vagal origin and commonly allow a parallel 
behaviour it is highly prohablo that there oxlats a 
simultaneous muscular response Even admitting 
that tbero in a strong psychic nnd memory element 
in tho production of apnetlto it seems Justifiable 
to submit that there is also a stimulus transmitted | 
to tlvo ccstric musculature which enhances its tone 
to a sufficient degree to waken consciousness. Tho 
necessary degree of tonic activity may bo extremely 
■light and not easily susceptible of demonstration 
but when it Is considered how small nnd Insignificant 
are tho degrees of tonus In a sholetal musclo which 
■ervo to inform us of its posture or the stresses 
opposed to It the hypothesis becomes nt least a reason 
•able cmo 

Beaumont 7 suggested that hunger and appetite 
might be due to distension of the gastric glands or 
blood vessel a Possibly the sudden sensation of 
warmth or glow in tho epigastrium which is 
■rometimes felt at the beginning of a pleasant meal 


and wldoh is more constantly Induced by alcohol 
may bo associated with this phenomenon but the 
sensation to my mind Is quite dHTcront from tbo 
appetite sensation 

Briefly to summarise tho view of tho gastric anpctilo 
sensation which I have endeavoured to sketch wo 
maj say that (he sensation is in part rt memory process 
and tn port rt local manifestation of efficient gastric 
(onus refterty induced by (he memory stimulus or by (he 
mors direct stimulus of seeing emeUlng tarifnj; or 
straf/oirlnp food or by some combination of these 
factors 

I liavc digreswd Into a discussion of appctlto 
because the gastric element8 In Its production seem 
to mo to have been undervalued nnd because 
in tho clinical study of general and gastric disorders 
we have long been accustomed to rely upon its 
prcsmci perversion or absence as being of such 
peculiar diagnostic and prognostic significance 

In (ho foregoing sections frequent use has been 
| made of the word tonus and It is desirnhlo that the 
term should lx* used in its most accepted sens- 
Slierrington ** quotes ITuglies Bennett s 41 definition 
of reflex muscular tonicity as being that slight 
constant tension which la characteristic of hoalthy 
muscle In Sherrington s words roflox tonus is in 
short reflex posture Tho recent investigations 
of Hunter 41 and Boylo 11 linvo shown that tho 
mainfennneo of posture both in skolofai and visceral 
muscle is a function of tho sympathetic. 

When tho stomach is flflen so as to raise tho 
Intrngastric tension the tension as demonstrated 
try Moritr, 14 quickly folia again to Its previous 
lovel by an adaptation of tho musculature so 
as to accommodate comfortably the increased 
content The state of tension of the stomnoh muscle 
is Its postural tonus and ns Slierrfngton points 
out wo might speak of its quarter-pint ’ nud 

half pint postures Tonus and tension are not 
synonymous for without altering its posture the 
tension in a musclo fibre may bo raised by the 
application of an external pressure or a stretching 
force By tbo automatic regulation of intragastric 
and muscular tension wo aro in health spared from 
experiencing till symptoms—apart from those which 
we wither dimly appreciate in tho guise of hungor 
appetite and satisfaction nnd which depend upon 
an exaggeration or reduction of muscular tension 
of one kind and another inadequate for the produc 
tion of real pain or discomfort If however tl>e 
stomach bo too rapidly filled, or bo allowed to remain 
too long empty or if through exaggerated vagal 
stimulation In physical disease or emotional sixes*, 
or from other causes a condition of exaggerated 
tension results tlwn discomfort or pain is developed 

The conception that tho secretory behaviour of 
tbo stomach or the chemical reactions of its contents 
may directly Influence sonsibHity is discounted in 
many ways. Hurst* showpd that with tho single 
exception of alcohol none of the oho mi cal stimulants 
wldch ho employed Including hydrochloric acid In 
the highest physiological concentration aro capable 
of promoting gastric sensibility In the scries of 
100 liealthy mon investigated by Bennett and Ryle 11 
every variety of secretory response was encountered 
In four caeca there was complete achlorhydria 
throughout tho test. In another group tho readings 
were so high as to have suggested on earlier con 
ccptlons, some pathological condition All of those 
men wore free from dyspeptic symptoms, and the 
only one of thorn who mentioned an unusual readiness 
for meals was ono of a small group showing a normal 
range of acidity hut an unusually rapid rate ot 

In tlHHlight of existing knowledge it thus becomes 
fair to conclude that wo have in tho symptoms 
of health —hunger appetite satisfaction and 
repletion and tho readiness with which they appear 
and disappear—a measure not only of the muscular 
sensibility hut also of the muscular and motor 
efficiency of the stomach but those symptoms 
give no index of its secretory behaviour 
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Trn AIotou r lnctiovs of the Stojiacti 

Radiographic examination of the stomach after 
an op ique mi at has probnbh contributed more to 
the accunb diagnosis of organic gastric diseaso 
tlian inj otlicr method of plrvsical inquiry excepting 
surgical exploration Its contributions to tlio study 
of gnsfiic function haio been less valuable and some 
of its tarlnr conclusions were misleading Tins was 
due mnuih to in inadequate studv of tlio norpial 
Until ltcintH most of the literature of gastric radio- 
logv lias liecn providtd bv observers concerned 
Math th< rxnnuiiation of patients and often uncon- 
scioush actuated bv the desire to make a diagnosis, 
or at least to find an explanation for symptoms 
for which the clinician had not provided a suitable 
explanation 

It is now recognised that the normal stomach 
mn\ pn < ( nt a with: variety of appearances after the 
administration of a bismuth 01 barium meal, that 
the same stomach mai behave differently on different 
orr isioiis , and that a number of conditions formcily 
npoilid as lbnormal are really consistent with 
perfect he nit h Hurst and Morton, 1 * as long ago as 
1007, do w attention to tbe great variations found 
in licaltht students during radiographic examina¬ 
tions of the alimentary tract If at an earlier date 
a latgi sines of healtliv men and women had been 
ranfullv exnmuud and reported upon wo should 
Jm\t been spared mam difficulties and doubts in 
<linlcnl noil The functions of flic stomach which 
mar Im ob-i ru-d radiograplucallv aro its tonus, 
peristaltic nitivitv, and emptying rate 

The louut of the stomach may to some extent 
ho jndgi d from tlio position, size, and slmpo of its 
shadow Of these the position alone is easily measur¬ 
able , m the normal attitudes of health it is only 
lnflurmcd in a \orv small degree bj tbe state of the 
abdominal musculature and other external factors 
Vn important investigation 1ms been published In 
Moods, A an Nuys, and Chamberlain, 17 who examined 
tlOO In altlia men and women, described remarkable 
•variations and concluded tlmt the use of such terms 
as gaslroptosis is unjust lflnble, and that tlio position 
of the stomach nmi ho so low or so high in healthy 
jier-ons that tin so -variations cannot in themselves be 
re garth d as midenco of disease Table I briefly 
v pit omises tliur findings 

Tvmr I — ( Uood’t Una Buys, and Chamberlain ) 

I*o*ttian of the '•lomnrh tit COO Men and It omen “'Indent* 
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It wilt lx noted tint lnpertonus, ns would la 
cxp.'Cti'd on orxlinnrv clinical experience, is mon 
< oniinonh an attribute of tbe male sex and bvpo 
i e r, - ,nn '' I niploying ‘scblesingcr’s 1 

clix-mention into ortliotonus, hvjx'rtonus, and hvpo 
tnnu , xtoodv Ann Ams and Chamberlain fount 
«!n “I r 11 , flint ortliotonus was present ir 

• I' j» r «nt of ns s hvportontis in 17 per coni 
ami hvpotoim- in J jx r tint It is inten sting t< 
compare the , llgnrvs those ohtnimd m tin 

nonrut sms or It nn. tt mid 31x1cwho fount 
noiinol . colon- cun. * m MJ p< r cent of enses 
In jv ’vltlormdria and Inch noninl cunts in i~, r><» 
vs nt and hvj'ochlorhvilnn and arhlorl.vdnn m 5 
* T , ^h ^ nmU tic** Moo«i\ \nu Xuvf nm 

UnmUrlam fmiytl orhotonux m 7k p< r cent 
«' p rtumi- in 7 jx r c nt , and hvpotonux ii 
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Campbell and Conybeare M examining indepen¬ 
dently the same group of healthy students by means 
of tbe fractional test-meal and radiographically, 
were able to demonstrate a definite relationship 
between hypertonus and hyperacidity on tlio one 
hand and hvpotonus and hypoacidity on the other 
They also correlated these phenomena with gastne 
motility and the general physique of the individual 
Hypertonus, hyperacidity, and rapid emptying (of 
banum) occurred most frequently in men of tho 
broad-chested, vigorous, athletic type , hypotonus, 
low acidity, and slow emptying (of barium) for the 
most part m narrow-chested men below tho average 
of physical development, and not taking regular 
exercise Between these extreme types was a much 
larger group showing normal tonus and normal 
acidity Tables II and III lllushato certain of their 
findings 


Table If —(Campbell anil Conybeare) 

Shotting the X Bay Findings in 50 Men tcith Hyper or Hypo 
chlorhydria Compared ioilh the Formal 



1 Perecntngo found in which the 
Btomnch was— 


Rich or 
rnpidlj- 
emptj-inff 

j 

honnal j 

i 

lew or 
slowlr 
emptying 

01 six mon Avitli hvpcrchlor 
hydrla (Group G) 

07 

33 

0 

Of 3[> men in whoih the 
stomach avos normal 
(Groups 3 4 6) 

15 

70 

15 

Of Qvo men Avlth hypochlor 
hydrin (Groujis 1 find 2) 

JO 

0 

00 






Table III —(Campbell and Conybeare ) 
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Ptrcvntngo 

found 

nnusuni—1 c 

Groups 1 - 
or n 

Of 31 subjects normal by X rays , 
Of 15 subjects nnuffonl In one | 

03 

7 

■ 

JO 

particular by X rays 

00 

Of cichl subjects unusual in both 



particulars by X rays 

3S | 

G2 


Tho association of particular gastric appearances 
with particular physical attributes has long teen 
recognised by radiologists In a less distinct way tae 
association of physical *tvpe and certain d>spcpsin <t 
has long been observed by physicians, who vouKi, 
perhaps, go further and associate certain tornpe-ra- 
menls and nervous attributes with certain physical 
and dyspeptic types Thus it would, I believe, 
bo agreed that the patient with duodenal ulcer■ l 
frequently either of tho vigorous, broad chiton 
tvpe, or lean and nervous and fittingly describee 
a “ hypertonic ” individual, and that bo cominonij 
shows brisk and oven exaggerated tendon r 0 *, 

-At tbe opposite end of the scalo tlio female paucm 

With VlKtV Pfinf/Xti.o ivtnxr lire rlnOOPlVvGrl US jlVP®~ 


IX -v.mu VZl Cl l O uvvviv -- 

visceroptosis mav bo described as - - 
tonic ’ and commonly shows sluggish tendon r 0 ' 1 '„ 
With normal subjects there hai e not, so far aslM™ 
been able to ascertain, been anv previous nnjiiioi 
metric studies of such a complete kind ns those w 
Campbell and Conybeare, and Moody, I an x 
and Chambcrlam Carman, 70 from the powt 
'ivw of tlio clinical radiologist, writes as !ouo > 
Tlius I feel tlmt the cluef test bv wldch the 
is to he adjudged of normal tone Is its concijxmdrrKt 
to ihc habitus of the individual, and not its form, 
s zo, and position alone ATith tho broad hoe ™ 
mn) \ary from ortliotonus to n 

With the normal Jjabitus it mnv be expected to , 
from ortholonus to at least slight degrees ot ^ 
c°?u S tbo entoroptoiic habitus, 

^ thr rule ” The observations quoted abo\e K 
strong*support to tills useful generalisation 





Trie r \KCET ] 


DR J V ItYLF i G VST RIO imCTIOV 


[JUboji 21 1020 587 







■jSS TirLANcrrl 


IJR J A RYLE GASTRIC FUNCTION 


[Maucii 21 102,) 


•> it cMtrmincs with considerable accuracy the emptying 
rate < f the atnmacU for a standard meal 

4 By combining chloride estimations with those for free 
and total aciditr it furnishes information rdatiifg to the 
farpits enuring neutralisation and so indirectly again to 
the functions of th< pvlorus 

o fn pathological cases the presence of food residue in 
the fasting specilmn of blood or pus in this or subsequent 
siKcunins, the odour of the samples aud other physical 
i liarnet. r- mar al-m b> obsined 

Amongst the possible fallacies which have to be 
considered arc the following — 

1 Tin netion of thr tube ns a foreign body in the stomach 
- Tin stimulation of excessive salnation which would 
(Mill to dibit and to a less < xtent to neutralise the free 
lieul 

T Diminution of the ywviriiic secretion by the circum- 
stinus of ttie t<st and the unappetising character of the 


Indirectly concerned, I can call to mind less than 
half i dozen in which emotional factors prevented 
the swallowing and retention of the tube, and gross 
variations in the curves which could reasonably 
be attributed to mental or physical distress have 
been rare 

5 Just as salnation may alter the conformation 
of the curves of acidity by dilution and neutralisation, 
so, too, nn abnormal amount of duodenal regurgila 
tion consequent upon retching and recognisable bv the 
presence of unusual quantities of bile may create n 
fallacy Continued retching is even more rare In my 
experience than continued salivation Nevertheless, 
admitting that there Is often a distmbmg psvclue 
factor on the occasion of the first test, it is obvious 
that more reliable findings would ho obtained by 
repetitions of the experiment In clinical practice 
this is seldom feasiblo 


nut I 

4 I motional inhibition or exaggeration of secretion 
during the test 

fi Duodennl iegurgitation from retelling 
Ci \ nnatfon* from dnj to dn\ in the carte of a given 
■■ulrj c t 

7 tariations 111 ncldltr at different levels in the stomach 
*> \ nrlntions with m x and age 


There will be discussed serintim 


1 Intrt foreign bodies in flic stomach do not 
apparently influence its secretory behaviour This 
was demonstrated by Beaumont 7 in the case of man 
and by Pat lot * in the case of animals 

2 A fonrign bodt in the oesophagus may, however, 
induce a rigorous reflex sahtntion, and acting m tins 
way, the gastric tube can cause nn artificial hypo- 
nchlltt, ns was shown by Bennett and Bvle 16 In 
their senes all cases of excessne salitntlon were 

* tcluded In clinical work it is occasionally necessary 
to insilt on expectoration of sahtn or to make allow¬ 
ance for its occurrence in interpreting the curves 
'Hit projiorlion of cases m which it occurs has been 
small in my experience 

3 In man there is a certain amount of continuous 
si cretion which can at all times be shown to be present 
1 tccptuig in ens, s of genuine nchvlm, but the import¬ 
ance of the pMchic seen lion is uncertain Carlson * 

* onclnde s Hint tin significant appetite secretion 
m man is (hat induced hi tasting and chewing good 
food ” and considers t lint Pnilov placed too great an 
< mphn*is ou the secretion ns induced m a hungry 
mim'd h\ feeing and smelling food Uaneborg ” 
also doubts tin importance of psichic secretion in 
mnn Iknn< tt and \enabies 30 failed to demonstrate 
it in studi nts, and in a few unpublished obs< rrations 
on nn s. If I could not cone ince nn se If of it s occurrence 
I flunk hnwivtr that 1 lie epiestion is deserving of 
full r inquiry It cannot he denied that, the insipid 
nntim of tin gruel and tlie absence of am need 
for mastication, would tend to muiunise nppetilo 
‘irjxtton (if it occurs) but this should be considered 
ratle r an advantage than otherwise, since it must 
rtndi r the conditions more comparable for different 
iudhnhmh, 


■1 That rmotional hiluhition of secretion ir 
orvur Ins Ivon shown by carious nuthors, iuclud 
Jlnrnhurg In tin ea , of the continui d or appet 
ecn tion in a child and more recently bv Bcnn 
amt > < nahh s 16 who go ntl\ modified the acid cu 
with tli standard nunl and lengthiuexl the empty 
tun< of h( l>\ Mip^cvtinp imu 

or aiiM'tc to th ui while under tin influence 
mptm-i- G, m rilh the emotional stre^ees or t 
' , ? MtniitlLnnt Tin proportion of cares 

which tlur> is r, nl diflit nltr in bw dialling the tl 
or s nous o telling or nniiM a n, small Both w 
ho pital and print patbnts tin initiation a 

sup.-\|sto,i , f ,1, , s t c -, n s.,f ( K b, io {l t0 nur 

a ii«i ljnii a litt 1 j*r>lirninnrv instruction and c 
app-. uat tin itnj'ortnne, of making light of t 
du cullies \mtng mane hundreds of cv=. «, m t 
me 'tlgatie a of whuh I hace l>e< n dJncth 


0 It is important to dispose of the cnticism that 
there may he evide variations in the responses of 
the same individual from day to day On the analogy 
of the c ariable tome and peristaltic behaviour of the 
stomach secretory variations would also be anticipated, 
and such changing factors ns appetite and hunger 
and minor differences in the conditions of tho test 
might be expected to find reflection m tho acid curves 
"We do not expect constant and identical behaviour 
on the part of other glands, such ns tho salivary and 
sweat glands, even under closely parallel conditions 
With the fractional test-meal the conditions are, so 
far as possible, standardised bv earning out the 
test at tho same time in the morning after the night’s 
rest, by employing tho same meal and the snmo 
method, and by encouraging tho subject to occupy 
his or her mind with a hook or othor diversion during 
the period of tho experiment. With these precau¬ 
tions the mi nation in the results obtained from the 
same individual on different dates have generally 
been slight Where they appear more considerable 
tho general conformation of the curve is maintained 
and the rate of emptying is remarkably constant 
Subjects with low curves or achlorhydria show low 
curves or aclilorhydna, subjects with high curves 
show high curves on subsequent occasions The 
four cunes hero given were obtained in mv own 
case on tho dates indicated (Chart 1 ) 

Bell and MacAdnm ” performed the interesting 
experiment of examining tho same man on no less 
than 20 consecutive day T s Thoy found the rate of 
emptvmg remarkably constant. On 18 occasions 
it was one and a half hours. On five occasions it was 
one and three-quarter hours , on two occasions it was 
two hours The general conformation of the curves 
was similar but the curve obtained on tlio first dm 
was distinctly- lower than on any subsequent dav 
I Gorham S! and Kopeloff 3 * have criticised the 
fractional test meal on the ground tlint acidities at 
different Idols are sufficiently divergent to render 
the ordinary conclusions unreliable It need hardly 
! bo pointed out that it is a part of tho technique to 
keep tho tube at the same level during iho whole 
period of the test, and having regard for the fluiditr 
of the gruel meal and tho constant actintv of tin 
stomach during gastric digestion, it is difficult lo 
oolitic that the contents can escape thorough mixing 
On studying tho reports of Gorham and Kopeloff, it 
appears that they did not employ th*- gruel meal 
Kopeloff employed the ten and tonstmciiis aid Gorliam 
shredded wheat and water With meals 6f this nature 
'( JK obvious that a certain amount of sedimentation 
ii , to occur , tlwt the farinaceous portions 

wul be mixed with snh\ a , and that there will he 
greater inrinbihty in the fluidity of the samples 
The experiments of Gorham and Kopeloff thus require 
repetition with the gruel meal Eren allowing thnt 
tin ir criticism mar he reasonable from the scientific 
standpoint it need not necessarily he held to 
invalidate the practical utilitr of the test, Wbcelon 3 ‘ 
supports Gorham’s findings but do<s not condemn 
the clinical emplovment of the tcst-mcal l'rnctional 
Analysis is chieih employed ns a clinical test and can 
nerer, by any stretch of imagination, he regarded 
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as tm accurate chemical procedure It mn®t bo lot tlto Instance* of hypcrchlorhydria. alter 40 were 
clearly appreciated that Its findings merelv portray ! iu men aged CO and upwards 

In a general war tlto results of (ho numerous processes In spmmary wo may concludo that the practical 
Influencing the chemistry of tho gastric content® utility of tlio fractional method a® a moans of 
from moment to moment A similar Jack of approola ( studying gnstrio function ha® been sufficiently estab 
tlon of the objects and limitation® of tho tost attach Ushodj its Valuo la clinical work is great, but It must 
also to (lie contentions of Colo and Adlo ** and of not bo regarded as a diagnostic test excepting In 
fvopoloff *< wlm have urged tho Inadequacy of tho th® prc% nrc of obstructive lesion® 
usual tltmtkm methods and the importance of Tho findings In regard to gnstrio secretion and 
hydrogen ion® and buffer palls in the estimation of j motility and tho factors bringing about neutralisa 
gastric Addlt'v Th< time and attention expended tlon In the normal series of 100 healthy student® 

examined br Bonnott and Itylo may bo summarised 
CitAirr 1 ns follows *— 


£ f l is a ii iJ 



Shawlcy rr.w« of bum“/m" vretf” 1 ‘(S'?-^ 
Htanfenl RVl racl (a) I$lir0 (b)I31 0 (C) 1 


on mjch accurate motlrtKl* would be out o( nil pro 
portion lo tlio rewilta obtainable Banchory • Matos 
that tiro curve of hydrogen-ton concentration in 
fractional m-ctraens followa U>o curve of freo acidity | 
fairly clonaly holloaed ■' compartof; pH ettoa 
tlon* with titration remit* concludes that tlio tltra 
tlon method can tliercfon still bo recommended na the 
moat convenient and dlofmoatlcnlly adenunte motliod 
ot add determination in teat meal Investigations. 

8 In regard to mx variation* Fowler and Zont 
tnlro examining tho rer tmeideo In healthy warned, 
obtained results In all waTs similar to those obtained 
In men by Fowler Ifcldusa and Hawk.' I hare 
not been able to find a reference to an extendrd 
series of test meals In normal women Kopdoll 
examined ten young pupil nurses each on Boveral 
occasions A study ot the curves shows fdurnr to be 
mostlv of nominl typo and conformation but tno i 
acldltfca run at a BhgJiUF haP^ ^*“2^ 1 

with tho clinrt obtained from the normal mnlo sciic® 
of llennctt and Kylo ; this may bo accounted for 
the dlflorencc In the nature of the meal Wright 
Investigated 250 school-children bo tween the ages 
of 0 and 15 with tho Ewnld test and found the free 
and total acidity to give tho samo figures as in adult* 
He observed no clsonUol dl«erencc between the 
sexes Four cases of achlorhydria wore oncountcrtdj 
but the finding was not constant to all foar Belt 
on an analysis of 425 test-meals In , J!~2 

patients concluded that women 
men In the low curves to the.portion of M-4 to 

^,rV?0 r 0 W to m “l| D It “‘StSohSto 

potEo logic al°*tn tea would greatly influence tic e« 
incidence of tho dlffomrA typeRof ®ccrctcv^ 

A comparable though wider 

to tonuslu the two sexes 1° '‘Jf’ftwto^tei?deMT 


Tho Fasting Juice 

This varied from 10 to 1G0 c cm with an avorngu 
of 51 wm Bllo was present In 40 pot cent of fasting 
specimens Tho rnngo of freo acidity wu* from 
0 to 00 (ner cont, of declnormal soda) taking all tho 
caw?® and from 0 to 22 in tho 80 coses providing the 
flguris for tho standard chart. (Chart 8 ) In a series 
of Individual examination® of my own gastric juice 
carried out over a period of 31 dava tho quantities 
varied from a few c.cms obtained with difficulty 
to 20 or 30 c cm obtained with ease It should 
bo stated that my curvo of free acidity correspond® 
closely with tbo mean of tho 80 per cent, of normal 
student* Tho freo acidity of the specimens varied 
from 0 to -2 and tho total acidity from 4 to 8S with 
a differcnco botwocn freo and total acidity ranging 
botween 10 and 15 Daring a portion of this expert 
ment I was on a diet as nearly as possible salt-free 
Over this period the fasting specimen was scanty and 
obtained with difficulty hut the response to tho 
standard tost moal was not influenced BUo in the 
fasting Juice was present or absent with eq ual 
frequency and sometime® absent in the first syringe- 
ful and present in the second, suggesting that cither 
aspiration or automatic reflux from tho duodenum 
had occurred 

Acidify 

Tho percentage of freo acid in 01 of the case* showed 
a steady increase after ingestion of tho meal reaching 
a maximum atone and a quarter hours and was there 
after followed by a gradual rail Tbo extreme varintJcma 
in the curvo of tho acidity are shown in Chart £ 
Chart 8 show® tho variations In tho 60 par cent, selected 
to rompoae the standard for comparison In clinical 
work. There Is generally a difference between tne 
curve® of freo and total acidity ol 10 to IB-ner cent. 
ls/10 hftOH and thoy run closely parallel Four 
case® in the series—lo 4 per ^^toj^complejo 
absence of free add throughout the test cm of 

1 Dm several occasions on which they 
Confirmation o! this finding was obtained by the 
I alveolar CO, method of Dodd®. Campbell critidse® 

, this observation and suggests ^ jthe ^ldenco 
i of genuine achylia in health may be loas than_V per 
ccntTond that ii tho total ddorides 
to theao cares It would poidblv aa-xxj t*een loalixd tdxafc 
i£mo ol there wore not care* of achylia, but 
hydrin due to excesrive neutralisation to the rent* 
eiamtood by hlmrell to collaboration wltti B»M 
Ld Horn there were three care ol achlorhydria but 
rmlv one ot these was shown to have a constant 
achlorhydria and subsequent physiclol studies 
doubts aa to tho fairness of classifying him a® a healthy 
dc v!w Trtfrilt case® (Bennett and Ryle® serial 
SSSd bjS^lort^rli (acidity above 00 or 0 219 
SrlSt. HOTand. o! there flvo gare dlmWng typM 
ca rve alto to thore encountered In rathologfcal 
™duj2uTauch as duodenal nicer Six corea In the 
rerie* showed a normal rang® ot acidity but unduly 
F*e important conclusion to be 
obscrmiicm is Uud nether hyper 
nor aMorkvdea ca» <n tbemsclve, le 
regarded ns pathological findings 

me Regurgitation and Sec Triton of Mveue 
TWnett and Byle and Baird Cemphell, and Hem 
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<{lui coincides willi (Ik commencement of tlie fall 
in ncidilv and probnbl} accompanies the duodenal 
reflux wliuli is considered to be an important factor 
prrv.nting bvperacidity in the stomach Baird, 
< impb.ll, and Hern found bilo re gurgitation to be 
r.llnr mon frequent m the cases with hvpcrchlor- 
jiwtin The amount of mucus present can onlv be 
pulsed vreualh It becomes more plentiful towards 
lh. < nd of the nienl is sometimes mingled with a clear 
puce of low acuhtv, and probably represents the 
mucous portion of the protective alkaline secretion 
of tlu p\loric mucous mi inbrane There is generally 
an inu ut njationsldp lie!ween mucus content and 

Rate of Fniplymg 

Tins has nlrendv boon discussed under the hendmg 
of gn trie motihtv In Bennett and Bale’s rones 
the ivtrigc late was 19 hours, m the combined 
m ni b of Bennett and Rvlo and Baird, Campbell, 
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‘-lionlnt variation of fr, o aclilltr in a Forks of 100 hcaltbr men 
(lknutU ami 11)k ) 


be accompanied bv rapid emptying, hvpercldon 
hydna to occur m men leading a more actlvo llfo 
and more commonlv to be associated with dolayed 
cmptvmg The emptvmg-rate of tlie heavier barium 
meal showed an entirelv different relationship, and, 
presumably by reason of its weight, was slower m 
association with livpotonus Indeed the weight of 
the hanum constitutes a very real fallacy m radio 
graphic estimations of motility 

A review of the results of Campbell and Conybaare, 
and Baird, Campbell, and Hem, in the light of 
cluneal experience, seems to pistifv their conclusion 
“ that certain anatomical and physiological variations 
present m health may be the physical basis of tlio 
subject’s diathesis oi tondencj to develop certain 
gastric disorders under appropriate influences ” Their 
findings thus lend support to the contentions of 
Hurst 44 in regard to gastric diatheses, provided 
we agree to accept " diathesis ” as implying a tendenej 
to “ retain ” or to “ develop ” and not 
a tendency to “ acquire ” a disease Wo 
Lave, as Hurst has suggested,and I shall 
endeavour to show, evidence that the 
physiological characters or habitus of tlio 
stomach ma} determine its djspeptic 
reactions to various stimuli, and them is 
little doubt that the pli>Biological char 
actors may also help to determine tlio 
perpetuation of such a lesion ns duodenal 
ulcer There is, however, no evidcnco 
that the physiological characters render 
the stomach oi duodenum more liable 
to acquire a lesion m Die first instance 
Mention must ho mndo of the indirect 
method described bv Dodds , 44 who showed 
that there is a definite respiratory response 
to meals Of tins response the chief char 
actors are an initial rise in tho alveolar 
carbon dioxide pressure of from 2 lo 0 
millimetres, later, nfter three-quarters of 
an hour, a fall of nbout the same amount 
below the origmnl level, and finally a 
return to tho original level Bennett and 
Dodds, 4 ® comparing the results obtained 
by tins method and by tlie fractional test- 
meal, found that they confirmed ono 
another both in normal and abnormal 
groups of cases 

Response lo Different Foods 
Tlio response to different foodstuffs may, 
ns I have shown elsewhere , 47 be rendu} 
studied by tho fractional method The 
accompanying charts (4, 6 , 0, 7, S, and 0) 
illustrate the response in my own case to 
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m the mah commumtv Whereas 
tlu fret n< ulitv hi lioalthv jier-ons can varv from tlie 
in< an In 00 per et nt and raon , and tonus, if it were 
imnMirablr would prolmblv lx fomid to vnrv In nt 
1 , nvt an equal th gxvv the unptving rnto vanes bv 
not more than f >0 p r cent from the mean 

17k findings of < ampl*It, Baird, and Item Sl 43 Lave 
irr ntlj t*'* n <iuot*d abo\t observers 

up itnl the *vjk lainrills of Rimitt and Itvle 
^ 2 '“ 11 birth* r f-^n* s of luiltlrt students txnnmilnc 
*' 1 own in all Thee concluded ns follows “Tin. 
k in Ml n -wits of B. mutt and Itvle on the rate of 
<rnp big th> Ftomnih and the mi p t of acidity of 
tn gislnt jim, n(t,ra gnnlmeal art tonfinntd in 
n fiitl’n r t- rn sof-tmhnb and ‘ that the fractional 
tev m< at tire s give a Inn Id, a of the eoursi of diges 

t ion m tlu etomath- " *. 

it ' m tunic' an net, 
m- ob- rvatIona o i th 

with -vttac tvp In tli normal and high nonnnl 
group- tl', \ found tliat th. re is no avt-oci ition la tween 
1 l 1 'Tl- r,f n< ' u i ,t \ lb' mt. of imptnne and tie 

t i' 111 fitnre of tin ubj .t Outride 

lei mr livj»>rld i-hvdna 


response to water, according to Iw, 4 * and also to 
MotTntt, Mitchell, and Powell , 44 is too variable for 
it to be employed as a test, and the long sojourn 
in uio stomach of protein and fatty meals renders 
tlieir use impracticable in routmo woik The 
exciting ” influence of protem and the “ inhibitory ’ 
in^ bits ls demonstrated in the milk or skim 
milk and cream feeds respective!} , tlio excitation 
and inhibition are as much in respect of motility ns 
of secretion Tlie slow!} climbing curve in the miik 
te c t meal is closely 6 innini to curves obtained with 
tlie gruel meal in p}louc stenosis, this similarity 
and the ] U g], point of ncidit} attained depend on 
tic-laved emptying rather than upon increased secre- 

i tnii III, a of the coure, of d.gcs- ! X.nef^lh ’ '^1° 

iu’'2) •• TL.v’al '.Tmnd ° nK ( nl ' K ’\ lt I "* t< Y al btl,veen {r ™ and total acidity owing to the 
7. 1 1 Tli' v abn ancle interred ( combination of acid and protem Tlie cream, therefore, 

seems to be the factor responsible for the delay in the 
"hole mdh meal Tlie inhibitory effect of fats is 
probibl} due to tlieir phvsical characters and bv 
( , J tnipirtiugan insoluble pellicle to the mucosa tliev may 

or juidorl.edr.n'T ruiR ’' I Rau * to act m tlie same way as the cxcessivt 
or at Jilorh}.inn re more »mucous secretion in gastritis which “blocks” 


“Delation of phvsicni fltmxs 


| ► y * * - . .e.i.v.ujuuo iUUTv 7 rnu r 

Ukt lo cck^r in m n I n ntar> Ii/e find to the 
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to Uhj contact ol soluble food with Ibo inucows 
membrane 

Jlwwliorp 1 * fm>'Sll{mtIiig (lie goriric response to 
supposed KttmuJnntK of appetite, concludes (ns aho 
did Cnrifon*) Unit bitbra )wv\» 
no rfleet, upon secretion ; Hint 
coffee has a deOnlt stimulant 
effect upon accretion; and that 
soup and extracts lum a 
definite stimulant effect which Bra 5 
Is not duo to tin lr aromatic »o(J 2 
qualities, but ns \vllh coffee 
to certain xnnlbln bodies or *of?» 2 )] 
purln liases Puro allnimlnouR 
bobstnnees mirh ns ogg wliito xoMsS) 
produce no such cfTcct Ho 
claims that thero aru three sol >i»)| 
classes of h*ct\ tory response : 

(I) JVydi/o secretion (very in so( ib?Ii 
significant in man! (2) perro 
lion phy Icnlly excited h\ water 4C( «44)j 
and all kinds of food j and (3) 
a clicmlenl secretion < xdted m sej iot)| 
xanthln and caff In*, on nlr-orp 
tfon by tho formation of a toi ff7j|j 
gastric secretin 


and Crolm * s luuo regarded regurgitation from the 
duodenum ns tho mnln mochnnlftm obviating hvper- 
Acidity nnd Bennett mid Itylo “ ond Bolton md 
Ooodlmrt" hnvo oobscribed to the eareo view 
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tfon would lie compfi to without dotted lino trw 1 

n n fer* nee to tlio modem views 

on tlic fimcllonsof tin mlorus. An appreciation of its 
mechanisms In health is et-MUitia! for a proper under 
standing of ronnv of the fymptoma of dlstasc .Apart 
from controlling tho exit of tho stomach contents in 
such a innum r as to pnicnt food mitring Uio duo 
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denum at too great a rate and in too indigestible ft form 
the pylorus has boen held to bo tho most Important 
agent regulating tho acidity of the gastric chyzn© 
Boldyrofl *• was the first to draw Attention to this 
particular function Belifuse and hi* collaborators 


Hunter 14 found marked hyporchlorhydrla with 
curves of tho climbing or plateau type in 
seven out of eight case a of gall-stones obstructing 
tho common duct and attributed this to tho absenco 
of bllo and pancreatic secretion Other factors 
normally presenting hyperacidity Include the diluting 
and nontrailring effocta of tho saliva and the alkaline 
accretions ot tho pyloric mucosa. Campbell 4J on 
tho basis of a vary ingenious experiment In which 
tho factor or duodenal regurgitation woo eliminated 
considers that greater Importance should bo attached 
to the alkallno secretion ot tho pjloric part of the 
stomach All of theso factors naturallv call for 
consideration in reviewing tho mechanism of phynio- 
Iogicnl and pathological hyporchlorhydrla and hypo- 
cblorhvdria In an earlier paper 14 I concluded 
that tho important factors promoting pathological 
hyporacidlty woro (l) an excess of secretion (2) 
pyloric hyiwrtonus preventing duodenal reflux These 
1 rogunlcd as tlio essential factors in the ordinary 
case of a Blowly emptying stomach but with a rapidly 
emptying orgon I suggested that tho rapid emptying 
itself was an essential factor since secretion (whether 
normal or excesnvo) into a steadily diminishing 
voiumo must entail a steady riso in tho percentage 
ncldity Theoretically it would only require a certain 
degree of gnstric hyportonus to prevent duodenal 
reflux oltogutlmr i actually of course, tho tonus must 
vary from moment to moment so that oven with a 
hyportonio organ tho intragastrio pressure at times 
(though less frequently and loss completely than with 
normal tonus) falls bolnw the intraduodenal pressure 
Apperiy subscribes to tho view that increased intro- 
gastric tension is a cause of hyperchlorhydno. and 
oelJovcs that positive forces in tho duodenum normally 
play a port in the regulation of alkaline reflux. 
Important observations by Bolton and Goodlinrt, 11 
and later by Campbell 41 and his collaborators on 
tho estimation of chlorides In fractional specimens 
have thrown further light an the influence of duodenal 
regurgitation Those workers rightly point out that 
without chloride estimations it is impossible properly 
to interpret hyperehlorhydrio and achlorhydric curves 
When free acid I» present in excess chlorido estima 
lions alotto can distinguish between a positive hyper- 
secretion, and a failure in neutralisation TFhen freo 
acid is absent chloride estimations alone can dlstm 
gulsh between achylia, and achlorhydria due to 
excessive neutralisation 
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Bolton and Goodliart and Campbell conclude that 
tl„> jnlonis is the main factor controlling duodenal 
reflux I bflieee, howeier, tliat a clearer conception 
is n quired of what we mean when wc employ the term 
pvloniK in this sense It is evident that whatever 
part the opening and shutting of the sphincter may 
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(iln\ m assisting or preicutmg alkaline reflux, there 
must aim he a simultaneous adjustment of intra 
„n.stnc and intriduodeml pressure Tlio mere 
relaxation of the sphinctct, for instance, Mould not 
allow n gurgitation if the pressure in tlio pars ptlonca 
did not at tin same tune fall below Uio pressure m 
the duodeuum The high position of the pars 
ptlpriut in nlation to the duodenum in the hyper¬ 
tonic or ‘ steer horn ” stomach is an additional 
fncloi opposing duoihnnl reflux, while its low position 
In the lit jiotonic or “ J ’’-shaped stomach would 
facilitate n flux at anj rate 
m tla met posture The 
pjlorus v onsi st s of tla 
pilorlc sphint t< r and the 
Mihu formal wltli its 
< oil ring fold of mucous 
mi inhraiie, nmtomicnlU 
Du spldnrtcr is a rontiima 
turn of the jin nrloric cir¬ 
cular mtiseh inier and 
piobnhh war) s in unison 
with it On this hxpothesis 
it is reasonable to suggest 
tliat a innrrul hyjiciionu* 
of the tcholr jxirs pi/lonca 
2 a/ c/uisita/ unusual dis- 
1 arih/ hi'icftn vitraga°lnc 
oat intnidiiadi nnl tension 
o >i(l not (1 SI tnplf closure of 
the tahr n* tin rnuitiat 
far tor Jim} Hjiositi'T In 
h>/j, rcMnrh’lilrut Co u - 
ur di heixitonus of tla 
p ire ptlorh i ns will as of 
th sphllii ti r would pis 
dl )sk. to litq»ov ldorliMlna 
'Hi pilono antrum Is of 
tubular form m tin normal 


cussed later suggest that acidltv remains high after 
gastro-jejunostomv in the cases with livpcrlonus 
and rapid emptying, and that the most effective 
neutralisation occurs in the cases with hypotonus and 
slow emptying 

The Control of the Pylorus 

Cannon’s 87 news on the acid control of the pylorus 
so long accepted have recently been called in question 
McClure, Reynolds, and Schwartz , 85 on the basis 
of radiographic experiments, conclude that “ acid 
is not the principal factor controlling tlio opening 
and closure of the pylonc sphincter in man ” Egan, 8 * 
also on X ray and experimental endenco, concludes 
that the usual new is unsatisfactory, and Baird, 
Campbell, and Hera , 48 with simultaneous gastric and 
duodenal intubation, showed that “acid in the 
duodenum does not necessarily close the pylorus, 
for the most rapid emptying took place at a time 
when the duodenal contents were unusuallv acid” 
Tho observation that extreme hyporchloihydrin 
and complete achylia may occur in healthy men 
with normal digestion and in patients without gastro 
intestinal symptoms, and that there is no fixed 
relationship between acidity and emptying timo 
also suggests that the acid factor in pvlonc control 
is not an essential one Where, a relationship between 
a seerctorv anomaly and emptying-rate is demonstrable 
11 is just as reasonable to regard the lugh or low acidity 
as tho result and not the cause of the pyloric hyper¬ 
tonus or hypotonus Two clinical observations, 
liowe\ei, require further consideration The first 
is the relief of pam in duodenal ulcer bj the admrnis 
tration of alkalies Hurst 3 80 has regarded this 
as due in part to the lessened acid control of tho 
pylorus , but I shall later suggest a slightly different 
explanation Tho second is tho immediate relief 
b> the administration of hydroclilonc acid of the 
gastrogenous diarrhoea accompanying nelnlia In 
this condition the necessary dosage of acid is so small 
(30 minims three times a dav of the dilute Pharma¬ 
copoeia) solution is usually enough) and tho effect 
is so prompt tliat it is difficult to suppose that enhanced 
digestive or bactericidal action can be the relieving 
factor TJus effect may bo due to increased pvlonc 

ClIAllT 0 



. r I ? 1 ’ *' mi * " ll *' ‘luodinal ulcer (in.j tonus hut unotlici lKasibli explanation is an increased 

, a , ' I? ,' V’° n r T mt \ (,uf P u »- of Pancreatic secretin and enhanced digestion 

* 1,1 ^million) l. rnml lni*rtomib m 1 m tin Tvmtn>o\\< \ 


*-i \«u !\ it mu iqnb'i 1 hnnn itint, the* m rut is of, 
l' ^n'nmti'-m u •. of duo 1 < n il uiti r l>\ a gastro 
' mm : ' un i'i not i c -mriR al'fiii'.li tin )n p, r 
h 'tiled— r it InniM do if tlio spluneter aloiu 
o - o b'tma tlimi it oti tuitions to be dis 


Car’ on ,l 1ms reu ntii shown in animals tliat not 
onR neid hut mechanical nnilcwn alkaline sliinula 
tion of the duodenum can produce piloric closure, 
and considers tliat tins ip tho re«ult of simple ansin 
slimuln'ion Recent niiestigatioiis tlius tend more 
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nnil mow to brinfj tho oinptyinf; of (ho ulomnch Into 
lino with tho other pcrintalllc phenomena of the 
nllmcnhm tract stimulation atom point producing 
contraction or Increnwd tension nbovo and rrlaxa 
t(on bolow in accordance with tho observations ol 
Bayliw and Starling 41 on the movements ot tho 
Intestine I-very tonic phnsc 0 f tho pjlorue and tho 
j»Am pjloricn Bind bom \rr h> followed bv n phase 
of relaxation wldch in tin later phases of a moftl 
especially allows fluid regurgitation into the atornach 
and a lowering of go Jric arhlJiy ProhnWj a ri*> 
In intrn-duodenal ten. ion synchronises with the foil 
in intro gastric tension AUliough both in life and 
after death the aperture of the pvloric valvo ia a 


, l 1 ? agf V 0, 1 nomml o r oxoggerotod tonic contraction of 
tho wbolo of tho pars pylorica of tlw stomach 

Su^niABY 

1 Tho prevmt position of our knowledge relating 
to normal gastric sensibility motility, and secretion 
In man has been roriowod 

2 Evidence has been adduced to show that the 
motor or muscular functions of tho stomach plav 
a far more Important part in controlling boti* 
fcensihihdy and digestion than do tho secretory 
functions* 

B TIk> clinical radiographic and chemical 
critoria of healthy motor function, have been brleftc 
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rer> narrow ono it in doubtful vrlwllwr in health it 
con crcr bo retried oa completely abut- Screening 
»nd mdiogmmo niter » barium meal auggeat (even 
in condition* auch ao duodenal ulcer which arc 
•opposed to bo aafoclatcd with pyloroaparm) tlud 
closure con never be more tluin a momentary allair, 
for direct continuity between tho gastric and duodenal 
shadows Is so commonly visible It Is obvious tliat 
tho pyloric sphincter Is nblo to resist the passage of 
Urge fragments and so ml-solid chyme but It would 
also seem that it allows a mom or less continuous 
tidal interchange of fluid contents regulated by tbo 
varying pressure* within tbo pars pylorica and tho 
duodenum That such an Interchange is taking 
place ia strongly suggested by Inspections of the sped 
mens obtained by tho fractional method whether 
during digestion or In lnterprandlol periods These 
may reveal bile or no bUo at such comparatively 
short intervnla of time (sometime* jn °no ^ n 
specimen and not in tbo other) that tiro Impression 
U obtained of a ‘ to-and fro mochnnistn of this 
kind AVlthout such n to and fro mechanism 
neutralisation could hnrdlv bo such a regular process 
as it is shown to be Tho fact that bflo becomes 
plentiful toward, tho end ot a meal when t bo stomach 
U adapting Itaclf to It« diminished content and imM 
In ptomnnnbly increasing necessitates the conception 
tbit even at this stage tho lntm-(Wrtrlc tension nutft 
automatically and frequently toll bolow tbo intro 

duodenal tension . , , ,, . __._ 

I think wo may fairly conclude that a reciprocal 
action as between tho tonus of tho pars pylorica 
and the duodenum plays ft moro Important port in 
regulating (1) fluid outflow and (2) gastrio acidity 
thou tlio opening and shutting of the pyloric waive i 
and that wlum wo speak in a flcneral way of clwmre 
o! the p> loros and in pathological conditions of 
M pylorus pa sm we should Include in our mental 


described Tlie emptying rate for tho Individual 
with a standard test meal shows considerable con 
stoncy and whothorin tho individual or the community’ 
is a loss variablo quantity than acidity or tonus. 

4 Tho variations In tonus and peristaltic activitv 
are as wide as the variations in appetite and hunger 
Extraordinary variations in acidity also occur 
from complete achlorhydria to extreme hyper- 
chlorhydria and are generally expressions of the 
variations in tonus, peristalsis and motility An 
appreciation of tho existence of such variability In 
health is essential for the study of tho gastric responses 
to disease 

IS Evidence lor a correlation between physical 
type or liabltua on the one hand and motor and 
secretory type on the other haa been cited. A 
familiarity with the characters of the ox tram o physio¬ 
logical types is essential for the study of certain 
pathological types In these characters may originate 
tho liability to certain dyspeptic reactions and 
possibly also tho diathesis or liability to retain 
or to develop cortain types of local disease 

0 Iterant views on the function* and control of 
tltf) pylorus have been discussed 
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london on March 6th , 10th, and 12th, 1925, 

Bt ARTHUR FALUSBURY MacNALTY, MA, 
M D Oxf , 

a isniiicit omen or Tnr irrvxsTr.r of otultti Ex.vJn.vEn 
in i tmua iir.M.-ni i\ xm cvtrxnsiTT of oxtoed 


LI CTI RE HI '-THE LFIDEMIOLOGY OF 
I ACLT1I \L11 IS I LTH4RGICA 
Ifis-rorx or Tire Disease 
It is jiossiblo, nnd even bv some considered more 
than prohibit, tlmt outbreaks of encephalitis lcthnr- 
kicn oicm-nil prior to 1910 IT Crookslinnk 1 gives 
mi account o{ epidemics m the past which may have 
Iks n example s of the disease and Hall 5 lias assembled 
inUohting cluneal evidence on the subject It is 
indisputable, however, that the authentic etudv of 
th< mnladj iiogan in the winter of 1010-17 when 
von Lronomo 3 and von Wiesnei 4 m Vienna described 
the clinical nnd pathological features of 13 cases 
jin "entiiig (he cntdmnl phenomena of stupor, accom¬ 
panied bv disturbances of the ocular muscles 

Encephalitis Ulhargica next made its appearance 
in 1 ranee, win re the outbreak was studied bv Netter 4 
In March and April, I01S a number of cases of an 
ob-curo disease clmincleri=cd usuallv by stupor or 
kthargj and oplithalmopl gia, were reported m 
England Lari' attention was directed to the sub 
j' ct bv Ilniris* and by Hall r A likeness to the 
tlitueui <1« scnption of hotuliMii vvas observed in these 
nas and (lu. suggestion hazarded that they were 
due to the consumption of food infected with the 
Bacillus hot litmus A detailed investigation was 
made under the auspices of the Local Government 


* 1/ e-leir, o I nud II appeared 111 Tnr Lancet ot March 7th 
nnd Utli re p ctin ty 


Board and the Medical Research Council wlucli put 
botulism out of couit as responsible for the outbreak. 
It should be remarked that owing to tho war wo 
were ignorant of von Economo’s work, and that tho 
disease was investigated dc novo in this coimtrv 
Tho outbreak was studied from the pathological 
aspect bv McIntosh nnd Mannesco, from the epidemio¬ 
logical standpoint by James, and by mvself from the 
cluneal point of view 8 We armed independents 
at tho same conclusion that the “new disenso " was 
anntormcallv and eimicnliv distinct from analogous 
affections such as the cerebral foim of pohoiuvehtis 
(polioencephalitis), and constituted a clinical entity 
Kinnier Wilson* and Buzzard 10 also enrij adduced 
evidence supporting the same conclusion Later, we 
w ere m a position to add that tho illness as it appeared 
in tho outbreak was identical with encephalitis 
lethargicn, described by von Economo nnd bv Hotter 
Our findings were recorded in a special report to tho 
Local Government Board, published in 1018 4 brace 
then information has been given from all quarters 
of the globe A comprehensive report by Dr A 0 
Parsons, 11 which embodied much additional informa¬ 
tion, was pubhsbod by the Ministry of Health m 1922 
The more recent researches upon the pathology of 
tho disease have been earned out by McIntosh nnd 
Turnbull, Greenfield nnd Da Fano and lngluby m 
this country, ra Franco bv Levnditi and Hamer, and 
in tho United btabes by Loovve, Huschfeld nnd 
Strauss, Tlinllumer and Amoss J " Buzzard, Hall,and 
Hotter have continued to enrich our clinical know 
ledge, nnd in epidemiological mi estigntions mention 
must be made especially of the work of Parsons nnd 
of Stnllybrnss 13 

Encephalitis Ldhargica in Great Britain —Tlio out¬ 
break m 1018 affected in nil some 51 sanitary districts 
in England and Wales Encephalitis lethnpgicn was 
made compulsonlv notifiable m England nnd Wales 
on Jan 1st, 1010, and from that dale fairlv comploto 
records of nil recognised cases arc available llicro 
was ft recrudescence of the disease m (be tftriv part 
of 1010 when the notifications reached a maximum 
figure of 41 m tile week ending Feb 8th SLnco then 
annual returns linv o shown that it has a tendency to 
recur in epidemic form in tho earlv months of the 
vear Previouslv to 1024 (lie most considerable out¬ 
break occurred in tlie spring of 1921, when n maximum 
of 138 notifications was readied in the week ending 
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T>n A *i M\cNALT\ : 1 UPFMIC M IU OUS DISEASE pUncn 21 1025 


Jan Gtli Tn intor-opldcmlc periods tho notifications 
lvnvo nTr-ropr-tl ntwnt 10 por week Tito outbreak In 
1021 Iwpnn In the Inttir part of January and wan 
ni flrxt localised In Lanoafliltu It U noteworthy Hint 
tlic dlsonso first npptarcd in outlying districts and 
onlv later converged on tin laru r centre* o[ nopula 
lion Tho peak ot tho fpld* pile In Lancashire was 
-n .ached In tlio week «inline March fitb^when a totAl of 
78 cn^s was noHfliit 20 of which wort. In Manchester 
IJvcrpool wan nflectod somewhat later 3 rom 
Lancashire ttto *tn w of llic ♦ pl<h tide pnwd eastward 
<0 Yorbriiin and at the same time tlio disease lx Ran 
•to ninnlUst it* If In Northutnlx-rland Marald 
(with speciol Incut nre on Birmingham) Gloucester 
(wlietv Bristol a as >*pecln11\ attacked) and London 
Tin cYrtct ccntrvs of lntec\ior> wxre Manclicstcr 
ShelTli Id lllrtnlnpliam and Bristol Klsenl* re tho 
disease has b»xn wide 1> i-cnttctvd and sporadic In 
and* a ranee 1 ir ihi tin-t. -0 wet Vs of 1921 2100 
<*n^es win nntiflsl as compand with 1165 In llio 
convMiOnrilnp p« rind of 10-1 t 

Tin numb* r of cast a notUM In 1021 np to Oct -*»th 
-sens IWj nln ud> h> this devt the number ot caw* 
of tlye distnsO in ll'-l luid exceeded tho figuns for 
<twh preceding y* nr of not Ideation t „ 

—J^icrj hohtl* litfiargica Is not g ntmlB 
unliflablo in Na (tnnd s»«pt tn a rtaln district* Joitrin 
under five Inf*cttou5 TWa* (NotUicfttton) \cl lStWJ 
The annual n of tl«* Scottish Bon pi of Health 

indicate that the diwSH did not manifest It*. If in 
pronounced < putt mi* form in Scotland until 10-* 
wh«n cases Wrr* n port d hr medfeaj officers of 
hrnhli of nidely diffmnt areas both populous 
industrial tli tricth and rum! arena «u«i afl hnstcr 
Boss and \U itl« TwMtv Then was an intensive 
ontbroak in Glasgow in this r«r compn handing 
125 m* s out of the lb» ensea In Scotland coming to 
<henoticeofthoC ntrallhalth \utlmrity Clmlnien, 

and M.cwtnr"" portctUullr nn It rrotn 

the iu.frft.tmrf. return.. It anpesra Hurt In >«-» TO 
.louths Vronl the Jiww toot plac In the 10 larger 

bolit * 1.Uutrpicn .loonnot wm to 
ha\e bon unduly preralnt In Ireland nlUionKl. 
Unco 1010 n certain number of cases lint > been 
report cl nnnunllv Irom .lift, nnt parts. LutnKdm 
rrTltlnp In 1010 had thru oWrrcd romo i0 or TO 
/Cases in Dublin 

C'/'&grophictiJ lJttltibuttott 

It It. probnbl tluit in.uncrs ot cnceplmllllrt lotlinr 
irfea ocnunwl iiun.rdlnt I> prior to tho An Won 
™fi.t vtitnnl. r were report d in 1 mneo ilnrinn 
ot loTlVlTnd lillW! In 11 k. dl.tHrt. 
n,i fVrmincrcV \ rnlun and Bar-Io-Duc andcaino 
oWivntton hi various million 

I 

^SJSSSHgSaiff^ 

Sf in° ^T™^nnro r '^tr tO 10 V 8 ’ 
In tho IJolherJon (TTkralne Isolated cases woro 

ssrs.^33"SKa'S 

was recorded at >>u u ?Ji«oy V in .Q_pn t.hwm was a 
hidhu Purine^ 

Iwr’affiSto nnd lumrin n-on. ffbo 


t Tbe*s »fo odIt ProTl ^' 
-ioT 1911 *re not T*t arsUsWe 


smitten Tho disease continued to occur in Gormanv 
Belpluin and Holland and became established m 
Spain and Dortupal In 1020 tho Scandinavian 
countries were Invaded Sneden Norway Denmark 
and Hnlnnd wtro appreciably affected Cases woro 
Also reported from lined ad Palestine Egypt, and 
China In December 1021 there was on outbreak 
of l ho disease in Berlin , In IYnnco the epidemic was 
so\ctc bjvcophalitia lethaiTdca. haa appeared in 
Luxemburg Roumania Crecho^lovakla ilnlta and 
Syria ca«=e« aro accumulating in tho Omngo River 
Colon} and South Africa generally and hare also been 
reported from Swat Hand and tho Gold Coast 
\ustralla how 7a aland and Tasmania are not exempt 
In tho how World epidemic cnccpluUlUs now occurs 
annually in Canada and tho United btatos \ It has 
npp< a red In sorno of (ho larger cities of Mexico 
limtil and Clnlc In 101.1a severe outbreak of an 
epidemic cerebral disease apparently resembling 
i neephatills hdJmrgica was reported from Japan 
rvercl^lng its sovercst btreaain Eviropo its apparent 
birthplace within soven years cncxpliallUs lotbargica 
lias bccomo widespread In o\ery continent, 

Incidence 

Tlie number of cast* notified in Eogland and Wales 
annually Hlnco 1010 aro gl v e n In Tablo I (Lectaro L) 
It la ptobablo that this under-rates the extent of the 
discs** ns many mild and abortive cases Including 
cases of epidemic hiccup fall to be notified The 
gtnrml attack roto In 1020 In England and Wales 
wns estimated at 0-02 per 1000 of tho populatic® 
lor London the general attack rate was taken as 0-03 
per 1000 of tiio population Tliero Is not alwn}* 
a strict correlation between population and case¬ 
in cldc nec In enc. phalltls letbarglau Bristol o aggro 
gate of 108 cases during tlie period from Jau 1st, 
3010 to Sopt 30th 1021 WftR nearlv double Wuvt ot 
Blrmlnclinro ntdiouldi Its population la Bcarcelv half 
Hint of the Midland town aim Incidence of tho disease 
In this country riiows a pcrcoptiblo Increase con 
sidcrablj marked In 1021 

incidence in Trixm and Rural ronwnumhea — 
Encephnlltts Mlinrgica lins Vn reported tWefly 
from urban districts xrldch in 1020 supplied 80 8 per 
cent of tho total number of cases notified Large 
cities and industrial crnUv* have been partlcularlv 
nfloctcd probably on accoimt ol the enhanced 
opportunities for the spread of pereoual Infection 
although possibly tho bettor fadUltlcfl for medical 
diagnosis possessed by largo towns mav 
J>unng the tbn*e years, 1910 10-0 and 10-1 
wero notified from 520 (46 - per cont) of tho 1138 
urban and from 251 (30-0 per cent) .of tho 65° ru«U 
districts tn England and Wales. In 1918 I found 
a nririried topogrophical distribution of of 

enccphalltla lotluwgica In certain districts notably in 
SloU upon Trmt TIjo ruuno tenicncT for oMinplea 
of tlio difcnj^ to clump In cerfnln nioo* of a tocra or 
clip wm noted In In SrefiMd and eI»xrti6M, 
probnblr associated with density ot population and 
incrvascii opportunities for case-to-cosa Infection- 
Mortality 

In 1018 in tho first outbreak In this couptiT 
out of 108 cases of tho disease 37 died a oaw-mortality 
of 22 0 nor cent. Variant case-mortality rates are 
quoted by PArsons 11 ranging GS^O per wnt 

tMcCJuro) to 15 7 per cent- (Brainwell) The notifba 
lton Ci« (Ena&a and Wahf.) tor 1919-M Eavn 
a csso-mortallfy rofo of 540 Per cent. In “ 

the failure to notify cafes of epldomlo nerrous dt*afe 
renemhy and through failure to recognise mild 
non fat-fU type* of cncepbahtls Iotharslca these 
Ogurrs Cfujnot, be taken ns a true estimate of_ the 
number of death* that occur among persons attacked 
by enccphautls Iethargica, No deflnlte opinion ore 
to axpiiwod at present as to the ^so-mortality 
except that It Is probably under 50 per cent. 

4f7r Ser and Race. 

__ . aU «ges may be attacked from the newborn tabe 

the complete return* | ^ ^ ^ogenarian A woman ol 34 baa died from 
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Infection m a u>iaaux opidenuc i» disseminated. 
In tla lli'-t pi u < Itk* otlu r infectious disease- ba 
rpn lo pim. exiillect If tins method of propagation 
alviais Mime (leal epidemics or neraous disease 
vonld hi tin deadliest of all scourges of mankind 
IS r-onid contact does not plna the major iole in 
tin < judi nut spread iiHhoiiL.li m im own view its 
influence is gnatir than that commonh assigned 
to it 

Uhi links in the chain of infection aic broken, 
first ba til* fact that the causal organisms die out 
<pue I la and hn\i a brief e xi'tonce outside the bodj , 
h coml bieau-e mam pi r~ons infected do not contract 
Uie disease owing to lack of that lmstenons catalytic 
age nt of infection which is termed susceptibility 
Mini' these e pide nnologieal characters stand to 
flic credit account of epidemic neraous diseases; 
others must In debited which are unpoitant and 
w [ions and mill e the problem of proa ention exfremch 
eoinple x and baffling 

It ma) he nssunud that in epidemic periods the 
urusi s <if these diseases are widespread among the 
population of the area affected The thesis, ns we 
iia\e sr,n, ]s proM n for cerebrospinal feaer and 
neufe policin'chtis Tlic epidemiological behaa lour of 
encephalitis lotlmrgicn boars so great a resemblance 
to these diseiscs that the assumption appears equally 
1 1 lie for it also although at present bactenological 
proof cannot hi adduced There is leason foi postulgt 
ing dial am one of the " cnnieis" maa transmit 

< pule mh miaous disfase to others, or maj more 
run la themselaes deaclop a declareel tape of 
neiaons illness In these diseases there is as act, 
no method of animal experiment, as in the case of 
diphtheria for deciding whether the “carnet” 
harbours a benign or a indent form of organism 
1'urtht rmore all three forms resemble one another 
in Hint tlur give rise to mild and abort la e ta-pes ai Inch 
often pas-, unrecognised and which liaae all the 
potentialities of disseminating the epidemics m their 
graaist fonn I would submit that it is these circum- 
Mance-, which undeihe the arldcsprcad distribution 
of an (polemic anil its apparent sporndicity It 
hns bun noted ba \Mckmin mid otbers that when 
an epidemic of lie r\oils disease is localised and 
ndnctiel to a pnrtimlnr town or small district tiie 
(hnnin Is ot lined mid indirect infection from ineliai 
•Inal to inilnieliml cm he traced ailth almost ninths 
mutual (xnetltudi 

\ last common iharactenstic of epidemic nervous 
elisi a 11 nml thr most cncoumging one act cited, 
is that the a conform to the btltaaaour of other 
epidemics in availing ns Well ns waxing lliea 
no nil mmh Influcneid m this nspect ba seasonal 

ann itioiis 

Ti ini atioioneu DtifritixcFs iimTEx Erroranc 
D]st.\sus cn Tut Ci sit vr XnnioLS SiSTE-ar 

Me lmae ninaeel at the conclusion tlint all three 

< puli mu neraous dis,ns<s bin considereil resemble 
one nnotlie r ill i pub nne behnaiour in certam general 
fi duns It is i epinlla avell cstablisliiil Hint tliov 
l*” 1 -' l- ' dislinct and independent epidemiological 
vjinmct' fs Tlie most impoitnnt jioints of diff, ranee 
ar> sis n m ng< modi net, mortalita mid fcasonnl 
im nii ms* 

Table T illustrnb s the diffi n necs in age incidence? 
damn ba tin Urns tiro n, c gm at. st incidence 

11 V f,1 ' sp f ,Ml1 f '< r ia at the ".-10 at am ago period, 
that of nculi jsilioma,litis aitider 5 aeai-x of ago 
•Mill tbit of t lirepli lilt IS 1. tbarglca at the middle 
p. ricsl of life 

1 ones ruing me.rialita m Isatli s, \, s tile fntaiita 
D r ‘ s 1 ' 1 ! ' r*5«I* mn mraoits dis,nxes in I nglmul 

anil Uni - for tin a, nr I'M!) u ls found to Ik ns 
follow - m « arli dis a e ex n bro-spmnl i ( \ (r (17 > 
jvr on* .out. jk, hernia, htis 117 rx r et i,t “ 
tru i h diti 1 llinxin ">H1 jx r t nt 
. *'' ■ rv , * •' d inclines for tin a, nr lOlfl 

V," 1 , " 4,1 Iiant extum for r r> bro-spmnl f, r u , 
!ot ' ,r "> !>'h urn litis in j. t . min r and for 


encephalitis lethnrgica m Januara Thero are also 
mana minor pomts of epidemiological differen tint ion 
aaluch have heen already set forth 

T idle V —Showing for 1919 fa England and If ales the 
Attach i by Ccrcbro spinal Fever 4cute. Poliomyelitis, 
and Fnccphahtis Lcthargiea at Different Age periods as 
Pcrccntagts of Total Attache at all Ages (Cml Popu¬ 
lation Only) 

Both seres 


icnr iviv 

1 Inflcr 1 

1- ' 

5- 

10- 

: 

20- j 

i 

t 30 + 

C S F 

io an 

in oo 

18 20 

15-23 

1 15 82 

10 8S 

, 13 34 

a r 

C -JO 

40 01 1 

25 04 

I 11 13 

i 6 12 I 

1 3 34 ] 

1 1 87 

E.L 

1 53 

5 02 

7 03 

i 10 GO 

13 03 1 

1 14 50 I 

45 SO 

C SF = Cervlirei spinal fiver 

A.P - 

Acute poltomnlltiB 


F L 


Encephalitis iethnrgicn 
Conclusion’ 


It sometimes falls to the lot of the epidemiologist to 
play the ungrateful part of Cassandra In 1010, when 
writing of encephalitis lethnrgica, I drew attention 
to the mfectmtv and increasing number of cases of 
that disease and hazarded the opinion on the analogy 
of acute poliomj elitis that succeeding a ears might 
see a wider distribution of the disease id epidemic 
form To my regret, that propheca hns been fulfilled 
I am reluctant to seat myself again on the Delphic 
tripod, but the purpose of these lectures would be 
incomplete if attention were not again drawn specific¬ 
ally to the increase m epidemic nerrous disenses, as 
dispina ed m recent years, an increase which the 
notification figures of England and Wales indicate 
but which must fall short of the true magnitude 
As regards cerebro-spmnl fever, tlio notification 
figures smeo 1D1S show’ a pleasing diminution , it is 
therefore to bo hoped that we are noav well towards 
the end of tlio epidemic period 

Tho preanleneo of acute poliomyelitis continues 
and is nn imwelcome portent Still less reassuring' 
is tho increased cpidemicitvof encephalitis lethnrgica, 
and when thought js taken for the numerous mild 
and nbortiae forms and the many cases of epidemic 
hiccup winch do not appear in the notification returns 
the increase becomes positiaely alarming 

It must be remembered tliat tlio mildest form of 
epidemic cneeplinhlis may bo followed bv the most 
sei ions after-effects avlucli cripplo the indiaidunl 
concerned for life either mental]} or pliysicnllj Tho 
waa in which epidemic nctaous diseases arc trans¬ 
mitted, aboae alt tlio existence of tho healthy carrier, 
makes, as hns been shown, the application of the 
ordmnrj ndmimstrntiac measures cmploaed forlinnt- 
mg epidemics of ordmnra acute infectious disease to a 
large extent nugatory Certain proaentiac measures 
that may bo of service have already been considered- 
At the same time the disciple of preaentfao methemo 
c mnot stand aside unfaithful to tho liigh traditions 
of his calling and amteh tho progress of epidemic 
neraous disease unmoaed, until such timo ns tho 
bacteriologist or biochemist supplies a serum or 
chemical compound to cope with the nctiae airus 
Tlie one rna of light in this cloud of cpidermcitj is 
the fact that mnua jiersons nrc knoavn to be insuscep¬ 
tible to infection In the case of jxiliomyelifis Amoss 
and Tnalor'* have shown that certain bodies exist 
m the nasal secretions of certain indiaidunls which 
are protcctia-e against the aims of that disease If 
these protectiao substances arc rarela found or are 
absent in voungchildrtn the circumstance maj nccounfc 
fortlie stiass of the disease on the younger ages 
r * >tw su R~ f< ’ted therefore tlini a closer study 

of tin problem of susetptibilifa to infection may be 
important means of acquiring success in coping 
with epidemic dise as, s of the central ne nous sjstcni, 
and that (in cpide imologist anil doaull fo explore tills 
na, ntie of r, xe arch in the compnna of tin clinician and 
file liaete noio^ist 

[Continued at foot < J apposi te page ) 
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LUrE DEK1IATITIS 

By XV J O DONOVAN M I> M R O P Loyd 

cmtr xwusTtYT vnnrxTotoaicJa, VTrxrrryixrrr 
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Horn tho meclumlcal and chemical sides of modern 
factory Uro arc a KrUlo ground for now and Increasing 
hazards to health Old industries suddenly multiply 
or extend, alterations in factory processes bring In. 
risks nnrerealed by a consideration only of the 
clietnlcal composition of the finished product I wwh 
hero to show that a fuller consideration of tho Ul-eflecto 
of lbno uj>on tho skin b not only overdue but that it 
affects n far wider Industrial population tlum was 
envisaged bj tho leading dermatologists of tho lost 
gt deration. 

Iimo or cement Is not montionod in tho fndox of 
the late Sir Malcolm Morris « text-book > although In 
tho chapter* on eczema ho states, * that it Is by no 
means uncommon to see artificial dermatiton a 
brickbijora hands foUowod by tho development of 
truo tcioma on parts of tho sUn that bavo nover been 
(n contact vrft h time * 

No paper on Umo dermatitis lias appeared in 
tho Bnfiafv Journal of Dermatology Protsor White 1 
mentions tliat Umo holes nro found In tho hands of 

I mllera who scrape oft holt from lime-soaked pklns, 
’hurt ere rs masons vrhltcwoshcra bricklayers and 
cement-workere suflcr ho says from an eruption 
caused by splashes whon slaking lime in mixing 
Roman cement nnd from tho presence of Umo dust * 
and ho pictures tho deformed nails of a plasterer 
Isorcrthelcss there is need or an authoritative record 
of obwvcd rases fitat to establish tlio modern 
frequency and severity of Umo dermatitis and 
second for reference by any medical practltlonor who 
may bo subpoenaed to gHo evldrmeo In such cases 
under tho tVorkroon’s Compensation Acts Tlio need 
for work along this Uno la stressed by Dr Maolcod in 
his text-book of 1020 * 

Thcro am underlying group resemblances between 
cases of industrial dermatitis of dlvemo origin, but 
when tho stage has born reached when tho dermatitis 
of a chrysanthemum grower can bo dlstlnguisho-d at 
sight from that of a hop-picker and that of an arsenic 
worker from tlmt of a pitch breaker It will bo conceded 
that a close study of case-records Is essential it diagnosis 
Is to progress bojond tho recognition or tho action of 
an undefined external skin irritant. In analysing 
theso case* tho pallonte themselves can often give 


to a congenital obtuwnoes or to the 
fact that the aoccptod tlflo of their colling may bo 
actually miflloadlng * J 

Industrial Expansion of tho Liras Industry 

Scattered through tho chalk hills of Kent are many 
llmo-kilns of real antiquity Ono woll known to me 
near 3 To lash kahford has not had Its llro extinguished 
for certainly 100 yearn. limo mado in this traditional 
method has its cmrn peculiar dangers. Tramp* know 
tho lethal ond that awaits thoso who Ho down for 
warmth on the earth beside tho glowing top* of tho 
kilfis tlmt are sunt Into tho soli fn tho form of narrow 
brick lined cones Form labourers and fruit-growers 
are acquainted with tho burns experienced whon 
limo washing their fruit trees. Leather gloves axe 
habitually worn for this work on tbo great Suit farms 
about Swonloy Kent but these men aa did the 
miner (Case 4) complain of groat sorenoss of the 
skin on washing after tbo day s work is over 

Tho invention of cement by Aspdln In 1821 and tho 
invention of meclianlcal means of manufacturing 
cemont luwo enormously widened tho Cold of possible 
human contact with limo or lim e products. 

A comparison between tho first illustration of a 
wind-drivon cement mill on tho river Medway with tho 
photograph of the Associated Portland Cement Kami 
incturorw modem plant at Burbaro Kent (Pigs. 1 
and 2) will drive homo how great Is the expansion that 
has occurred In tho us a of lime since a cemont-making 
process was patented Such factories aro to bo found 
in. many places Tho Associated Portland Cement, 
Manufacturers have most kindly Informed tno that tho 
annual output of Portland cement is probably about 
three million tons nnd that of Umo of ail grades le*s 
than 500,000 Ians.' Five thousand men or© regularly 
employed at cemont factories and them are countless 
piers on tho bnnks of tho rivers Thames and Medway 
for thoir export and coastal trade Tho bluo lias 
Umo referred to ns being uaod in tho London tube* 
contains so much *illca that it may bo regardod u a 
hydraulic eomonfc.* 

CUnfcal Deports 

Tlio following coses show tho influence of Umo In 
tho causation of local and of generalised grave 
dermatitis in various occupations. Recurrent cases of 
aovoro disabling dermatitis in which ncithor patient 
nor doctor has appreciated tho true mtiology make 
It important that this unappreciated hazard should bo 
reported A special form of engineering by no .moans 
confined to London is tho boring of underground 
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tunnels, with or without the awl of compressed air 
'~' ,u Tlit nun call thcmsehes- miners, or somc- 
tniHs tunnel min. rs but without cartful and pointed 
questioning it is doubtful if flit causal link between 
J " " 0Tk , nnd the dis ibilitv could be determined in 
h, consulting room This miners’ dermatitis is a 
hint dermatitis Idle such cnees of returrent derma¬ 
titis luuo come to Dr J II Sequ ira’s clinic tins 
'Lir, ill Into lie. n tmplovtd in the same manner. 
faetor° n ° ' ° untcor, - d mn K 11053 n<5 to the causative 


trif r snS* 

engineering under construction^ It comds?, Af^nllnTA 
he space between the iron shields and the brmkwork r 
the tunnel under construction with pinked “ hln?°i *>» 
hme Lime is emptied from sacks’into rcceptncl^VvThe 


Fio 2 


, }. Tfwr nrnnaUtis matched over 15 Tears —This 

Iiffuit J U) in- he, n three times in hospital nnd the 
ft ""’ ,U ' Industrial history m urj interesting In 1000 
As mi m pstn nt in th bmilon Hospital fora month nnd 

.tHHKS sraass 


IV 1 



h">m W tutu, i 
>i ith «* Itt'st >r\ 

' ii li t f r m 
«1m \ 

\t ilutt 


Mm Ms i n 
M n nil 


1*> liw imiw He la\, a ,i 
11 ' -1 ts 1 imp rAV'dlA ' •>"'> Irritant' 

" th t w-i i\ ‘ 1’’ *" m.d thigh 

'"<■ mark,,! it k ' T’.' ‘tstlinHlonnn nn< 



fto.t r , x, ran, n, mUt,,,,,, 

'P 1 '- b at , r '| *' 1 ' , ' r V' u,n ' n "ntit n.,1 

1 -• '-■> n, „ J- \ ’ , rn n most unusual 

emu t.tl, . 1K n n tm. w I numrfi r 

l'-t MU ,m ' "*'■ 'Mnrtm nton 


'l' I s d, I'lrtm i,t on 

iu * rt t* h,: ,V‘. h z™ ,r 



The Ar-oclnted ^^n^amenOrannfacturers’ Worts 


groutcr nnd couvovotl 


of water iiotlTtl'i.-seVnorn'.' 1 ' 1 vr, ) i ^ 1 n hand-scoop to a tank 
“ - - Ul ‘-se operations'nre entirely hand processes 

O Inc SDHtlfl llV n i r m a a _i_ 


Tho lime is forccfi mi^ f£ m ,0n5 i cr ? t,rcl > hnn 
work all work isni ),i°i G ^5* pleasure At pieces 
Of dust formed j %' ure } vl “ Ch 7 lcri ' ,IHCT «io amount 

12 to £7 111 to the sounJ^VIn rkj Dn , nir Pressure of 

this man tluined bv Anlm, / ^ ttcr w , 0, h| when bom., 
a small spoon of soda M the gallon Bott 'l > nlld water "dli bnlf 

sm^f/(August 8th, 102-1) -—Thcro worn 
on both forearms the in™ 1 1 ^”’ l d A 8 , creto ’ but numerous, 
the backs of tlwha ,d« "Ai, U ! n I,U J« on Ul e hands On 
the wrists the skin was thirl? ‘rAV 1, ° f 1 lb< L feet ' nnd around 
scaling,and fissuredr.ei ?’ d V, P ,lllv , hnrsli dry, finely 
6n the* tonm. anas and V ucWw) Around the nock and 
red skin I n ami A,. 1vcrc numerous blotches of 

scalis and small nmt ,, “,, cnr ™ 1 ? 1 rffln ‘* " crc adlicrcnt yellow 
glands were in^m,'o l10 ^"‘rochlenrand nMHnre 
patient’s health was Ji C ^„ii Kcd ’ n £ d ’ nild <CT1(1 er The 
fever no sign of nnv 1Kr !2 ^ ruuch nffcctcd , tlicro was no 

DitTerentiol blomL„, e C A‘ U, ?5> urinc natural 

I>al>oratory Teital wliHe^rt? r Ji o^r"' sl1 ’ of tho Clinlcnl 
neutrophilcs, oi 5 ne r ^™ n . Ccl S ’ ptr c mm ’ P°tJ 

c.nt surnll hnii>hnm-lr?^ia r 1,0 5 . co3 , Ln ophlles, 1 C per 
J 0 p< r ce nt , large h\ al’lnn e V? r ’ lnrB ° I >’mphocytes, 
granular basophil^ n k '”® CllIs , 14 0 Per cent , conrsch 
Posit ue, no leucoplnkln ^(Tig 0 ^)’ 1 ' aKson,lnnT1 reaction 


that with an account 


of^a ‘dZyr. m m ' oi -pcnenco 

onh when occupicT/o'n 31 "^ 'V; 01 ” 15 ? eai ' s ’ recurring 
rontact with hm 0 ei?Ar r ’ arficu,n r process imolvmg 
' He ct sliould newer enZ"?^ 11 bot 'reen cause and 
sum rtr, wiioinTlAAT b , ecn su PScstcd by (be 
intelligence case Is nbo\o the average in 

Silunrns H,„le C o, i n Wne i?.' f i“ ,W mi,, r r , came to Dr 
d< imntltm Jr, vni.l ll,m if , 23, fo / n second attack of 
cn-nngof und, rgnmnd A.i,'A "n. rk , "7J\ (o blow lime into th, 
on tin liairv o-im-cIm ,, ^ Dn )>oUi fore anas, part lculnrlv 
pu-tuh-s an,} «caL Th )n, F t ' ‘hacreto follicular 
t, xtur, (here ,vas n,, l?s.° i “ B ,! 1 " ns » ln “lteml In 

H, was w, II I,, a fortnight U<S * ” nf s ’" tre <'naffectod 

fordt) n “miner’ In tunu, Is 

attacks hjuco \jj 1 1 npo » nn ^ /requrnt 

lbs prr^mt troulii? “,„ n J, nfTlc,cd tDe forearms 

-nme ubi/ tot hi, , ! ' tbrm months ago in tie 

(1 1, mu, ]( ,o n , tended rnjildly On examination 
a " r jealnis dre fo 1 m'E! LS "'/l P"^. dm, nnd Fcallng 

"nedrn r than normal I '"rd, and ids wlioloskln 

and th adjnc,nt inrts of (V 1 Ai '” 1 1 T1, " ,; binof thescrotum 
anti re-ddened H, k-nf ^he thigh,, was moist, mac, rated 
n brumal mixture mS tr ) a(, d with calamine Jot'on nnd 
«ure and tno was well, save tint 
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lie* luul now bun) f«m with Woflir more neurotic His 
original lesion* w tp (, n but I»o had UpmIoimI prutUu* 
onl with peri-anal xmnnllon 

CA»r4—\\ G aged Own * eil to tho skin rilnle oftlio 
n Hospital nn Ocl 1 tth MV t a* a toxic rash 
B) occui«vtion be wn nn uihl rpmimd tunne l miner and had 
U n mixing and u Ing bln has lime for -t v art* lip 
knew Gifts t lkw w iktrs oflfcted llku hints l( by their 
work Then* w re n > fanlitl -* for washing at Ida job Thl 
was his first attack nnd had laatid ft r »lx week* Tlit rash 
started on the forrnrru ond was now uhh^prtad on tlio 
limbs an t face There un n red oorlng nrul waldxd con 
fim-ot ra b nn tlw (inarm. moat Intense, ot tin wrists 
the legs a dull jnnk. with j -riches id lino d squama 1 1 m 
Ibrr wr-r d] rr (o risl r pink jwpuf •* cm fit forehead 
faro nnd trunk Th h wa* n * Infills and in f \ir n> 
bolls tb general h alth wa mnfTeetod 11 *oh n lmltt.fi 
for tost and to a\oid the nmtjdi rations that might h f t 
up under imfa\ourAll Ik in r. n lit Ions (Fig 1) 

CAM M J Iih /• rtfth rrutrrtnia —T 1*. aged T7 lias been 
a sti wt rnism frtm th age of 10 handling lime dndy t 
make nv rt*r lie ha alwav* had good li nlth on l save 
for »f wl Us tn the n *ck In tin Is l 1- months has ha l hi 
ttrtlousskin (moH |h ra h larteil early In July IV I in 
he firm f Itrhh c ml | impl-s t both forearm* on l aj>r ad 
In tht wskatotn thiglts h a l and trunk In this nl r ll 
ftrat eame to onl l rilrnl ! i«artmont on Vugust l**th IV 1 
showing thu a plural Wight rythrmli rmia w Ith henllhg 
(Min hi aealj t i hi f t with no l lands of unaflected akin 
He was mail ftiilhpntinri i VugmLlSth 11*1-1 | hi km 
was t l all ov r on i lint < t airli it was thickened with 
a cn uttush xaegi ration (tie n< mini akin pattern 
Desquamation wa alight nn l was enntln 1 tc th scalp 
and face lh j \ anl I »g» | ill l n i*r*-«ur \ bloi>d 
examination 1 \ Dr Veil I tl (llnlcnl Iwibnrat ry nn 

Hn » 


and nolcH bin Inability lo find any roforence to camcut 
n« n causo of occupational dermatitis J C Lyth * 
htui described tlio ctiso of a man aped 38 a plaoicrtr s 
lalourtr working rbleflj In ccbnnfc who Imd /our 
attach* of InenjasinK sovurit) of desquamation at 
find dl*-ctxl« on the arm* nnd hands and later both 
bauds ami /unarms complete!) covered with a 


* to 4 



profusel) i xfollntmg eexonin An unsigned letter In 
Tin Lanut In 111 I - records Hint I ortlnnd cement 
if metal* iic< l un 1 allowed to adhere to tho fingers for 
half nn Ivour hlnmhcs and shriteta Uw fingers, and 
bores pin hnl<-» In tho tips. 1 



C**o I—\\ (| K-mtibrd an t C >umd rrytbei la doe t inn 


Dec 8th lt»21 showed rvthrocyt *s 112 000 lunun 
glob n 78 per cent j roll ur index 0 08 j leucocyt *s llAo*» 
jk reJuni Moil d l>lr*>d il d>iiucicarnculn jJUlca *kl o nn 
cent | polmuclear eoslnoj hiles do percent t small ipu) fu. 
cytes 1R b P, r cent J large lyi H«hoc>-tcH - 5 per cent j 
Urge heal Inn cells 0 p-f cent 

Un examination I a uld find no physical idpns of vlwi ral 
disease Lxa ml nation of the t Nd^ slmwi l an nn#vui t c 
soft palate irewsidtive aclerotica no other abnormality 
Vfn r three w s-ka rest in bed the colour of Ida akin hsmme I 
to a pink 1 ut on i_Y nlng rise of t -mpemturo to 101 1 
colnddrd with the det lnpmciit f numerous lulls wjuch 
came out In aocd*-* ire cr> i* ov r three weeks aft r which 
the patient alowly «ud t(«*<hly wnvmtf 

Case 0 //oiwiH/r t Ximr DmwnfHI —E. H aged 3L 
married a brunette ram on Jul> 22ml 10k 1 wltii n 
vcatcular eruption of two weeU atandlng on die backs 
of hor lionils anl tinge™ V ‘* l b*‘gnming It wna 
InltatJng but had now become patnful Shej atfrilnitcsl 
It to using chloride of lime In h t ^foihing tub She crawl 
attending after a weeks Inatmcrt k. ti attended apnln 
on Declitd 1P2I uith a ra li on tier hands rmeitljr the 
right of four day* duration There was a confluent 
vesicular outbreak mostly on tho doraurn and between 
thn four finger* of Hk right liand The*o vodrlrt were 
mptun-d In ar mo placea leaving ml cxroriatrsl areas- 
Tho fluid In un ruptured rwriclc* waa while °nd omque 
On tlie hack of the wrist and over tho but of Bio right thumb 
wero discrete vedrie* of pin head to mlttot-aecd sire The 
right palm wu* sweating fred) ; tho left liand was very 
much Urn affected, theleflions itclwd Tlieto was no regional 
adenltla and no fover tho tongue was clean many teeth 
were carious Calamine linlnuntwas applied and jn a week 
nil Vesicles weco gone she dev loped no perionychla and no 
folllcnlar pustules (Fig 6 ) 

S Norman Dykes T bo* described In a letter a ease 
of generalised dry »cnly ocxema with painful fifumres 
In a foreman rough canter working in cement 


Prrfurutnu of tho AasnZ Srptum 
I liovo bei u unabl i to find an> Engilsh rtferenco to 
IHrforations of tho na>al septum duo to lime but tho 

Tin G 



llowlng quotation although not a caso-rccord i* 
:Qnito i— 

OUAUX Efie clcrco cepondant uno action do bralaro sar 
neau ot J -s chAUfoumtem e cn gnrantUsent «i so grolr'»nt 
kincmruont leu mains avco du aulf O xnent La ro«n™ 
, rlniont dont 1 Influence but l organUmo n pos drfftnJe 
jj > r produit dans le dolsoa nasnlo h aa base une per" 
ration doTm^rion variable Deri us Jl cs n^mm*ad« 

II ouvrlSro d «dol>tcr tmo coiffo™ 

i ode her 1 action irrltante ot catwUqoe d» moticres 
anipul^s «ur loculr therein l » 
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Summary 

(1) Litnc dermatitis is now to bo looked for in a wide 
field of industrial lift (2) The patient s trade label 
it often n most insufficient guide to this special 
lndu-dml hazard (2) A small group of cases is 
ivcorded amongst “ tunnel miners ” not hitherto 
l ikh tfd as liable to lime dermatitis (4) The types of 
dermatitis tint nmj bt seen are yesicular eruptions 
or < huropoinpholvx, lime holes, seborrhccic eczema, 
< xfolint no dcimatitis, intertrigo, ervthrodenma, 
puMular follicular dermatitis, and septal perforation 
( r i) Oyer syyeating oi abnonnal dryness of the shin 
an pr< disposing factors (C) Pre\ entire measures 
iorient in frequent changes of all dust-laden under 
clothing, alternation of employment on to hme free 
yiork, and the nightlv application of emollient 
grease to the shin of the face hands, and forearms 
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also concluded that m hfemophihcs (1) There is no 
substance m the blood which lunders the coagulant 
action of thrombin, an opinion supported by the 
researches of Hunvitz and Lucas,’ of Hess, 10 and 
of IChnger 11 (2) There is no deficiency of (lirombo 
hmnse either in the bodv tissues or the formed 
elements of the blood (ft) Tiirombm, and its mother- 
substance pro thrombin, aro present in normnl 
quantities, a conclusion endorsed bv the recent work 
of Wohhsch, 1 - who also found that the fibrinogen is 
normal m nmount and behaviour 

Having found that the generally recognised factors 
in blood coagulation are present m their usual 
quantities, Addis suggested that tho defect in litcmo 
philm is that a longer time is taken for the conversion 
of pro thrombin into thrombin Howell, 15 Hurwitz. 
and Lucas,® and also Klinger 11 havo, lion ever, 
maintained that there is a. deficiency of pro-tlirombin, 
while Piessly 11 has recently asserted that- thoro 
exists in both htemophilic plasma and serum a 
substance winch inhibits tho formation of pro 
thrombin No indication of the nature of this 
substance is given 

Very little has been published on tho coagulability of 
embryonic blood More than 50 years ago. Boll 15 
recorded that the blood of embrvo fowls does not 
clot before the tn olfth to fourteenth day of incubation 
Enamel, Lonson, and Fisch 15 recently noted that tho 
blood of late pig embryos clots much more slowly 
than that of adult pigs, hut is coagulated, at room 
temperatures, bv the addition of calcium chlonde 
Finding the total calcium content is not below the 
normal, thev concluded that tho retardation of 
clotting is duo to a deficiency of ionised calcium 
Most investigators aro agreed that there is no 
abnormality m the calcium content of typical hremo 
pluhc blood, but Bess 10 has recorded a enso of 
sporadic haemophilia in which there was a shorlago 
of ionised calcium Tho blood of this person, hhe 
that of the embryos, was clotted by the addition of 
calcium chlonde 


Tm nr is no unanimity in tho views which have 
htiii Miggt ited (o explain the delay in dotting of 
hinnoplnhc blood, and treatment remains empirical 
Two < n**i snre hero recorded in which (he characteristics 
ot hemophilic blood closely resembled those of 
embryonic blood in both complete coagulation was 
produced by raising tho temperature of tho shed 
blood to TS l C , without tho addition of coagulants 

( ritical Summary of Prn ions IVorl on Hccmophihc 
amt 1 mbryomc Bloody 

Midi 1 found flint the same amount of fibrin can be 
obtained from both hremophdic and normnl blood 
Adopt lag the tln-ory of blood coagulation suggested 
by 'Morawltz,' he maintained that the delnvcd clotting 
in hiunoplidin is du< to a shortngo of throiubokinose 
m the wound** of the bleeder** Tins opinion was 
supported bv Moray) it/ and Lo'-sen,’ yvlio found tliat 
(lie addition of tissue extracts to hannopbdic blood 
ba*-tened its coagulation Nolf and Herry.* howeyer, 
maintain!d that the thrombohinasc is altered in 
quality instead ot ill quantity The deflciencv theory 
is commonly acc, pt, d m current text-book**, nnd 
\ im s, u\ ins a cuit r>yieyy of tho subject, classed 
lin mopluliii with eystinuna and atenptonuna ns a 
d tick iwc di*<. tisa , d* jh ndent on tbe lack of a fr rmont 
No proof is lion 11 ,r, nvnilatdc that damaged cells 
or tl-siK contain a coagulant eii7vmc Morvoyer, it 
is w 1 11 noun that eon tact y* ith wounded tissues is not 
me *sin for the clotting of blood, and rec< nt yvorh 
indicates that th difntu*> of leuroevtes and blood 
pM, b t*> ttu *nip]K).,-d other sourci s of thrombo- 
Jinn- I* nut an i *<n(inl factor in tin inception of 
1 axnl t« igulation tl’ick ring*) tddis ’ * found tint 
ha Ilopldlic t'lood is clotted re, npidh l>y thrombin 
a-* i<* ltonual blood ami tint thrombin obtained 
fi'i u tt ( blood of hi vil* rs is as nctii^ a coagulant as 
that pntsitvd ftyun nomml blood II< thus demon 
'J"’■ * si tint t* ts-imt of cirUmgin In inoplntia occur** 
pr or t * tb formation o' throml'ln This mv, stigntor 


Experiments on Enibryomc Blood 
Whilst investigating the ontogeny of the plasma of 
embryo clucks, wc havo found (1) Tho mixture at 
laboratory temperature (14°—10° C ) of the blood of 
cleacnth dav embryos with on equal volumo of 
fresblv shed normal human blood inhibits clotting 
Snmples of human blood, which were completely 
clotted in open vessels at room temperature in flvo 
or six minute**, remained fluid for an hour after 
mixing yvith the embryonic blood, provided the 
mixture was made not later than 30 seconds after the 
withdrawal of tho human blood from the circulation 
Mhen the ombrvomc blood was mixed with tho human 
blood, w'fuch had been shed on glass for three minutes 
—i e , just before the formation of clots— no suppres 
slon of clotting occurred Tho blood of the oleventb- 
dav cluck does not clot eitkei nt room or body 
temperature, does not give reactions indicative of 
cither pro thrombin or fibrinogen, but contains 
material which coagulates when heated to 74°-75°C 
(2) The blood of twelfth-day chicks remains fluid on 
» n i?c(> T borntot 'r temperatures, but clot** rapidly 
i i r|0 O It apparently contains flbnnogtn, is 
clotted bv thrombin, and is'partially clotted by the 
addition, nt room temperature, of considerable 
quantities of tissue or coll detritus— i e , by the 
so called thiombokinnse Clots dQ not, however, 
appear in the blood oozing from dnmaged blood¬ 
vessels \t laboratory temperatures a mixture of 
this cmlinomc blood with an equal volume of normnl 
human blood clots nt almost the same speed as 
human blood A mixture of human blood with 
one and a half times its yohirno of tho embrvonic 
blood shows, howeyer, some retardation of clotting 
\Vhen tyro yolumes of the embryonic blood are used 
/ n -'ITr-ou of clotting is usually more mnrkcd 
()) Tlit Wood of fourteenth doe clucks remains fluid 
on gln*s, at laboratory tempi raturcs, but clols mphllv 
on the addition of small amounts of calcium chlonde 
In other respects it bchayts like adult birds’ blood 
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■Wlmi Added to tut winnl volume of human blood It 
nccUorntc* emit tag 

It fhun ap|KAtv tbnt material protective against 
the fiirepffmi of clotting Is do\ eloped In birds blood 
prior to the dMolopmrnt of its capacity to clot nnd 
ttmt thtB material is not nn anti thrombin os It does 
not r strain the Ut«r stages of clotting hi which 
thrombin Is developed It seems tliat»ariy embryonlo 
blood dirt ra from normal ndult blood by tho 
predominance of stable protect ho material 

/■ Tjierimrnf* on Utmiophttle Blood 

Cave 1 —-BIc*h1 wa ohtnlurd 1 r finger puncture frem a 
mat aged 20 wlwi vt\\*ufl ting tom an eftn Ioq of Wood 
Into the right knro h rot Hince childhood tho potl nt Jisd 
suit*, red from pro) ngrd Weeding from am&U cots and 
from the gums Two ( UU brother* lvad inflired from 
protracted bleeding fn m *m*ll injurir* and one ot iVm 
hod died in hospital turn b*rmorrh*gc The pntirbt* 
MvkI exhibited the f< U x» fngcli*r*etrrt*tir* j (1) It remained 
fluid In a gWs l at room trtnjvralum' <10 -17 C J 
for an hour (2) Vt 3*> ( it clotted in 8 ndnntrs DOsreond 
The clot formed w* Ann and adb red to the wall* of 
tbo containing \cm 1 1 U subsequent iv contracted and 
exuded serum <3) ll ch tied immediately at room tempera 1 
tore on addition of the clot drtalned by warming the Infirm 
pi flic Mood (t) It clotted in three tc four minutes at 
room temperature after addition ot the VurmophlUr *rrom 
(5) Mixed with nn equal volume of normal human Wood 
immediately after the normal blond lind been nhed it 
lengthened the cloltirg time of the normal Wood from 
fl minute* 10 areonlr to 13 ralnute* 40 second (0) When 
thn mixing toot place alter the normal Wood bad been 
sited for four mlnut <«» no retardation of clotting oceurrcd 
(7) It was not clotted by tin* addition of an equal Volume of 
£ per rmt- cajrium rhh rid 

Cask 2.—Bljod nan imllnriy oWfllned from a nialo 
aged Cl wlio suftv'il trom periodic rplntnxla and from 
prolonged Weeding from small col* Hoch hTtnorrhagce 
were however usually am-ried in 1C or 20 minutes Blood 
tonguiation-tlmrs latisx by U»o method of Picfcering and 
Hewitt 1 showed eonidderaWe varfatfon during the two 
year* the case was uniet observation clotting being *ome- 
tlmes complete In 10 minutes on other occasion* occupying 
from 16 to 20 minutes Ono brother and a maternal uncle 
wero described as otewiro bleeder* | the *Utet* and a 
daughter ni prated normal At the time of tho experiment* 
hero recorded templet clotting was obtained at 17 C on 
giaai in 40 minutes 30 seconds At 3S O complete clotting 
on glass occurred in A minute* B aecond* The application 
of a wet bandage at 1 IS F to a Anger-cut completely 
prevented noting ot tbo Wood in A minute* i oorinc through 
a cold bandage continued for 20 minute* (Tbe room 
temperature we* 16 5 0.) The addition of tho patient• 
own frtah acrum or blood-clot provoked clotting at room 
temperature i n £ and 4 minutes rroivctlrely Tbo mixture 
ot equal volume* ot the abnormal l lood with norma! human 
Hood at 16 8 U yielded a coagulation time 2 minutes 
40 leconds slower Uian that ot the. normal blood When 
mixing waa delayed untH A minute* after the normal brood 
had been abed tho eoagulation-timo was 3 minute* faster 
than that of the normal blood 

Bfarturioa 

The preceding experiments show marked reecm 
blnnccsin tlio behaviour of the blood of early embryos 
and UiAt of tbo hfcmophlHca investigated Both the 
bloods when added immetUaloly to normal human 
blood retard Its coagulation but neither inhibits tbo 
later stages of clotting in wlifch tlirombln appears 
Blood from tbo severe coso had greater protects o 
power against tin- inception of dotting limn was 
exhibited when the hfcmopb Jin. wn* Ioffe innrLed 
Both early embryonic and bfcmophtHc blood are 
relatively stable ftt room tomp< rntureB and both 
dot in gins* \c±acIs at C Berth aro ^Vf niC ^ ai T 1 r? 
the coagulant action of tissue detritus (the so-called 
U.romboUi>OK') nmi McnUtv ot bcUaviout occurs »n 
oil tUe oUicr reactions rocordcd oiccpt that Hjo 
addition ot smnU nmounta or caldcmi diloridp clots 
tlio crnhrTXratc blood na soon ns Its cnpndf J to clol 
ta dot doped but docs not dot tho btranoplilllc bloods. 
In tills ono respect tlio cmbrscmlo blood rosebVWos 
fio biood ot tlio CMC ot sporadic Inranophllln njeorded 
by Ucaa >• and dirToW trom typlml liBOTophUIc blood 
A probable eirlanaUon ot the tact a istbat In luctno 
phfllri tlicro Ja oltbcr n partial pondstaico ot an 


crabrionlc condition ot the plasma In odolt. Ufo or s 
rowjrn lo fhe cmbrycmlo state 
Eddnnco lias been advanced in tho -papers of 
Ijckerinp and hi« co-worfcera that there exists in 
nonrml cinmiating blood o. protociivo colloid which 
preserves (ho clotting complex of tho plasma from 
change It appears fhat when normal blood is Jn 
contact with turfsee* which it wets thin protective 
colloid rapidly undergoes change nnd is disassociated 
from tha clotting complex of the plasma Pro¬ 
thrombin is then converted into thrombin which 
converts tho fibrinogen of tbo blood into tho fibrin of 
clots It has been shown by Pickering nnd Taylor 11 
Hint tho addition of various inort protective colloids 
to trcxhlv shed blood Inhibits the inception of clotting 
but falls to suppress the coagulant action ot thrombin 
mi e\tlu.r blood or on fibrinogen A similar condition 
to that of tho blood In tho milder case of bicmopbljia 
has thus been produced In vitro by Increasing tho 
concentration of protective coDoid In otherwise normal 
blood Tho protective materinl of eloventh-day Wnl 
embryos appears not to undergo change In tho act 
of hfeeding hence Its addition to freshly shed blood 
supPrews^fl clotting to a degree equal to that found 
In tno soycto emo of luetDophilln HfcmopbUlc blood 
only slowly changes towards clotting when shod nud 
tho suppression of dotting apparent when it is added 
to normal blood is In like manner intelligible as due 
to the prcscnco of an excess of a stable protective 
colloid 

Although the totaL protein, content of hfcmopbillc 
serum appears to be lees than that of normal blood 
a globulin is present In excess (Hunvitx and Lucas •) 
and wc have found that embryonic plasma at 
tho timo when it Is highly protective against the 
clotting of odnlt human blood cemrisia mostly of 
material which eongulnlcs at 74 -76 P at tho heat 
coagulation temperature of n globulin 

Ono of tbe most troubleeome and apparent^ 
inexplicable features of hmmophllln is tbo continued 
oorlng of blood through wounds which contain dots 
nnd presumably thrombin The presenccj of unclotied 
blood bathing cute cvm at body temperature Is not 
however without parallel In experimental worh 
rickcring ond do Skmta *• observed that If tlireads 
an Introduced into the ventricles of a living hoart 
separated from tie circulation by mass ligature, 
mnsnvr clots are formed but some blood remains 
fluid Tide clots ImmedJntoly It is ehed on glass 
Tlio fluidity of the blood In contact with clots Is 
Intelligible as duo to tbo preaenco. In vivo of 
undisturbed protective colloid its rapid clotting when 
abed may Ihi ascribed to disturbance of the protective 
colloid followed by the coagulant action of the 
thrombin presrnt In a similar but more marked 
maun or tho excess ot protective colloid In liretnophilio 
blood prevents the thiombtn formed in wound 
clots from acting on the fibrinogen ot oaring blood 
Slmllnriv an execea of protective colloid or the 
presence of a protective colloid of unusual stability 
would delay the conversion of pro-thrombln into 
thrombin and there Is no need to assume that tho 
pro-thrombln of hiemopLlllca 1« cither deficient In 
quantity or altered in qualitv The coagulant action 
of tissue extracts on hranophilio blood is also explicable 
without assuming a deficiency of thromholdnase 
The work of Pickering and Hewitt n indicates that 
the detritus of cell* and tissues disturbs iho surface 
conditions of tho plasma and such disturbance 
accounts for It* coagulant action on hamrophilic 
blood 

Summary 

(!) Tho h/cmophUlo bloods examined coagulated to 
C-8 mmutes at 40 C This property may posdbly bo 
utilised in controlling coring from wounds and 
epistaxis (21 Haxnophfllc platm*. exhibits most of 
the chare etcrifetica of coriy embryonic plasma 
18) The protoctivo power against- clotting of hour 
hfcmopWllo and embryonic blood Is not duo to Utc 
presence of an anti thrombto (i) ft 
probablo that tbe delay to the clotting of tho 
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liTmnphihe bloods < xaiuined i® due to the per¬ 
sist nr* or r. ipponrnnto in adult life ot nu 
< mbrwtmc com) Hon of tin plnMiui, nnd that in both 
Ini mopliiln, mid imbryoiuc blood there is present a 
olttn.) ixu-s of a stable protcctixo colloid Tins 
com IiMon is com onfnnt with file theory of the 
fluidity ami clotting of blood enunciated by one of us 
It w lioped tbal tbo-e m touch with cases of 
hamoplnlia will ccuiimunlcato with us (at King’s 
Coll f.<, W V d) nnd thus assist ui this inquire 
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inaiOTutiiACTn during dissection op 
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1 Min irios In one method or nnothir is now 
flu roiituu pruitiet in dt ding with enlarged or septic 
tonsils J nt h Mirgi-on soon ni qutix s a technique of his 
own wlmh fixmi turn to tunc he may modifx So 
long a® the tonsil m capsule is remoxtd with as 
littt damnf .1 n® possible to the mucous membrane and 
mu ihs and tlu r* suit me fo®sn is nbsoluti lx free from 
hh ' ding at the i ml or the operation, Ilie procedure can 
h pninounud as satisfactory 


J rrJmiqur 

Is fur ns tli i xpisiln of tin* rapmlo Is cone* nnd the 
t* !nih[tit s\ lut Ii I adopt Is much the Kami as Hint gtncrallx 
pn i| si It Is ImpiHniit to pri®inc not onl\ the pillars, 
Imt iilsn mu mm,, in nn inlirim I'inc lutwis’ii the pillars 
mul tin t >11*11 includim tli ]*lira si tniluiinri® Tin mucous 
m ml rm is lust of nil di\at, d in front, alkixi nnd b, hind, 
nnd tli rsfouh i xp ,sl tc i'inc ns rlose as po sihh, to the 
t, n d nod g uernlii well Is hind tlu edge of Ihf nnt riorand 
in fr at of tli slg of tin post< nor pillnr Tile ni xt step is 
to si j n it, on rt (Ii fat nl fart of tile lon°d froni f fir* tusf 
lit i Jilili it Ins, mating no all* mpt to ftxa i itln r llu upj*ir 
or 1 ,u, r | ,1 s tn*ut lii ir nttxihmentc ft Is ittnluh in the 
r* sum tin upjs r j ,h thal tli Mood ii-vsils run to and 
(, ’"iv to t nsil noil mi ntt mpt • Vi n I" hluut iljssirtion la 

fr,s tins t ,i \i 11 | rohlt'h riMiilt in tiarinc Xi** 1 < Is wltji 

r* Iitt tig h nimtosS «Inn tin middle jvirtlon of the 
t, l d in it * xy til lt-is Is 11 , fr*s ,J fn>m Ihi piinr>77g xi nail 

> ,, r ’ ** dr»"n in studly nnd fonvnnls with n 

11 1 **>f n I irgi [vslr of nrti ri foru ps 

uM i mas s >n\ ni ntl* is, nine! is th n px sisl Ihrough 

t, . ) n iis which non , tols gtiisti tin cX]*siih i,r th, 
t 1 11 not tti j h xt \ net it xvn)| tin* ««h.r Made „f ti„ 
t a* p li s In It it if an i mt< rnnl la xrhnt mas for 

r >' V" r,U ! 1,1 "id* 1 r t insll |s,Ii,|, Unit 

,<•' t rl r re r , f tli I h |,s houM pn>js.t Is solid tli 
1 1 t v , i ' r x , f ttjs t, u Tf t ni i| t« fn*i,n drXsC'sf 
--*>!. f,,n,t>\ f,r« so! on l in si,alls- and th fori p 

S r’ I tit I , m tint 0 , t, sllhr tis. u is inctu led 

Is e m’l lll'i'-. x\ Him [ iir, r si s tr( t), rsslfcl 
> * " s t t u l>, t >n* ! i hi til, f tc | * Th* tonsil 


is then freed m a dosrmrnrd direction towards the base of 
the tongue by blunt or ssvab dissection In using a nn tnl 
dissector it is important to worh at right angles to tho plane 
of ctonxage, and, so to spent, to tease the capsule from Its 
surroundings In this wav bleeding is much less litol) to 
occur Occasionally n modernto-sized vessel will bo seen 
nnd can bo clamped before division Tho dissection is 
continued in a ilownwnril direction till a “pedicle’ 
attaching it to the tongue apiiears This “pedicle" is 
clamped with a pair of stout arUrv forceps, the points 
passing doxrnwards nnd backwards towards the epiglottis 
The tonsil is cut across on its own side of the forcep* 
ft is now onh necessnrx to secure each “ pedicle ” With a 
ligature and, if the points 0 f the forceps hme been left, free 
no di/lleidlx mil be ixpenencid in passing tbs ligature 



Er/f sirlr —Tin ton 11 is now* separated aud rendv to be cut 
away 

fifeM side —The iiiraturis nre eliown In position At tin 
end of tin operation the one on Ilia lower tonsil 4 pedlolu ’ 
In cincraliy out of slulit 

I 

tux redundant ti«*,ui xilucli is pri*sini, if ilesinsl, can lie cut 
nxvax, but if stout force ps iinxi ligen used, and if tin 
iig*alure is tighfK licit (lie r, mains of ilie ’ pislicles ’ xxill 
slough 

Itcmnrl s 

In simple ulm:=, if tins method of remoxing the 
tonsils is adopted, tin re xxill be xtrx little bicmoriintge 
1 ‘ince tin mam xes=c!s arc clamped before tlieyare cut 
t here will be no danger of the hgntures slipping, ns they 
surround substantial portions of tissue, nnd much 
I nut xvili be sa\ eil ns all searching foi bleeding nnd 
lx tra ded xcsmK Is axoidcd It may not be possibli 
to cnrrv out fins mnna'ui *re m extra case —c g , if tin 
tonmliwcrx adherent, or its capsule partially destroyed 
a® the result of one or more attacks of quinsy, or ow mg 
to prexioire and unsuccessful attempts at renioxnl 
Hut i xen in such casts the pnncijdo tan be adopted of 
xrxing xx In n possible to npplv a clamp heron, cutting 
anx sinicture that is hkelx to blcs il It is ndxisable 
to pi rform tin ojh ration dtllbeiateJy, nnd to nxoid all 
texnng \,jx attixnpt it rough mnmiitilnfions xxall 
l* followed, most firobablx, bx lironiorrbagi, nnd 



Tnr L-uccnr ] 


CLINICAL AND LAUOUATOtVk 2 nOTFS 


mach Unm rtmv lx lost bv xnnrdiing fob blotvliMC 
nfu r tin. oiKmtlon 1* >lrlunll) comrl tod 
riK writer carries out the wlwlo of the dfewclfon 
iritli one fmdrunu nt—tmwol\ a nnir of long b|q n t 
pointed acJ* t -or* cur\ -d on tho flnt 
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CChnirnl mil! Itnbornforg flaks 

DUODENAL U CEU IE A CHILD OF 
IT. O MONTHS 

Hr J A L Luvi>o\ M 1 ) c» 11 Lnc 


Tilt, following i”l r- pr,-. nt« Komo feature wlilih 
In tbo light ot th j post uiortom finding* seem worthy 
of record 

TIk> chllt! a male M fhe first child of a mother op’d 17 
The father i 3d Tin lots ur wn normal and tin chtl t 
wrick'd tfj lb. *f blitlu from, tho flwt (ft 5 child wsh 
difficult to rear Th In a t milk km vprv poor In quality 
and quantity nnd it wn imuu-dtftt lyopparmt tlmtartlfldal 
food 1 would hn>o to I e-H rtoil to The ball} was set* nl 
lngly put on 1 1 enw a milk and wat t with add'd sugar of 
rather under the nonml atrrnrlh. Ur wai fed thfvo-Jiouriy 

Duriug the tlrM tew, day* tnr child cri -d lnci»«nnlly and 
bail difficulty In n* Inc urine Circumcision was performed 
au<l thereafter the l>*b) earned bright r cried U-»s and 
took fifs f sxfs saffsfarlonty fftuugh slowly TT 10 rtooU 
however were slightly preen and streaked with tnacus and 
them was vomit mgin a nuldd -grt-e of a regurgitant charnel r 
knf the flrvt month th* bahy pot on weight very rlowi 
The Moril rnri nl in clu>~neter from alight ptoertn sw t 1 
CTvenner* tl nmgbout Tl re w*i always mucus preaeol 
The feeds wen tak -n very el wly Tim Imby was #omriime* 
•along a fhrix -quart r» of an hour over fife f<vd Il« cried 
a great dml and in any circuinstoner* would 1 ever lie on 
hh bock without trying Ho almost Invariably slept for 
•even lvour* duringlue night without a break. Tim weight 
at the rod of th Urat mouth was *| lb 

On account of tho evident pain and the condition of th«. 
afoot* I decided to try glaxo This was pi too nml th 
ativngth of tile feeds k pt Ik low normal Th* atoota then 
•ruined a brown! h character and were slightly constlpabsl 
The rnuciH ImweVtr, cntlrclr disoi pea red. The child 
occorionalJs par a loud cry which looted onl> a few momenta 
T\ eight was gradually lost ; th ext remit lea lx>conjc cyonewed 
and the ehll I became pmchM and cried rontbiunosly oven 
during the niglit Th vomiting returned after ov ry feed 
and I advised alt* mating feeds of nJliuinbiwot j- end glaxo 
Fomdayortwotlwrewa *om improvement 1‘nrsurp on 
the alMi men aeemed 1 > gl' rrihf to the chill and be would 
11c content* lly enough on his stomach, \fter 1* days on 
gUxo 1 nut the child on nothing bul albumin water for two 
day* The to was then no sickness and > ry much !<*** 
crying Jlaring had poor n*.ults with glaxo I tried \e**H6 n 
again In reduced strength. TIw rmuJt waa dUa>troua 
though 1 am sum any hmd of food would liaro poxluccd 
lmfiar r wnlt M« t w Ipht wan wpidlj Jont t the crying 
wan incoosant and the smnltlng was almost If not quite 
equivalent to the rntirr f sd , M . . . ,, . 

In dtwnalr I call’d In Ur Lewis Tliatcli* r In consultation 
anil on his advice the child was put on to equal portaaUmnusl 
milk and water wJIb no added augnr There wa* alight 
impnnemmt for four iaT» nnd cmboldcncsl by this I^ded 
a quarter of a teonpoonful 6f glucnie with each feed On 
the tldrd morning before the clifid died iha *tool looked 
•mplcioiw It w*r dark bn wn coewtlpafed and on ono 
l«art of tlvc napkin th r* was a hint of altoitd blood The 
temperature wa* 00 4 h In the rectum and tho child was 
wasted "Ncit morning a typlcalmria , nawMobscTvc<b-^* dark 
tarry atool with much almost unaltered b Jood Dr TTiatchcr 
again raw the child who was removed to the Edinburgh 
Royal Hospital for Sick Children and the name evening 
tranafeued Vnollier hemorrhage occurred and tho chlm 
died 

Foti mortem Emm in at fen —On the posterior wall of tbo 
first part of the duodenum there was an acute ulcer ( in 
In length aqua re i cm distant from priories phinctcr and 
having tho long avis parallel with that or tho hpwch Tho 
margin* were clearly cut and sharply defined and there was 
no evident induration of the floor or edges The floor was 
smooth and seemed to bo formed of submucous coat an 2 on 
It several minute lAeodlnipraints could ho seen There was 
a second small ulcer situated nearer the pyloms on tho 
anterior wall of tho duodenum ; this affocted the mucous 


membrane only There were also several mesenteric cysts 
containing yellowish or turhjd Hold. 

To l)r J S lotvlor whoso ward tho child vras In 
nnd ty 316-8 A. Ji trnoGropor patlmlogist to the 
hospital I urn Indobtcil for tno post-mottem report. 
Edinburgh. 

A CUBE OF 

CUIFBUaL ABSCESS COilPLICATING 
EMPYEMA, 

OPERATION AND RECOVERY 

Br Arthur F nunsT 3f J) Oxr F It 0 F Lond , 
nirwaaK asD nrtmoLoatsT to out’s iichtttai- 

In Tnr Lwtcr of Jnn I7th last 3fr Seymour 
Barling dci i -cribcd a enw of rerebml nbecoss oomplicfif 
hig abvci«v of the lung hi uldcli rccovory followed 
operation thu natknt bolnu at work mid In good health 
kiino months later NHlrough operation* Imri) been 

f s rfomuvl on n few amts of tbo kind before 3fr 
larling wna \mnble to find nnv prcrioua rcconl of 
r\covtrv Tim fofiowlnt. case appears therefore to be 
wxirfln of publication prtrticnWlj In vfew of the 
fart flint tho patient I» still nlivo nnd well 18 venvs 
aflot tbo operation 

Mr T aped 5 consulted me on Jan 31*t 1012 Jn 
the ijtcvJoui August hk had had a n attack of aouto appeu 
dlciim a gangrenous appendix having been removed on tho 
•ecolid day Rcvm wr*.ks later pleurisy deYclorH-d and on 
Oct Clb 1011 an empyema waa discovered and three 
quart* ot foul pus were evacuated Tho wound continued 
to discharge until Jan 2Cth. 1012 Ever aluco the tint 
operation tho pat* -nt had felt very alack and dWnclIned 
to ilo anjlhing f* r himself ITo could only bo porauaded 
with grrat difficulty to drvss or gij for a ennrt walk. On 
Jan ltth ho wa eick wt ml time* after aunp*r end Uls 
Ml hand and arm were drawn up hi lelt leg twitched 
and III* eve* w-rte directed towards the left but bo did not 
I *«o cmu.cioU£UfYJ During the next thxeo day* ho Jiad 
halludnatlonJ and from tb£* time hi* temper bocamo Trrj 
bad On tho 28th he dropped hi* card* whilst playing 
bridge and dropped bla food cm to the floor during meals 
but though daied ho did not lose couaciouuieiw Hla 
mental capacity was unaffected 1 he wa* quite rational 
when dlscuearing buslnefc* and Ida memory remained excellent 
Ills temperature had been slightly mined at time* ever *inee 
the first operation 1 it had reached 100 F on Jan 2Cthaud 
2fith Ho had complained at times of a pcin on the top of 
hi* head 

On examination ho wms found to have complete left-tided 
hcmitfiiopla, with incomplefu left hcnd*nr*theria touch 
bring more afterted than pain Them wa* verj Blight 
weakness of the left arm and leg but the left band wan 
extrem ly clumsy owing to well-marked arte men o* to. 
Thr drop reflexes of the two tide* were equal Tlio left 
plantar reflex was ext msor the right flexor The left 
abdominal reflex seas absent the right brisk. The optic 
dUc* Were normal except for aomo venous engorgement 
V diagnosis wa* made ot »n ab*ce»s Just bilifnd tin centre 
of tho right ascending parietal convolution This having 
l>cen confirmed by Dr E. harquhar Cunard to whom I am 
Indexed for allowing mo to *ee his own note* of the ca*o 
Mr Percy Sarg»nt operated An etwee** wa* found In tho 
*rea indicated ju*t below <ho surface the beam sub#tanc« 
snprtflcialto It being ted and crdcciatou* l about two ounoo* 
of yell iwUh-gtoen feutfd pu* were o vacua ted The alecras 
was drained and Imr rovemeut was rapid but was Interrupted 
on March 21th 1012 by an attack of aeuto manta iaating 
ten day* Juat after the patient returned home. 

Hccovorj from this was complotr* and now, nt tbo 
nge of 70 nnd 13 year* after the opemtiem ho I* etlll 
perfectly wcB fn every wnj 


Rotal Liverpool CutLbRnK a Hospital.— Tim 

annual meeting of tho hnapIUl on Feb 2Cih wa* madr the 
oocaalcm of tho aonnunoemeut of extensive plana for ext mi 
*ion At tho Myrtle-street dty branch further aecommoda 
tfon for minw* and new rwldents quarter* arc being pro¬ 
vided lnddcctolly freclngapaee which Is to bo utilised lor a 
irard devoted to accidents and minor operation coae*- At (be 
Hcswull country brooch a new wing is In contemplation 
with 00 beds Tho years expenditure ^cj bolanc^ aa 
folk,*. • Sahisrir*!** F ry 

Inrwtmrati 1» I*t mL jwtoU conlritoitlom « I»> 
ceot. J t)ie ramalnlng 13 per cent bring deficit 
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KOYAL SOCIETY OF MEDICHTE 

COMUINTD MEETING OT THE SECTIONS OF 
C 0 JI PA It ATI VE MEDICINE, TBOPIGAL DISEASES, 
OHSTircniCS AND GYNJECOLOGY 

V ii itisii of tin so combined Sections was hold 
on March I2tli Prof E S Dudgeon, President, of 
th S cl ion of Tropical Diseases, in the clmir, -when 
Prof J It Jam opined a special discussion on 

hijirlnr U/orhon m Cattle and its Itclation to 
Mediterranean reicr 

Pinf P\re (ommniti d ujion the relationship of the 
Manlius abortus lo the Micrococcus inchtcnsis, which 
na-, o ilost that Annmnn obstners had classified 
th m in tin samr genus— Brucella, a method ho 
roiiMihred e iimln rsonu and unpractical Tlie clinical 
nirlurs of tontagiotu aliortion in entile, he said, 
mis a Utar-eui on. 'J hero woro no premonitory 
*i\ntplorns till aliortion took place, then n Tnginal 
mtlannn \tion was noted, together with a discharge 
a lihh i untamed pus cells anti the specific organism , 
mo- our, the animal uluch had once aborted in this 
Marini r appeared liable to do so at some future 
p nod Tin path of entr\ of the organism appeared 
to b mi the month, ns a general rale, but male 
ruminants appeared to be carriers,of the infection 
ami thus communicated the disease during coitus 
i Ik Micrococcus viclitriwis, on the other hand, .did 
uolt-eon to produce ana specific clinical appearances in 
goats, hut an animal once infected with the organism 
r. ni/um d eapahh of infecting others for (he remainder 
of its lift Undulnnt ft aer In man was a ion definite 
enlltv , it mils a stpliejemia which might, run an 
acute or subacute course As m goats, the path of 
mft tfioii Mas be the nlhmntnn tract, though it might 
til eplntt.bi inoculation The goatsthemschesmight 
h ot iguuillj infected b> the goat herd and flic infection 
i\as tinis pa= cd on from ono animal to another Con¬ 
tagion from one goat to another might also take place 
b\ it Mini contact In Micrococcus vichtcnsis infection 

I lit jh nod of incubation in the goat was about 7 davs , 
in man "-lit dais In freehlj infected herds, he said, 
tborlion in pregnant goafs was liable to take place, 
uh|l. j \ane in \muica, had produced abortion m 
i con be intmnnou', injection of M viclitmsis 
Tin ejxnkir did not ngreo with American workers 
that (lie ti\o organisms were morjiliologicnllvidentical 
It was st itt d b\ Hang tlint B abortus btbnacd like 
a liinllus mIuii fn shla notated, but ho (Piof La-re) 
cotisldirui Unit Hu bncdlnrj fonns winch had been 
uot>d in 1 / vichtcnsis ctdlurts were morels maolu- 
Hon forms such as commonh occurred among the 
ion-id e and tint (best wore not, as American 
bat ti riolo^isfs asserted the characteristic shape 
of th onnnlsni 1111(100 the dnrk-ground illumina¬ 
tion tin Ik hanour of tin tuo organisms is cpnte 
tlilTt r> nt 'Hi, nirrilntion of tlie two organisms, 
util Hu tint a-t s lliev produecd, liad arisen from a 
numb r of foilnltnus cuxumstanct s , tliuS Ilnssett- 
Ninllti origin ilia sliowetl Hint tlie milk of some* 
fruition tons would agglutinate If vichtcnsis , but 
No oil. ami Pons, ll mjt eted men with 11 nborftn 
"IHiout prodming nn\ untotinni symptoms though 
tax ■ lit la, on ■ pith imologienl g-round*- Her an jiad 
v u^g*st'il tint in ltlioifesin umlulont (tier m mnn 
ms t ln p, infirtnui auth B abortus, mid ba scro 
b*r.u d a 11 lion 1 i ms tonsidcntl Hit tMO organisms 
at nt t it 

Mr I I W lira as Pit C V ®t nho-t paper Mas 
i it! in in ah- at< dir. et. d nttt ntion to lus original 
* b riatiois published in th Transactions of the 

II >\ v-u- r ln>)> Mill ami Hvg , i 0 ] xa No 7, 
p J 5 1 tint tti , ruin of animats syflt ring from 
. p d mit at».r*i m Mould agglutinate cultures of 

V i ItV„,,« md 1. mh. u < -t *d that undulant ft an- 


m Bbodesia, as ib occurred m man, was m fact due 
to B abortus, and quoted a case from Baltimore, 
recorded tyj Eaans, in which the organism isolated 
from a human case of undulant feaer avas shown to 
be due to this organism On the whole, he said, 
veterinarians did not consider the two diseases 
identical, month on tho ground that milk from cows 
suffering from contagious abortion was used ven 
extensivel} without producing an} ascertainable 
disease m man in England , butin Southern Bliodesinn 
great number of cases of undulant foicr in man came 
from districts known to be infected with contagious 
abortion in cattle, and tho serum of these patients 
agglutinated B abortus Though considered bv the 
majontv of settlers to be a disease of recent introduc¬ 
tion, ho had eaidence that the infection had long 
existed in nntive stock m the country He was of the 
opinion that B abortus and AI mchlensis Mere 
identical and belonged to tho same genus—“ albali- 
gcncs ” Ho thought that possibly through long 
contact with goats and cattle the natives of Bbodesia 
were immune, but the first cases of undulnnt fever 
in European settlers were noted in tho vicinity of 
Snlisbun m 1921, and there were many districts 
where contagious abortion M'as common and undulant 
fever unknown So far 35 human cases had been 
reported, 20 m men, 1 m women, and 5 in children, 
and the disease had occurred in all professions, 
not necessarily fnrmers It was generally believed 
that tho disease avas contracted through infected 
milk, but so far no casual visitor to tho country had 
beeomo infected Orpen and others had suggested 
that m Bbodesia tho infection might ho spread 
by biting insects The clinical symptomatology of 
undulant fever in man in Bbodesia did not differ 
from that observed elsewhere, though it had been 
noted m one case that the vesiculm seminales avere 
affected, a complication commonly noted m bulls 
infected with B abortus Prophylactic measures 
were non being actia elv employed , nil breeding 
bulls avert* bung tested and those avhose sera reacted 
were being remoaed, while heifer herds avere being 
immunised ba a specially prepared aaccine of 
B abortus Undulant feaer m man had been declared 
n notifiable disease A short addendum to this paper 
described tlie clinical symptoms of the disease in 
man as obseiacd by Drs Huggins and Howarth 

Sir P IV B asscTT-Saimi referred lo the spread of 
undulant feaer from the Mediterranean littoral all 
oaer the world and how the infection avas spread bj 
tlie milk of nppnrcntla healthv animals Ho had 
found that coaa a, mares, asses,and dogs avere susceptible 
to infection, though unable for a long period to 
nC j i s P rcn d the disease Tlie probability Mas that 
imdulnnt feaer and contagious abortion avere taao 
separate diseases, for in Europe proper imdulnnt 
Fa cr avas pmchcnlla unknoavn, ubile contagious 
abortion had existed m our herds for a veiy long time 
Pregnant aaonien uho contracted undulnnt feaer 
occasional!} did nbort 

Prof Louisf Mclmox, on the ga-niecological sldo, 
Rjiokc of her m\ csligntions on tlie possibdita of 
nn infccliae oignnism causing abortion m women, 
but her results bad been entirely negatlae, noraaero 
female farm and dnirj woikcrs more liable to abortion 
‘ ban ot he r aa omc n She pointed out the close sunilnnt} 
of the course of contagious abortion m cattle nnd 
evplulis m asoracn 

Colonel r C Kfxnedx, B A.M C , recounted some 
maistigntionH lie bad conducted in Malta in 1911, 
aihero he had found that the scrum of cows in Malta 
Mould ngghitinntc M vichtcnsis As n general rule, 
infect'd goats m Mnlta did not abort 

^ T Dexcia gnat a brief rfouim of Ins work 
on the irointion of nn organhm, npparenlh more 
111 *° B abortus than M mchtcusis, from 

the blood of a patient nho bad onginnih contracted 
untiulnnt ftitr m Salisbury, Biiodesin Tlie patient 
avis nftbrdt nnd had suffered from no symptoms 
for oatr n month He considered that growth on 
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alkaline T>otnto might lx a means ol discrimination 
for cm lltiH mi'iUum If mc/i/rtmi* formed a pigmented 
growth while II ntorius dU\ not 

Dr Tt lKnorj> 8 cOtt referred to Ilia work of 
Flea! and Vlc^vAndrinl two Italian olwrvprp who 
clahnnl tlmt immune serum lu.ntcd nlmvo 05 C 
would dlfft nntlntc tho orgnnlfms It abortus IMng 
dumped above Hint t inpomtim whlla V turWrtmi 
was not 

Mr Lr^irr Mil vniru h It CM 8 considered tlgit 
mnn> of tilt stntem< nts made on tho clinical aspects of 
contagious nlmrtlon wen. incorrect for In bln txpeH 
•mcc a larp nnrjmrtlon of animals ttblrh did uot 
Abort wire Inf otixl whlh tho bacillus appear'd to 
Ihi quite IwnpahlA of poking any cllnlcnl svtnptom 
xct pt during pn gtinutv 

J rof LYTU nnd Colon 1 KENvrm in n plying 
terminafed on intcrvpttng discussion 


PFCTION OF OTOLOG'S 
V miuttimi of tlxin Section wn*. lichl on March 7th 
Dr Ivfcim Loat* tho l*n idpnt being in the clrnir 
Dr 'l Drrenu Bonana (Hull) re 0 *! w comm uni ca 
Mon entitled 

fnfmcmnfnl fnfcriion hi/ FYoshm/rom 9irl»/vrhw/<77/ 

1 faces* 

The object of tho paper wan to show bj the narration 
of case* which had come Into tho author a experience 
that aiipjnimtkn was able to extend from ft roj* 
Periosteal al^ccF* bp a circuitous route, through the 
outer l»ony cov ring of the cell and a ro-entrp through 
the thickness of the cranium Into the brain, and credo 
thence at some dlstanco from tlio primary foeux 
A typlcnl cnx in lUmdration was the following 
A girl aged 7 wns own hp Dr Jtodgor In March 
1021 Four months rnriier her doctor lind opened an 
aWc*w over the squamous portion of the lot temporal 
bone and evacuated some pub Tho probable cause 
of the infection was tv coincident impetigo of ho 
scalp Tardv healing led to the belief that the 
condition was tuberculous Two months Inter she 
complained of falling virion and bilateral optic 
neuritis wtu* found to U prv'acnt A tuberculous 
tumour of tho brain waa diagnosed and ww *"• 
rofenvri to Dr Dodger lxcnuee of mmlngerd rigns 
with high temperature unconsciousness and delirium 
Koenics sign being porilhr Tho tympanic mem 
bX on ESli sldcsV^Tlntact and normal in appear, 
ance Thcro lmd been pain In tlio left car and slight 
discharge tor erne day Just prior to lira tempo™! 
nbaecre forming Exploration revealed a 'em pore 
sphenoidal abscess nnd from 11 4 ol. ot pirn OTTO 
ovscunlcd This wss recovered from without inddcnt 
but lira virion ltnd not Improved w ran sho left tbo 
w.in] TTc considered tlmt there lmd been in Hits 
SS37? acute Xrt lived raartoMU '™,Jtmgln » 
Hubpcriostcnl nlwcew but without gross erosion or 
lira oortex i that tlio pus tlren trucked upwards to 
,L n uriuMTin nnd (hero produced erosion resolullun 
iff 8 ra i rim m«7ol5 «lU nnd tho middle ear 

£ er enno n aubperiostenl ntacew had »PPnm.'‘ly 

formed in tho floor of tho frontal sinus f ° now ^\ 

ssassssftswsg 

sssssffiaswss 
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fnvoured erorion nt somo other rite 
IUsnsslov 

... n J Trennss tliouglit nnotber possible route 


Mr T B Layton eald tlio cases exemplified tho 
fact Hint it was difficult under many conditions to 
know when bono was Inflamed and diseased simply 
b\ nnted-cyc intpeetion nnd tho difficulty to 
I nmased in tDo case of denser bone XIo asked what 
wna the diameter of tho bono in tlio cases narrated 

Sir J awes DuNDAfi Grant alluded to two classes 
of cases One wns that In which extra-duml abscess 
had orc«leil through tho bane and ita presence was 
iniliented by axiom a and bagginers at a much higher 
it \il (hnn in slmpio erosion from tho mastoid antrum 
Tlio second class, described by GrUbor, was that in 
which thoro seemed to bo no connexion with tbe 
mastoid cells and tho pointing of tho abscess Avns at 
a higher loo! Ho had seen such cases clear up 
following the mnldng of n. counter-opening in the 
roof or tlio mratus 

Dr Dan McKetste suggested that some of the 
ensrs of tho i ind were Instances of osteomyelitis in 
which the Infection (ravelled up and produced extra 
dural nnd subperiosteal abscess simultaneously 

Air Sydney Scott spoke of two fatal hospital 
cn«es In one a man had had ralddlo-ear disease nnd 
during Ida convalescence from that, multiple abscesses 
appeared on both rides oT tho scalp Theso wore 
beneath tho periosteum and contained a atreptotbrix 
They were very chronic Tho mastoid nnd ear 
conditions ran a fairly normal course but tho patient 
eventually succumbed to the abscesses epo in the 
frontal region leading to a localised osteomyelitis 
In tho second caso tho patient bad had n largo molar 
tooth removed eomo weeks before tho speaker saw 
her She complained of local pain and headache 
nnd a deep seated nboccsn formed in the region of tho 
internal ptervgoid and burst In tho meatus Tho 
drum was intact nnd there was no evidence of 
mnriold disease but thoro was swelling above tho 
tygnmn and it was thought thoro might bp disease 
of the cells tbero Slio became seriously ill developed 
paralysis of the external rectus and quickly lmd 
complcto ophthalmoplegia externa and thoro was 
tenderness Jn tho marseter region extending to the 
xygom" Ho explored *bovo tie Tyeoma nnd tanfl 
nlKOT In tlra region ol lira spheoo nraxlllnry 
fown Sira suddenly developed hcmlpleitla aad 
becoTPO pneonrmour aed Mr Scott there/ore 
1 Immediately opened tbo temporal bone and found a. 
Inrpo abw-res la U)« temporal lobe It had not made 
Itself obvfoua bat lmd probably been proaent tirougb 
tKp Illnraei. Tbero lmd been no mlddleraor dlaeooc 


itaelf obvloua bnt bad Probably been proaent tirougb 
(Vra nine™. Tbero lmd been no ralddleraar dbeoBc 
Dr IlOPnrns in hla reply tlmt in alI tie 

earn, narrated tbo mnrioldn conjisted of ceBnlal- 
bone Tlra intervenbig bone appeared to bo healthy 

Olomutc PIcry^o-MarWcry Al^cct-n 
Dr Dan MrK K.erir deacribed tho case of a woman 
aged SO to whom lio wna called to do a rmurfold 
operotian tbo nente aymptoma hardng come on . a 
fortnight after tbo left ear bad been ayrtn^d for tte 
o[ a aupposed ceruminous plug When seen 
nrare^nre ^.mt prin and swelling In front of the ear 
Tbe swelling 7 prevented tbo tympanic region belDg 
T^o swelling p (ure ^ 100 p pressure In 

fSSt oM i« ear led to copious pus being discharged 
f™ 1 the meatus. A probe passed Into the meafus 
bd through a fistula In the bony floor Into a largo 
iSL^mvItT and could bo passed as far os this 
•phmucoso. cd tho pharynx A radical mastoid opera- 
n^ed that the original disease was cboto- 
'i^i midthe pterygoid absoeee wus successfully 

dretorf by S!wng th^riuls In the menial floor 

Sequestra of Idbyrmlh 
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swelling over h ^'deafness" on 

^’^"{^ wHctwere^movcd The fad.U, 
i palsy was slowly recovering ^ (’ 
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'iFFTtvo of tins Society was hold on March 4th, 
Sir IRMn \\ \LtACt, the President, being in the 
Umr wlun a communication was read hr Dr R A 
El i wino and Dr T VMI--3 Dx\ir> c OX on a 

Coic oj A curocyloma 

It was stated Hint latch the interpretation of tumours 
of Hi, nr nous system had undergone many changes, 
an,l that the present case would previouslv base 
Ik cii termed a small round celled sarcoma It was 
now ii cognised tint neoplasms of the nervous svstem 
might hr composed of dc\eloping cells of tho various 
pirt-, or that system Tumours might bo formed of 
tie murogila, of ganglion cells with none fibres, or 
of compart! n oh linehfTerentiated antecedent cells 
'J amours \u n. found composed of the forbears of (ho 
sympathetic and < hromnflln systems, of tho ganghon 
and neuroglial ulls In 1007 Hutchison recorded 
t, u clinical cases \arvmg in age from 0 montlis to 
0 cars, ill scribing a clinical svndromo ” met with 
m children, which he termed sarcoma of the supra 
niial lapsiih with metastases m tho bones of tho 
skull Tlic on-it was usunll) ascribed to an injure, 
and the first thing noticed was swtiling about the 
Iwamsoftlu skull Otlu r sj-mptoms were ccchvmosis 
of thi ijehds profound seconder} nnrcmia, and signs 
of innanscd intracranial pressure, such as torpor and 
optic m units, together with marked proptosis 
’tin c cases proyed fatal in Irom 1 to 0 months 
Tin histological appearances in tlieso cases corre- 
sitondi d to the neuroblastomata, hut were then 
clnssifiid ius Minomata Kretz in 1002 suggested 
tint tile cells of flic suprarenal neoplasm might be 
of sympathetic origin This was confirmed by 
kust, r, who called them “malignant gliomata,'’ 
whili \\ u sol in tho samo year noted the structural 
Minilnuta in thc-j tumours to the deycloping sym- 
patln tic and suprarenal medulla of the foetus The 
\nrud fiositioiLs of tin. so tumours could ho explained 
In tin fact tint (he pnmitne none cells wandered 
out tniywhem to fonn the sympathetic nenous 

s\ -t, 111 

'1 he case in question was that of a boy'aged J, who 
gti\i a history of a fall from bed two months pre- 
yioush with no apparent immediate lU-efTecls A 
day or two later slight deafness and swollen veins 
of the fon lu ad wi ra noticed, and after a week unduo 
pal, ness caused tho mother to seek medical nehlce 
Runs m the land doai loped, with nausea and yomit- 
ing which, with per-.ist< nl “black eyes” proptosis, 
and incra nse m tin size of tho head, caused further 
iuImci to Ih. sought Blindness subsequently 
siqs nailed On admission to hospital ho had marked 
loeil prominincts of tin yerlex, cspeciallv on the 
right, sngg stn, of tumour fonnntlon The yeins 
o\<r tin yirtex were distended nnel oedema of the 
Se dp uns not el Tlnta were ttchvmosts or both 
e a, tuls and tin oyi Kails were markedly prominent 
‘lb 1 kj> was quite blind The cranial sutures were 
op. n anil Kith font anelli s patent Hi sal up In bed 
with bis ihln lasting on his eliest The splee_n was 
shghtla i iilarg, d anil (lure was sliglit enlargement 
of tlw lvmplmlie glnmls Tin blood showed pro 
go si\, s< y,rx nnniuia with leueoi)enin, and high 
cokuiHndi x yeith a film slniiLat to (K-mieious nnrcmUi 
Ills inti Ulgi net yens gootl and lus neryous sy-teun 
unatTi-rt st tints K mg no par vlv--is X ravs show eel 
a woolli n-s of tli fro’etal anil occipital liones After 
s- ' n wi 1 1 s m Ini pitxt his t mp ralure rosi he had 
pyhis throughout tin leofiy his head m eta a seal in 
MS mill 111 tiled mill nnel a half months after minus 
n"i D i pa-t mortem • xnmmation the yrliol eif 
tli siibcut mestus tissti of tit. scalp was ra plae si ha 
tumour growth up to l 7 cm in thickness The 

! irfa, o' tin Kan* was soft mid much • roelisl The 

n.s.pV m hid n-nelrutsl th, K, u and filled most 


of the extradural cavitv, but was nowhere subdural 
The growth had extended through tho orbit, enucleat¬ 
ing the eyeballs There was no alteration in the 
substance of tho brain Tho marrow of the long 
bones of tbe upper and lower limbs was almost 
entirely replaced bv growth which had invaded 
Die shaft of the hones The left suprarenal was 
replaced by a large dark mass Specimens of the 
case were" shown, together with lantern slides of 
tho histological appearances 

D scusaion 

Prof E Br utwftx had not met with a similar case 
He quoted a case seen recently where tumour forma 
(ion in a yvoman ot 38 had caused separation of the 
bones of the skull It could be folt distinctly, and 
was confirmed bv X rays Regarding signs of 
increased intracranial pressure, he had seen a case 
recently of a glioma without headache, though sight 
yvas failing fast, and he mentioned a case ra yvhicli 
accident had apparently determined the onset of 
symptoms of a brain tumour 

Dr Stewart Fowter said when this shape of 
cranium yvas seen the diagnosis rested between supra 
renal tumour and sarcoma In the former the 
blood picture greatly assisted the diagnosis Ho 
had seen file cases with enlargement of the head, 
two of yvlucli he had correctly diagnosed In one 
case of cliloromn the symptoms commenced after 
a fnll 

Dr John Eason commented on the course of tho 
condition not being ns rapid as might have been 
expected He had seen tho ease m life and suspected 
that it might be a suprarenal tumour 

Dr Fjeming in reply', said in lus case the injury, 
a fall, yvni a severe one , he thought that tins had 
stimulated the condition Ho did not tlunk tho 
condition in life to bo one of chloroma 

The So-called Parkinsonian Syndrome and 
Epidemic Encephalitis 

Prof BRAarwEix then read n paper on the So called 
Parkinsonian Syndrome yvitli especial reference to 
Epidemic Enccphnlitis It was pointed out that the 
number of cases of epidemic encephalitis notified to 
the Afinistry of Health had risen from 541 m 1010 to 
1025 in 1023 and 4005 m 1024, an increase not to be 
explained by the facts Hint Die disease was more 
generally recognised and Dint some of the repoited 
cases yvcrc probably instances of remission Among 
the sequelre of epidemic encephalitis Dio Parkinsonian 
svndromo, wluch domed its name from its resem¬ 
blance to paralysis ngitans, was the most frequent 
and characteristic Parkuwon m 1817 defined the 
shaking palsy or paralysis ngitans os follows 

Imoluntarv tremulous motion with lessened mus¬ 
cular lKjvrer in parts not in action and eyen yyben 
support cel, wath a propensity to bend tho trunk 
fom.aid and to pass from a walking to a running 
iwce, tho senses and intellect being uninjured” 
But paralysis ngitans might be recognised in the 
absence of tixmor, Erb, for instance, among 183 
lasis niel yrith 37 instances or paralysis agdnns sine 
agilalionr Gharcot found fault yyitli tho term 
parnlvsm agdnns since weakness was a noticeable 
feature of the later stages only, while tremor might 

i 'f' c °’ ls r ,lcuo "‘- or absent, and a rclernnt objection 
might bo taken to the application of the term Parkin 
honinn svndronit to tins post-encephalitic symptom- 
comple' - , since, in these cases tlie rbvtlinnc tremor 
was seldom ob.nrycel, while, in neldilion, Parkinson 
nineli no mention of flic inm obile face nnel scarcely 
nfi mil to the peculiar ngidify which characterises 
the xvndrome 

Tin. evidence bearing on the nature and mode of 
production of tbe Parkinsonian svndromo was dis¬ 
tun'd ami Prof Bmmwell remarked that had lie 
known of the brilliant yiork of the late Prof Inane 
Hunter In yiould have hesitated to bring this com- 
munieation beforr the Society, for Hunter in bis 
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Iwlures tlu first ol which appeared after the title j 
of tfif*- jfcijK r had iH'tn Intimated hid not onlj » 
irnirdmllcd in print ditnll tin, tnnilnbb information 
tx?anng on muwti tom hut lmd nL o succeeded hero 
lu replacing much Intereitlng speculation hr proved 
fact Tin effect on imtsch tom which roMmcil from 
Wlcms of the motor m rws of Oh posterior root* of 
the corticospinal nrrun and of tho ccrclsllum were 
re h mil to li cerebrate rigldllv was briclh con 
sldcml nml Sr Citarh Su mngton s conclu Iona ns 
t i ftif* e<ts(<fici of two /oaf tires of muscle tone 
llr«tl\ contmcltli tom wIjIcIj dilcnmnc* tho 
j»cr»ition of extension of tlu limb* mid refit x standing 
nml secondly plastic tone wbenbi it the con 
tmctlle tom wore mircomc tho limn tmded to 
remain tn th'* position in which it was plnc<*d Similar 

phenomena luid liven described in man by Kinnlcr 
mlron and othtrs It had long bet-n known that in 
certain animals tlion wire two kinds of muscle a— 
tin red muscles the flbrua of whfrli wnallcr in 
wire and richer in Mirroplsun exhibited on atlmuUi 
tlcm n slow and prolonged conlmotion nml the pnle 
muscles vhirh font meted energetical!} Oniotzner 
In IffKT *ueg< rted (lint tho function of some muscles 
was Hint of active contraction that of oilier* intrinsic 
support In man tlu two kinds of fibre* win prob 
ftblj Intermixed in different muscles In varying 
projmrtlon \giln tt had been demon tmted In 
lbs to that (be non nudullated mrv-flfm*# whirh 
Tchlrlei linil previously shown as proceeding to tho 
thin (red) mu^cl'-fibre* Were really sympatJietlc 
nerve-film's whili KulchlNk} h histological nbierm 
lions upon th m rve-etidings imbllsbod in Tnnnary 
or last year Itnd demonstrated that tho medullated 
(somatic) nml non medullated (sympathetic) mrvo 
fibres mvir t< rodnated in the same muscle-fibre 
Hunter continued hiilchltfkx s concluhionw from a 
*(ud> of Uk iu even tidings In skektnl muscle* the 
«ymi*ithctlc and somntic uer\e-*upply to which luid 
been separate!} rllvlil -d Millie further be showed 
the effect on muscle tone wldcli resulted in elect re 
brnte animals nfl r division of tlu. somatic and 
sympathetic noni -mpplu^ Hunter concluded from 
Ills ol nervations on animals and man that the function 
of tho sviiNpalh Uc ncr\e-supply or skeletal muscle 
was the main! nance or posturo once tho jxWilcm 
was attained or in other wonts Hint 11 was respon 
slbV for tin? prop rty of plastic tom described bv 
Niicrrmgton J uttber hi demonhtmt<*d that plastic 
or sympathetic tone was subserved bv reflex arcs 
tho affi rent lindn of which passed upwards In tbo 
latcml column to tin brain stein while further bo 
suggested that tlie efferent limbs wen constituted 
by the ponto-spmnl tracts described by Burrard and 
Collier Tho pecullnr ngidlt> met witli In the Parkin 
sonian syndrome Tiof Dromwcn ItMd would appear 
to be an exaggerated pintle tone of tlu nature ol a 
relent plienomenon due to cutting off or ccnbrni 
Impulses as was tho Incrcoso of contract lc tone or 
spasticity which n suited from interruption of flic 
cortiro-t.pinnl nenrons the responsible lesion being 
situated In tbo cohmib fctriiitwn It of 

Interest to nolo tlmt the eyrimenta 1 oWrrnliona 
of Warner and Olmsted indicated tluit th* frontal 
IoIhm Inhibited decerebrate rigidity 8ch *“' tr J" d 
repoth-d a cape of frontal tumour presenting svm 
ptoms resembling paralysis ngUnns From an anato¬ 
mical study or this env and others mportal in the 
UUrfrUirc 1 rof Hramwcll was of opinion that the 
symptoms In question arc probably to Ik oxplatned 
by prersuro or othor Involvement of the basal gringbo 
and tlvat tlicrc was no anatomical evidence io prove 
tlmt they were directly attributable to Involvement 
of tho fronto pontine tracts 

Prof W RuRStrrx remarked on tho connexion 
between the TOluntnry end Invot.mtarv- ropplylo 
musclo a ooint of great Interest which hod been 
woriid utK^to n great by Gaspird end Uttoly 

by I Htmtor Ho commcnteil on tho extent to which 


nervo pntlis lmd bcui mapped out of Into years and 
sug^estrd tliat tin n might bo In these conditions como 
Interference wltli tho psycldc control in addlUon 
Condmling ho said tliat tlnw discovtries helped 
In the iinden-tending of tlio conditions but not in 
therapeutics 

J)r hasov said consldcmblo dlffirtnce exited in 
ideas regarding the sympathetic system On tbo 
onn hand It was taught that stimulation of this 
system bv n flow of adrenalin caused increased action 
on the other It was told that Inertnwd plastic tone 
na produced with Immobility 

Hr Bhycv said lids rympatbctlc Immobility 
might be tbo factor which caused a frightened hare 
to crouch 

Hr Fle 3UNO commented on tiro difference In 
mentality in tho two conditions paralysis sgitans 
and epidemic enn pholltlR In the foimcrthe mentality 
wam alert in the latter duD Ho aLo referred to 
Hunt b work on juvenile cases of paralysis egitnns. 

Prof Bn-OiWEiJ, in replying claimed no origbinlitv 
for his communication llo agreed that tho differ 
triico b 1 mentality In tlio two conditions was great, 
and lujlned grestlv Jn lUagnosmg between the condi 
tlons Hunt h work ho did not think had boon 
corroborated Ho thought tho psychic point of view 
lm)>ortnnt and recent work lmd been rather along 
phybiologicol lines. Ho hoped tlmt os a result of 
tn\education mini means of treatment might be 
arrived nt 

ROYAL ACADEMY OP MEDICIEE IE 
IRELAXH 

SECTION OF 3IEDI01NF 

A MT4TTNO of this Section was held In the Royal 
College of ihyxidons of Ireland on March Oth Hr 
F C. Pcitscn, tho President in tho chair 

Hr h, ArniAiLUisos read a jmper on two cases of 
Congenital Dextrocardia 

Tho first was a enso of complete tran poeltlon 
with irino auricular block. Tlio patient aged 43 
feinnli consulted a doctor because of pain referred 
to the right pnveordium and of palpitation Her 
previous IllncMcs included two attacks of pleurisy 
Snd several attacks of gastric trouble When 0 years 
of age she com plained of pain In tiro right pi ttcordhim 
imd was found on examination to have dextrocardia 
Mid lmd lmd several similar attacks and on ono 
occasion developed a convulsion and became imcon 
scious On examination tho pulso varied fn rate 
from 42 to 00 beats per minute There werofrequent 
pauses occurring at Irregular intervals. The npox 

Coat, mw loonA in l'i» fifth o . 

dultooes wib cUclIcd on (lie riglit ddo llvor dullnwa 
on (lw left fcldo and gnatrio tympnnv on lie right 
fddi "V ray examination allowed complete traps 

nouiUon El retro cordl ogtoms, demount rated by lontein 

Starr rhowed InTcrelon ot waver In lend 1 and 
trtviuent paorer due to tho rrerence ot rtn<«uricular 
block 

Tlio rrrond case war ono ot complete tranrpr-dUon 
The pntient a male oged 41 colnplninrit of no 
referable to the heart nrovlom, history 
and famllv lilatoiy wore negative On ‘ vaintnat'oii 
rtea™«bent wa» fnrad In tho fifth right interaortol 
iwco iurl tnrldo tho nipple line C""" 0 ” 
and v.ae.tric tympany were elicited over the rigid.nidi 
n> rrSw on the loft rldo X rav ahowed complete 
transposition BcctroenrdloErama ahowed inveufon 
of waves in load 3 

T_ .^i v to Hr T O MoomrEAH Dr AiniAHAMW 
oTJraTpoSuon of thwart 
m d trmup<sd lllm oI tlle ■ Tls ” r ” 
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Dr \i i mi v'tRON also in idc some observations on 
T 1 1-* of 

li ir cnlnr / sanitation in'h Slow Vi utricular Rale 
fhr jirltu nt, agul 01 mah, lind suffered for mam 
m ^ f r »in tough ith expectoration rorthree years 
prior to idlin'—, on to Mi ucr s Hospital the cough had 
I) omi. «>• nrnted wit li men a-nni, breathlessness On 
i vein: nation tb> pita lit ‘■bowed orthopneen with 
vnni i v itio-i Tin pul*-. eras regular, rate 50 beats 
p rininut' Blood pressure 190svstohe, So diastolic 
rh<r> was i ndoirc of cmplivscma and of chronic 
broruliiti The In art did not show nnv apparent 
( nl up mail, n svetohe murmur was audible ovor the 
mitral area uid was not eonducted There was some 
(emit nit.-s ov.r tin linr A course of squills and 
digitalis liad been mlnmusleit d before tho patient 
e irne uml. r observation An electrocardiogram 
(al i n on 1 eh 11th honed the presence of nunculai 
(tinill diou with lompUte r gularilv, rate 50 approx 
Digitalis "as discontinued A (racing taken a week 
hit'r should auricular fibrillation with slow but 
ure-gular rlivlbm Qmnidme treatment was com- 
mcuei’d Aft* r a total dosage of 315 gr , fibrillation 
du tpp<lin'd and in chcliocnnliogram showed return 
of tb ‘ 1* ’ m ivc, whilst there was a clear picture 
of incomplete Ji< art-hloek with periodic dropped 

I A- Sub-, e|ti nt tracings alt showed incomplete 
7 1 art block Illustrative tracings were demonstrated 
hj i mil rn -hdis Tlie ease was nccordtnglv rtcon- 
ilmrt d a*, follows (I) Myocardial disease with 
it*c jmpli l« h art block , (2) supervention of auricular 
iVidl ition rate slow owing to tho incomplete licnrt- 
hlu k , (!) In art-block becoming complete, probablj as 
a n -nil of adimmstmtion of squills and digitalis, 
\s a iv-iilt the rhvtlun was slow and quite regular 
Tie ui-e eliowi d clearlv that the slow rate during tlie 

I I i_,c of fibrillation was due to heart-block Injection 
of utlupin did not quicken die heart-rate 

Dr \V At Onorrox said it was a remarkable 
dung that tiuse cases of hearpblock could become 
unlilntiid lie had reecntlv seen a case somc'what 
slnul ir to the one described by Dr Abrahamson, but 
tie latent imd Oicumntism ns well ns the heart 
Ironhh 'Jhe patient wots (rented bj the usual 
imtbod-i and improved although irregularity was 
till pr.-*nt He Imd found R • oh in die unno and 
had mndt a vaccine, and dr patient was having 
mji clions of it Ho draw attention to the possibility 
ot making tin cure in tiuse cases more iiermnncut 
liv the iis< of vaccines as verj often only temporal-} 
ini|irov. ini nt was got bv givang quimdine 

Dr Mooitlll \n asked if the patient’s clinical 
vmptorns disappeared when the fibrillation dis 
ajijs irul 

Dr Vuitvit \Mso\ replied that cases of rheumatic 
In iM him k g. m mliv recovered, and ho thought that 
Dr Croft oil’s i as, would liavo hcconic free from 
hi art block without tin use of vaccini , ns in these 
i vs s tin In ad block di-npjienred of itself Tlie 
pat nut’s dinlinl winnloms had not improved from 
the ns uf quintdlni but bo lind not ranllv o\pectod 
that tin v would 11* had implovcd the drug more 
tram an i \p* nmtntnl point or vnvv He thought the 
leitnnt would nlwnvs hay< incomplete heart-block, 
but Hies ot U ^ U would not bo linnnful He had seen 
on< we- m which tin rv had lnen tvmUnce or cerabral 
i mlvdiis n -lilting tram the ira of qiunidme, hut this 
cv- had nv.uL a compute recovirv lie lind also s, L n 
cm r is in whu.li the jedn lit luxd died aft* r raccivang 
-gr ot qumidlm hut In did not dunk that tin 
ijvvmidvivi had hid am thing to do with tin result , n 
sins can tin jeati nt was of tin tvp. m whieh 
mld.n d* nth vviw not unrommon The interesting 
jvuwt vn In- (Dr \3>mhanw,ri *■) ta-t was not that 
Du digitalis had ptvshu si h art liloik, but that it 
bed prcMur d empire li »n hWk with „ gular 
thvUm Ills vonhl not hav, |, Hn dine-no-nl ns a 
<a ,d mmuiUr ill nllatm i had it not }*•,« for tin 
t 1 , • nv vt-ho.-ai is 

Dr Cit.vroN o.d a Jevp r on Unc. j.lmhti*- 
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The Chemical Aspects of Immunity 

By H Gideon’ Wells, Ph D , M D , Professor of 
Pathology, University of Chicago , Director of 
the Otho S A Sprague 3Iemonnl Institute; 
American Chemical Society Jlonograph Senes 
New Yoik The Chemical Catalogue Co , Inc 
1025 Pp 23d 

The object of these monographs is to show the 
relation of chemical science to other branches of work, 
and to demonstrate the fact, sometimes not appreciated 
even by chemists, that " their investigations may be 
connected with other work which on tho surface 
appears far afield from their own ” When one reads 
the list of monographs already published, and of those 
m the course of preparation, it is clear that the 
American Chemical Society }mv e set themselves a 
heavy task, and provided that the monographs 
m themselves are of a high standard, the benefit 
conferred upon renders will be great 

The present volume deals with tho chemical basis 
of immunity The stjle is condensed and a great deal 
of information has been included m the 254 pages 
In places the book resembles a catalogue of scientific 
facts and observations, and thus it cannot be said 
to form attractive reading Prof 3Veils obviouslv 
found himself faced with the alternatives of a general 
account m nn easy style, or of a more or less complete 
summary of the work done in this field He chose the 
latter course Looked at from tho standpoint of tho 
experienced worker in pathology, there can be no 
doubt but that the monograph m its present form is 
the more valuable After a general introduction 
and a definition of terms, the author deals with tho 
chemical nature of antigens Tlie whole question 
is treated very fully, it is astonishing to find no 
reference here to the Wosseramnn antigen, which 
is discussed under another heading The next chapter 
deals with immunological specificity Tlie author 
here emphasises tho fact that immunity reactions, 
such as precipitin formation and anaphylaxis, are 
capable of demonstrating differences between proteins 
which are indistinguisliablo by chemical means 
The modification of specificity by the introduction of 
various radicles into the protein is also dealt with 
The chapter upon the chemical nature of antibodies 
is, ot necessity, unsatisfactory, since nothing is 
deflnitelj known concerning these bodies The chapter 
consists mainly of a list of tho plijsicnl properties 
and immunological reactions of sera containing 
them Tlie section dealing with tho various theories 
upon the neutralisation of t-oxins by antitoxins 
is very complete, the recapitulation is judicial 
Arrhenius’ and Madsen’s, and Bordet’s views are 
admimblv and fuliv set out Tlie theorv of Ehrlich 
is hardi) given a fair description, and it would apjiear 
that Prof 33 ells either intends to ignore these views 
or assumes that his readers are fully conversant with 
them The next chapter deals with agglutination and 
precipitation reactions These have received mucli 
attention elsewhere, consequentlv the chapter has 
less general interest than some of the others The 
next two chapters, dealing with “ljtic reactions” 
and tlie 33'o.sscrmann reaction, are the most dis 
njipointimr Tlio general description of hiemoljtic 
sv stems is almost elomentarj Tlie section upon 
the Abdcrhnldcn reaction is non committal Surelj 
we iiave a right to expect an authoritative statement 
from a writer of such wide experience on a reaction 
that continues to be perpetuated in all books, though 
few experienced workers will sponsor its claims 
It is nl-o **urpnsing that no mention is made of the 
ran nt work in German) of Paul Uirsch, who emplovs 
an lnUrfrmornetcr t 0 interpret (lie reaction Tlie 
v\n--i miann reaction is dealt with in an almost 
sujierficial manner Tlie work of T McJnlosh is onlv 
verv bnefiv referred to and that of Heizfeld and 
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from nrnni novel point- of ucn It is Root] to have 
hrou lit togither under the title of A Pipe of 
Tobacco" the six mutations due to Isaac Hawkins 
Brown' th f ' ere often referred to and seldom 
tu „ m print Both Mrs Pio77t and Boswell testified 
to" lohm-oti s admiration of this author, but it would 
«, (ni fro,,, uhat Is known of him that he could nob 
-moke Ywthout drinking and that m that connexion 
|„ «,noked too much A favomite passage from Thomas 
tarhb s ‘ I red< nek the Groat” 13 quoted wherein 
tie save point- out that tobacco smoke is “ the one 
,lull' nt in which by European manners men can 
-It -dent togither wilhout embarrassment, and where 
no man is liouud to -peak one word more than he 
har n<(uallv and ventabh pot to say”, tins use of 
tobacco is verv well known at committee meetings, 
while tie man "ho is smoking is neither supposed 
to speak if he doe- not "ant to, nor expected to answer 
<|ue-tiou- on the spot tis he has to attend to whatever 
ho i- smoking He thus obtains time to make up his 
mind 

\n amusing little book 


JOURNALS 


QoAitTFiUA Torawr oi Mfoicim:—T he Tannery 
mimbci contains the following articles Some 
Factors of Signdleauce m Adolescent Goitre, by 
II Gnrdimr-llill, P C Brett, and J Forest-Smith 
\ -crus of 100 cases of goitre occurring in patients 
liftmen the ages or 10 and 20 sears were the subject 
of this m\ estimation Of these, 70 per cent were of 
a colloid Ivpe 10 per cent exophthalmic goitres, 
i per cent adenomata, and 2 per cent endemic 
goitris The imestigations included clinical observa¬ 
tion-, ph'sital measurements, basal metabolism and 
-tignr toh ranco estimation- Thvroid function avas 
found to lie apparently normnl in 42 per cent of 
colloid goitre-, but in 12 per cent there "ns evidence 
of ha pr rthuonlism, and in 20 per cent of hypo- 
tharouli-m The blood sugar cunes aaere delaa-ed 
ill both ha per- and hapo thvroidisni, and the blood- 
tugar content avas raised m hvpcrthvroidism— 

V Case of Virilism .Associated avith Suprarenal 
1 umour Iticoacra nfler it- Renioaal by Gordon 
Holme- Tin patient avhoso cn-o is here recorded had 
a twnour arising from the emtex of the right suprarenal 
It "a- found to he uuiocent, and mno aears after 
its nnunnl tin re "as neither local recurrence nor 
imlasta <- The operation "ns performed "lion the 
patent avn- 20 aears old Her health had been 
normal until the ago of 17, "hen menstruation censed, 
and avheii 1!) a ear- old hair began to groav on the chin 
and upper lip This avas folloaaeel hv a growth of 
hair on the ligi lo-s of feminine contour, and altera¬ 
tion in her mental slate Removal of the tumour avas 
follow ed tfl dnvs later ba reappearance of inenstrun- 
tie>n, aahlch had been absent for nine aears, nnet bv 
the return eif ]i< r feimmne plia-icnl and mental 
e harm. It la-tic- \ plate is includeel showing the 
mb reweopU d appearance of Ihe tumour, and for 
cmnparl-on thosi of a -nnnwlint similar tumour avhich 
1- prv-< raid in the museum of the Rovnl College of 
‘surgi-m- of I tighind—a cn=i recorded ba Know-lev 
Jhornton m 1MH1 —I pub ime Lncephnhh- the 

V Hind V miupeg Outbr. ak ba V ilhnm Boa el Tberr 
bail b en two oeithtsaks of epidemic enccpbnhfis 
hi U midp „ one in HU'i-Jli and tlmothcr in 1922-22 
t liiue alia th fotim r aaas of a somnolent anef the 
latti r <*f ntt imUhI tvjn A eletaih d de-cnntion 
i- gum of the mam f< vtvm- of tlic disen-c, and the 
-I- ' i d point-of it- pathologv an ron-idirvd Acute 
. du itlnu of tb small nrtcn,.lr,of tlic bora! ganglm 
was no‘ li in a mint, -abject- the largi r arteries at 
till bv- of thiI brim In nu, fns from atheroma and 
. ah-tlratum Tin imcm-copical nppe irancc- of tin 
enicarwm « t po t- an shown m Uie tavo plates 

J’ ] r eVT ' ' ,f V Itv , Hl 1,1 V ”mnl nndlTiel.r- 

no„n led t lulelts n amt (, I.fTict o[ T nt on t , 
,rp*nm cl t irbohv.trat In Munil j Brawn 
bl.vid s.u ir i > .ten* studi.,1 in normal and 


Mi 
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under-nounslied children Using MncLenn’s method 
the normal blood-sugar m infants up to the age of 2 
weeks a aned between 0 072 and 0 097 per cent and 
between the ages of 0 aveeks and I year from 0 0% 
and 0 110 per cent In conditions of under-mifciition 
the blood-sugar lav between 0 072 and 0 110 per cent 
Whi rens vomiting causes a fall in the blood sugar 
lead, it is unaffected bj diarrhcea Sugar-tolerance 
curves were also avoiked out and similar results were 
obtained m the normal and under nourished child — 
Progressiae Lipodvstrophv, bv W N Boog Watson 
and W T Ritchie Tlrreo cases of this rare condition 
are here described No light can as vet bo thrown 
upon its pathology The characteristic features are 
well shown in the plates The journal concludes wifh 
an account of the proceedings of the A&socintion of 
Phisicmns of Great Britain and Ireland, who-e 
eighteenth general meeting was held at Bristol m 
June, 1921 

The Geographical Distribution of Exophthalmic 
jGoitre in the British Isles, by J M H Campbell 
In this paper the author lias amplified his work 
{Quarterly journal of Medicine, 1921-22, xv , 01) on 
the distribution of exophthalmic goitre in England 
and Wales by including the figures for Scotland and 
Ireland ns shown by the death returns m the Registmr- 
Geueral’s annual reports The distribution of deaths 
from exophthalmic goitre in Great Britain and 
Ireland is indicated m two maps One is divided into 
11 areas each with a population of 2,000,000 or over, 
and in the otliei the county boundaries are shown 
It is seen that Graves’s disease is especially prone to 
occur m the West of England and in the central part 
of Wales The town incidence of Graves’s disease is 
also discussed With regard to endemic goitre there 
is verv little accurate knowledge of its distribution 
in England, although certain parts are associated 
w itli it On the evidence at hand it appears that in 
the British Isles exophthalmic goitre is more liable to 
occur in districts where simple goitre is endemic On 
comparing the death rate from Graves’s disease with 
ihe birth-rate in dilTercnt towns it was found that a 
low birth-rate is associated with a high death rnto 
from exophthalmic goitrcyind vice versa 


Jbiu litkittimrs. 

AN IMPROVED RUGINE OB RASPATORY 
The rngines illustrated are a modification of Ollier's 
original pattern The handled give a more comfortable) 
Blip than those of the original model The shaft has 
been speeinllv lengthened and the finger rests placed 


Fig 1 
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near the bandies so ns to obviate the risk of accidental! v 
introducing the fingers into the Wound in plating and 
none grafting operations Tho edge of the rogine is 
or rn7or-hke -limpness These rngines were copied 
from a pair devised bv Major H Pjerpomt, IMS, 
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vV,‘\*7 nd0 UI ’dcr Ids direction nt the War Hospital 
L m V lc hospital workshop by Indian labour 

,1 materials available in the bazaar I liave found 
operatioos 1 ^mable in bone grafting and bone plating 

the mXei^ 0 '™ B, '° c ' Sf T,l °mas s street, S E I are 
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In Pulmonary Diseases 


Horhcks Malted Milk, by supplying nourishment in an easily 
digested form especially adapted to enfeebled digestive powers in 
conditions associated with metabolic unbalance—in which there is 
the ascendancy of the products of destruction over those of recon 
«traction—presents the beat form in which milk con be given and 
is one of the most important factors, as an ennehed diet m the 
prophylactic and active treatment of all Pulmonary and allied 
affections Complete in itself and ready in a moment by briskly 
stirring the powder in hot or cold water only 
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Ratio of Fresh Gland to Desiccated Substance 


If gland therapy js ever to be placed on a scientific basis it is obvious 
that only gland preparations of undoubted quality and genuineness 
should be employed WE GUARANTEE THAT ALE OUR GLAND 
PREPARATIONS ARE GENUINE 

It is, moreover, of the utmost importance that prescnbers should 
know whether they are prescribing the fresh gland or the desiccated 
substance A tablet labelled on its content of fresh gland is obviously 
much weaker than one containing similar gramage of desiccated material 
Inasmuch as one part of desiccated gland mat be equivalent to 5 , 6 
7 S or 10 parts of the fresh gland, medical men, when writing prescrip¬ 
tions, should carefully specif} ' sicc or * recens ’ , otherwise a 
pabent may recen e fit e to ten times the dose intended or alternatively, 
only one tenth to one fifth of such dose (The contraction “ cat. ’ 
when applied to glands Is of doubtful meaning and should not be 
employed 1 

Eurthcr, these products, with one exception, are not official, and there 
is no recognised standard so that a prescription without specification 
of the makers name may result in much weaker or much stronger 
tablets being dispensed at different pharmacies 

The undernoted list shows the relationship between desiccated and 
fresh gland adopted by Parke Davis &. Co — 

1 part of desiccated substance is equivalent to 5 parts of fresh sub- 
* stance in the case of Anterior Lobe Pituitary , Corpus Lutenm 
Pituitary body whole gland , Suprarenal Substance , Thvroid Gland 

6 parts m the case of CK anan Residue Ovarian Substance , Pineal 
Gland Placenta Substance, Posterior Lobe, Pituitary 

7 parts in the case of Orchic Substance 

8 parts in tho cas» of Mammary Substance and Thymus Gland* 

10 parts in the case of Parathyroid Substance 

P 9 iCo s preparations of the above are as a rule, labelled so 
tint the grain age represents the amount of desiccated material present 
The principal exception to this rule is thyroid which is labelled in 
terms of the fresh gland the corresponding amount of desiccated 
substance being al=o shown The dose of thvroid was originally based 
m the fre'h gland and as this dosage is still employed bv tho great 
majority of medical prachtioners it has been retained in order to 
avoid the mh of over dosage 

I ul! particulars of all the tablets etc made from the above glands 
and also of a number of compound gland tablets are contained in 

Gland Tlierapv a copy of which wall be sent to anv medical 
practitioner on application 
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MEDICAL PARTNERSHIPS 

In an action tried recrntlv in ttio Chancery Divirion 
a medical man sought dissolution of partnership 
from a medical colli agno upon ground* which if 
they had been establish!d would no doubt haro 
entitled him to succeed Tim plaintiffs ovidcnce 
however failed to nmho out hts case to tho eatfs 
f.ctlon of tho judge nnd the action was dismissed 
with costs Ids l/onlship saying that all tlio chargee 
and romo of them were grave preferred hr tho one 
partner against tho other had been disproved It was 
apparent to those of our readers who gathered tho 
details of tho easo from the dall\ press that tho 
ventilation of the dispute to public was prejudicial 
to tho interests of both parties to It and no doubt 
this consideration pc vents similar actions from being 
tndd hut no other enurvio may ho open to those who 
find themselves unfortunately linked together in tho 
conduct of a medical practice Somo sort of nn 
arbitration clanso may bo attempted but os occurred 
In tho easo referred to it may not provido for the 
rofcrenco to nu ariutrator of tlio points tliat are nt 
Issue Tlio dissatisfied partv Is then obliged to have 
recourse to Section XT of tbo Partnership Act 1800 
which enables a jiartncr in anv kind of 
apply to a court or law for dissolution m vanooa 
ciiti which Include conduct such os In tho opudon 
of tho court regard King had to he nature of t o 
bus!news is calculated to prejudlc allv aOeot tho 
carrying on of tho hurinof. or when in nutters 
relating to tho portncrvhip business a partnor. con 
duct is such that it Is not reasonably ptacticab totor 
the other partner or partners to carry on tho 
In partncmhlp with him In tho ordinary »pwmcnt 
between medical partners, a form of *\ U n) ,7 

found In Barnard and Stockers Medical rartner 
Ships arbitration upon any dbjnito t'""''‘whether 
jmrtnerslilp is included and wo do not , 
this published form was used or not n defining tho 
relations In this particdarcnso But „ 

jdaintlfl s counsel found tho arbitration clau » « 

r.riiBA-x.rrt 
'■ “iif ri.'. »•,""&"» 

ussssi it £~*s‘ £sx nz 

difficulties may arise in way d „ 


the no risks might bo confide red os insulting and 
projudico mutual rood fooling at tho outset Porhops 
such things as wo havo in mind may not happen often 
hut when they do thoy constitute a tragedy ineom 
patlhllitv of temperament and outlook making of 
medical partnership a weakness instead of a strength 
a fnreo instead of a contract It may bo granted that 
as a rulo two or moro fair mindo4 mon can arrango 
so that tbo interests of their patients winch is another 
war of enying the proceed a of thoir professional work 
shall benoflt 1> t v collaboration and oven by tho pomma! 
contrasts which thoy may display But where 
collaboration is impossible and partnership becomes a 
rolserj tlio only wav out appoars to bo a dissolution 
of partnership Few doeds of partnership answer 
in a patlsfactory way tho crucial problem of who shall 
stay and who shall go for it may bo assumed that 
separation of interests usually implies separation of 
locality Both partners may see that thoy had 
bottor separate but ouch will consider that it is the 
oilier who should bo paid out while there Is usuallv 
no arrangement by wliich tho exact sum to ho paid 
c-an bo calculated brothlng can constrain the partnor 
who is reluctant to go to accept the sum of monov 
that is offered to him which In such circumstance* 
is generally quito inadequate And nothing can 
constrain tho man who would pay Iub partner out 
to ray tho ngbt pneo whoro the doed gives no basls- 
for a detailed arrangement 

It would seem therefore desirable in deeds of 


medical partnership to havo a full and explicit clause 
which would provido that all disputes including thoso 
which arise out of quarrels or out of tho olltgod con¬ 
duct of a partnor should bo referred to an arbitrator 
It might he dedrablo to state m the clauso expressly 
that such an arbitrator should havo powor to dis¬ 
solve the partnership and to define the Idnd of 
arbitrator to be appointed as well as tho manner 
of his appointment In medical partnerships questions 
of tho proportional return of premiums of practico 
in tho same neighbourhood as well as questions of 
medical ctldcs and appropriate conduct point naturally 
to tlio necessity for an arbitrator woll acquainted 
with all tho conditions of medical practice Tho 
Court in tho recent easo to quote the judge s words,. 

heard with somo eurpriso that a life long partner 
ship was by no means unknown In tho profession 
bnt it is not an uncommon expression in partnership' 
deeds_ _ __ 

SCIENTIFIC COPYRIGHT 

In the history of scientific investigation there are 
not a few instances in which a research worker has 
soon others grow reah by tiro industrial exploitation 
of nomo diroovory which ho has made bnt from wlrioh 
ho bos been onable to derive financial profit Should 
thoro not bo copyright in scientific a* in literary or 
artlltto work 1 Nearly 50 years ago the law courts 
dadded that tbo mere dlicovory of a natural taw 
was not patontablo tbo chemical truth that pure 
sulphides will absorb tho sulphur compounds was 
held not to he a proper subject matter for letters 
natont and wo havo hardly made muoli progress 
beyond that portion to day Tet thoro “ 
encouragemont in tho recent report of the British 
delfgntcoupon tho general work of tho IMth Auomhly 
of tho Lca|no of Nation* Tbo Committee of total 
lootuat J Ci 5 porati 0 o it appears has boon roqurafed 
to consult Vith tho Economic ComrfttM “ d *° 
nnrauiso this year a conference of experts to con 
Erecent proposal, on tho quCtf.on of Jetontiflc 
property 0 ” Tho proposal, referred to are thoro of 
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«, inter Ruri im, ■who has nported to tho Committee 
of Inb lloctual f'oGpcration in tenns discussed in an 
ltitore-ting article. contributed bt an American legal 
writer, Air 1 q Roger-*, to tbo recent issue of our 
Panicil contemporary the Journal of Comparative 
fagiJahon Senator Ruffim hns been pointing out 
the injustice of our present system winch recognises 
tho two extremes of intellectual work, the base and 
the summit flic man who intents a now india 
rubber licet can patent lus invention and make his 
fortune At the oppo-ito end of the scale tlio musical 
composer who can give to the world a Ninth Symphony 
can Moure the pccumarv profits which aro his duo 
R<twt<n the two extremes is the worker in tho field 
of scientific nsearch who observes a truth from 
which mankind will demo immense and evorlnstmg 
advanfnci to him the law gives nothing Tho 
‘anator remarks that such a worker might bo rocom 
1 « n»od m utlicr of two wayo IIo might lie given 
tin rurht to exploit lus own diseoxery, hut, since the 
gifts which bring siiccext, m the laboratory aro seldom 
necompatm d b\ those winch hnng fortune in tho 
niarki t jilnci, tins prrnh go might 1)0 illusorv Alter 
natmh lm might lie givin tho right to a sort of 
ro\ lit x on profits made by tho industnal application 
of lus dwrovi n within a specified ponod, tho sug 
giit»il ]>enod being tin discoterers life timo and 
50 tears tlurenfter As Senator RurFiM suggests, 
tin objections to recognising any legal right of tho 
n i ircli workor in the creations of Ins mind may bo 
o'-picted to ho exactly tho saino objections ns wore 
furmerh raised against tlio claims of tho artist and 
the mxintor Mr Rooms pleasantly dovolops the 
suggi tion He narrates tho long campaign against 
litmrv copt right from the timo of Torn Milton to 
the time of Sewurr. Ton\so\ IIo bids us prepare 
for jicst tho same outcrx against monopoly and tho 
r min enthusiasm for tho interests of tho peoplo as 
DtrKrxs satirihpd in tlio speeches of Mr Gregsburt, 
M P , to Niritoras Xicunn “Tlio creations of the 
pot I,* t ’ said that gre it statesman, “being man’s, 
in glit belong to one man or one family, but tho 
i reations of tin brain belong to tho peoplo at large ” 
Those who write for posterity should ho content to 
lxi nwanted hj the' approbation of postonty , “ unj 
thing put strongh about tlio people comes out xerv 
well at election times ” , nobody need considor tlio 
b cling- of tho author-—“I believe tho greater part 
of them li\e m lodgings and are not xoters ” 

If lustorv is going to prondo a parallel botweon 
lib ran and scientific copyright then tho period of 
hostihtt will eml in tho ultmiato recognition of tho 
ju-tice of the claim The ndimmstmtno difficulties 
of protecting scientific diseoterj will doubtless ho 
formidable, Inn tho task of protecting industrial 
him litmus In tho issue of letters patent must liavo 
sex no d at one time oquallt imjiractienlilo nnd vet 
lias not Ivon found nnpos-ildo It would ho rash to 
proplo m m what form tho ohnngo of law wall come 
It in i\ ionic in the form of a Contention on t; cienttGc 
I'nijx itv appuntd bv tho League of Nations after 
patient n tri h for an acceptable formula The English 
st itnti Ixieik lm- showai in tho In-t few tears that 
mint h_i-lati\i projects appmtetl at Gcneta aro 
K in. iiuxirjHirati d in our law r-pe ciallt, for example, 
in t> latum to n eulatmg tlio conditions of lalxiur 
Or tie rhangi tunv come mow graeluallv bv tho 
slow »idargi tin nt id tlio senjv of jiatinfablo j»roce--cs 
and method* '•ign of a mini uu ut in this direction 
an on viniialb tidblo in f ermanv and elsiwhen 
wb. i tlx n-ult- of hart, nologiri! work Iiegin to lie 
pan nti d lit what-oevir m* in- the change mat 
ton tt t- hard to lx Inti that in tin tiars time 


tho law will not onsuro some measure of protection 
and recompense t-o scientific research such as it 
now gives both to artistic and literary work and to 
industnal inventiveness 


STUDIES IN COMPENSATORY 
HYPERTROPHY 


The determination of what degree of functional 
dorangemont may be expected to follow definite 
organic lesions is difficult There appears to ho only 
a loose correlation between tho bulk of an organ 
and the work it can perform It is known, for oxamplo, 
that an animal can hvo in perfect health with only a 
quarter of tho normal amount of renal tiBSUO Yet 
wo hat o tho canons anomaly that if ono ladnoy Is 
destroyed by disease tho other tends to undergo a 
very considerable hyportrophy Y R Khanoekar’s 1 
work suggests that only limited areas of each kidney 
function simultaneously, and that tho functioning 
areas shift, continuously so that no part of tho organ 
is overworked In response to extra demands other 
areas become nchto, nnd in this way tho kidnoy is 
capable of a wide range of activity Tlus probably 
explains tbo necessity for compensatory renal hyper 
trophy But tlio principle cannot ho of universal 
application, for as A E Botcott nnd C H 
Keel ywat have showai, 2 removal of ono suprarenal 
gland is not followed by hypertrophy of the other 

Petton Rous and Piheip McMaster liavo pub 
liBhcd 3 some interesting observations beanng on tho 
question of compensatory hypertrophy of tho hvor 
It has been shown that three quarters of tho liver can 
be removed without causing more than temporary 
circulatory dernngomonts, but rapid regeneration 
of tho remaining quarter takes plnco till tho ongmnl 
hulk of tho organ is restored If instead of ablation 
tho circulation is diverted from part of tho organ, 
tho nmemio part atropines and tho remainder hyper 
trophies, and tho changes take place concurrently 
so that at any particular time the total hulk of tho 
liver is approximately that of tho entire normal 
organ Further, if compensatory hypertrophy is 
prevented m tho unaltered moiety, atrophy fails 
to occur to any dogroo in tho anreimc portion It 
lias boon suggested that these curious phenomena 
nro brought about in responso to somo functional 
demand of tbo body, nnd tho question immediately 
arises, Which particular function of tho liver is 
particularly essential to tho body f Is it ono or 
is it all of the normal activities of tho organ which 
are so necessary * 

In order to Rctllo this question Rous and McM \ster 
repeated tho experiments, using fasting animals so 
as to elnnmnto any functional stimuli duo to tho 
assimilation of food from tho alimentary tract Rats 
were tho animals of choice for various reasons, ono 
of tho most important being that hver regeneration 
in them is extremely rapid, being completo in about 
two weeks In rats receiving water but no food 

r° iif diminishes m size to a remarkablo degreo , 
of all tho other tissues, adiposo tissue alono loses more 
wi igli t Two explanations for this have been suggested 
Hie liver is actually utilised as food, 
the other, that the loss in weight is duo to a lessened 
functional demand due to tlio fasting If tho former 
explanation is correct, then compensatory hyper 
trophx after partial ablation of the organ should not 


.V,r, iu ana unct luze \oi nr -o 4 i» in 

, sin n-. 1**'* vol rxvll No 2 p 171 

jaa| °j| | ItocLcfillor 105*11010 for Medical lle«enrrh 


Tur I'AM')7 ] 


Till- N1 l D TOM V XI \\ F\CP0RIL5 BILL 


OLAit.cn 21 10*8 G15 


occur If Hie animals arc starved subsequently to tlio 
operation But it tlio liver la roallj functionally 
nocosrarv to the body oven though fasting then somo 
recognisable* degree of compensator, hypertrophy 
should occur under tlio condition* of tlio fxpenmont 
Putting tht* to tho tent Itous and McM\*Tro found 
that hypertrophy did in fad occur They removed 
hy operation mom of tho livi r than persists in tho 
starved hut Intact animal anil* found that tho frag 
ment left did actually undergo hypertrophy In tho 
starring intact animal goino of tlio liver is no doubt 
utilised a* food t the fat and glycogui stored up in it 
nro certainh molUL cal for tho purpose But tho main 
loss of bulk would seem to lto duo to tho Inch of 
normal functional stimuli from tho alimentary 
canal That stimuli < xist other than those an.mg 
from the digestion of food Is conclusively shown hy 
these experiments. Tlio exact nature of there stimuli 
is os yet uncertain lint it may bo hoped that furthor 
work will clear up this important point 

^.imottrtions 

he quidnlmlv.** 

THE NEED FOR a NEW FACTORtES BILL, 
Tnr conditions umh r wldch workers in factor^are 
. mployed form one of tha most Important auction* 
in our national lift Our present legislation with 
reunrd to fartorbs is lta<od on the PnetoHes and 
Workshops Vet of 11)01 and although many pro 
groove cluing a lum bo<n rondo under it* JKwrers 
our industries and indeed our whole social outlook, 
have deMloptsl and «hanged to such an extent rivet 
tho lx-ginnlng of the ccnlun tlmt tho need to? now 
laudation lian Iwcomr an imporinut Iw.no \. 

In thaw rolunin* we nuWUlwjl a aerica of nrllcln 
oil tUiriiu. fnrlotr ron.lltion* their Hung KnndnnK 
nnd future iloclopnionta 1 in which wo mu 

introdnrtton of A now nod (OTn»relim«hc Fartoiwltm 
At tho find good opportuultr S«c1i n 
when Hr ilridgemnn was Home Socrotarr anu 
received A find reading under tho Labour 
tVilen that party wont out of power tfr Baldwin m 
Ids ,lection mldtv» rleilgod hlmw-1 ‘Vof Itto?™ 

K^r^Kwa^Ho^g ?n. ho U 

| |T f] ie Tndubtrinl Burcuu of tho lounp I'cnncn# 
Urirtlaa \ioclatlon attinded on tho Dome S„m t ag- 
Sir William I 1 Ic Vm “Ttni^ThTdonutotlOT 
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Tho deputation ira» ^ladu^ to 

general aim of tho meiwuto to wideh it I Js 

2SB.M u S«»!T 

IMmX” White a combines tho maw of existing 

'■ffiffiS-™. - the ™ " 

vison of a 48-hour week P Improved 

ogainst a 60-hour weo^smdcr tho 

‘^g^gardijg llghEg nro j md 

' . mTsm uiatiL 


welfare, certification of tlio fltmss of >oung perrons 
and wilglit lifting by women and young persons, 
lu reply to tlio deputation the Ilome Sccretarj 
pointed out that tho Government had al«o to consider 
the employers. Uio commercial and the financial 
sides to tlio promt m lie pledged himself that a BUI 
would In introduced into Parliament tills summer 
to deni with factory legislation but that Bill bo said 
would not necessarily Ihj the measure proposed by 
tho last Government There was no doubt that it 
would bo a consolidation Bill and it would also bring 
the porition In regard to tbo safely and efficiency 
of factories very much further than did any existing 
Jaws bevcral dobatnblo points atilt remained to 
be decided pnrtlrtilarly la regard to tho regulation, 
of adult hours or labour by Vet of Parliament and 
ho said the Government would have to consider 
whether to Include in a factories Bill a clause of such 
for-renclting Importance as tlio regulation of women s 
hours of labour by legislation Ho pointed out that 
while he did all lie could to Improve the position of 
tlie workcra lm hnd to take care that he did nothing 
which would cripple our own Industries In competl 
turn with the industrialists of other countries The 
welfare of tho workers has at least not been shelved 
and wo trust that tho present Government will spare 
no pains to promote—to use tho tho pregnant word of 
tlio ITomc Secrets ry—tbo efficiency^ of our factories. 

THE INFECTIVE FILTRABLE VIRUSES 
Tin- difficulties inborent in work upon tho Infective 
flltrablc viruses is known to all who have touclied 
ovt n upon the edge ot the subject. That tliey are 
not of the sort which when faced flee nwav is obvious 
from tho pauclt> of results nttoined to the present, 
in spite of the keen and unremitting work which la 
proceeding upon th i subject in all porta of the world 
{ arcful and painstaking attempts to Isolate the virus 
of varicella nro reported bj Ur T1 annas M Rivcts 
and Dr William H TUlett from tlio hospital of the 
Itoclafeller Jnslitute 1 By intratestlcular inoculation 
of blood from patients suffering from cldckcn pox 
Into rabbits these authors wore able to isolate a 
flit robin virus which they passed in series through 
irearly 70 rabbits This they called Virus HI Although 
it never gave riso to any lesions clinically resembling 
tlio*o of varicella it belmved in a definite and specific 
mnnntr upon Intmlcsf fcular intrndormal or Infra 
cerebral inoculation Introduced by the first route 
it gave rise to pyrexia and malaise ; inlraderrnically 
it produced ft characteristic local lerian whjlo on 
intracerebral inoculation it gave riso to histological 
nppearonccs And cl mi cal symptoms resembling those 
nroduced by tho introduction of tho virus of sympto¬ 
matic herpes, but differing from this latter in never 
causing dent\i After inoculation by any of the 
above routes rabbits developed an immunity os 
demonstrated by failure on Uidr part to showsym 
ptoma on subsequent Inoculation AH the» results 
inrw-afpd to point to tbo conclusion that in Virus HI 
JgnfroiinldDr Tillett hndinfieod laid their hands 
ttnnn tho virus of vnricolla In acconlance with the 

traditions of the Bochcrellor Institute herwever 
DwUn workrra did not allow the mat tor to rest there 
Further researches showed that tho blcwd of patients 
convalescent from cldckcn pox conferred no Immunity 
upon rabbits against the vW Finally two henlUiv 
vKteers one of whom had had chfckenpox and 
nT* nfliflr of wham had not, were inoculated In the 
am Id of (ho™™.. The mAject who had oarer lmd 
rtShm pox developed no «yrnpt<m? nhllo on (he 
,1 I1, 0 ooo who hnd had the dls-AAe and 
iffimillv immune against it, euCfered from n 
™^^1hSrfer AiooclAted with molalAe. fever nod 
Sling ot the arm tmdregionjdl iyinph-gjohde wiJd. 

flv» da-ni to eubeldo On the W» of tholr 
“SSJt data the authore are foreed (o the conciurion 
IS^VIme m beam no ralaticmjdp (o cllolr al 

-Inrtiliito larUmlreTnowrch. 
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v anc< Ha \Miox it rum from nnd wlmt, if nnv, lsits 
b aunt, upon human disease is 'mother anti at present 
un'/iHt tl question lo the two flltrable viruses of 
u ] M( ji «f pr sent most is known—those of vaccinia 
mil of svinptonintic herpes—it npiKircntlv bears no 
reintK>u‘•hip In spite of then, results negative so 
fir ns varicella is concorni d, the work of Dr liners 
md Dr Tilhtt is of the utmost importance, foi tliev 
jje\ L micccuV d in demonstrating art one more of 
the filtribh. viruses, hoi manv more may exist and 
I lnt nr tie ir relalionsliips to ench other and to human 
di m j no one can vet caui guess, but tbeir nature 
md dibtu'iution is obviously a problem which cries 

out for elucidation ,,- 01,11 

hi the panic aotume of studies from the llockcfcller 
InVitutc Dr D X Condr} and Dr F M Nicholson 
make a further contribution linarng important 
mdm ct b arings upon this question These authors 
,l 10 i\ that in a certain proportion of supposed!} 
normal laboratory mice inceplmlitlc lesions are 
pr -iiit 111 association with infection of the brain by 
a protozoan parasite Vttention bas been drawn to 
(hit sami plii nomenon 111 the case of rabbits bv 
a number of author-,, including Da Fnno in this 
lountn , vltliin the last f. w Years A peculiar point, 
and one to make < pidemiologists ponder, is that 
tills widespread incnhnce of protozoan encephalitis 
itTectmg rabbits and mice in laboratories throughout 
tin world is a new Hung The condition is known 
to halt c\ist< d m 1021, but them is good reason to 
talkie that it hna appeared since 1017 It is apparent 
tint not onl} the human mammal lias been afflicted 
with ni w plagues In tho last seven }ears 


SURGICAL HEADACHE 

Tin nr nppo ir to he a certain number of headaches 
r,inch are amenable to surgical treatment Tho 
tinracti rntic nature of such headaches is that thev 
are usuallj seiere subject to exacerbations, increased 
in mo\count or excitement and frequentlv limited 
(o definite areas of (lie head A TI Campbell and 
t K l'ullir 1 have recentlv drawn attention to this 
lanrtv of hoadncho which tliev classif} as being 
ilur with few exception's to pressure, inflammation, 
or the two combined Tliev point out. that the 
principle of referred visceral pain, so thoroughly 
applied in abdominal surgen, should he extended 
to toier hitracranial lesions The symptom-complex 
or neur ilgm, superficial tenderness, and segmental 
headaches should ho looked upon ns indicating some 
locnlisahlc intracnnml lesion Tho} clnssify these 
, gimntal areas, which overlap to a certain extent, 
a 1 frontal temporal, vertical, parietal, and occipital, 
and fori nch of these situations is set out a list of lesions 
w Inch tnav cause a h< ndache For example, the enures 
of a vertical headache are described under tho headings 
of podinor ethmoid sinus disease, sphenoidal sinus 
disi are, enlarged turbinates, deviated septum, middle 
1 ar disease depressed fracture, tumour, evst or abscess 
at the base of the brain, pitmlarv disease, and 
imcurjun In sonic or theso lesions the headache 
mnv be unilateral or il mnv bo universal but head¬ 
ache from the same lrsion i« stated always to occur 
in the same situation in the same patient Intervals 
of fnedotn from the pain mnv occur and it mnv onlv 
eomo on during ccrtnlu times of the dav or night 
Pin application of ndtanalm and cocamo to the nose 
mar rvhivi tile headache indicating Hint nasal 
or ‘-inns dl-ease is the cause, and such headaches 
usualh become von' during acute nasal catarrh 
Die u-io of the ophthalmoscope is advocated ns 
e-o nttnl in cases of severe continued headache so 
that optic in untls 11 m 1« detected tarh, before 
1 m pvrib’t daningi ha-- fern done to the viMon 
It will 1 h s >n that tin complaint of Inadnche inu-t 
v, rv fr> pa ntlv coin und r the surgeons notice 
nu 1 t mil N II und ] nil, r con-idi r that there is ne, d 
fi r „m* r mj'lia w 1- mg 1 ml upon the difTerentinl 
dm,. 10 - of tins nos! common «wnpfoin 


THE WORKMAN AND THE HOSPITAL. 

Iv the annual reports of hospitals winch are just 
now being presented in such profusion to their 
supporters, nothing is more significant than tlio 
almost unbroken senes of records of tho success of 
workmen’s hospital funds Wherever thev have been 
established they have almost invnnnbl} produced 
results that at the worst havo been satisfactory, and 
at the best bare been brilliant It is a mistake to 
suppose that this method of bringing under contribu. 
tion the classes which most frequentlv havo resort 
to hospitals is something new, a product of the after- 
war crisis m hospital finance Theso funds have, no 
doubt, greatly increased m number during tho Inst 
few venrs, but a fan proportion of them have moved 
well into matuntv Thus the Workpeople’s Hospital 
Fuud at York was started neariv a quarterof a ccntuiy 
ago Last vear it provided the York County Hospital 
with one third of its income, and since it began it bns 
contnbuted a total of nearly €00,000 This is morel} 
one outstanding instance among many All over the 
country we hear of “ record ’’ years of similar funds, 
of totals neariv doubled m 12 months, of the readiness 
of the artisan to take his share of the burden of 
maintaining the voluntary system In more than 
1000 places of business m Manchester and Salford 
there are penny weekly collections, and similar 
schemes are at work not onlv in many other large 
towns but m ruial districts Organisation and time 
are tho two essentials of success—experience shows 
that enthusiasm is engendered without, difficultv 
In new of the vast amount of re building and 
re equipment which the hospitals, having, broadl} 
speaking, surmounted their current difficulties, now 
have to face, these funds are cerium to be of vital 
importance m tho near future Thev mav not be 
nblo to pronde the tens of thousands of pounds 
required for tho pronsion of new wings, but they can, 
and do act as splendid stimulants to the entire 
community _ 

VACCINATION AGAINST TUBERCULOSIS 

It bas long been the aim of many workers, and 
particularly of the French school led by Calmette, 
to obtain some method of vaccination against 
tuberculosis which should imitate m a scientific 
manner tho natural process of vaccination bv moans 
of which so many individuals, inoculated by a small 
doso of tubercle bacilli m childhood, develop a com 
plete and lasting immunity to tho disease Indeed, 
so effectiv e is this natural process m tho majority of 
cases that the fear has been expressed that if wo 
completely stamped out bovine tuberculosis m this 
country wo should remove tho chances of this 
inoculating doso of tubercle bacilli from many children 
and tend to rear a race which would present a 
“ virgin soil ” to infection m later life with disastrous 
consequences But the dose of bacilli obtained by 
the Inge tion of dairy produce contaminated bv 
bovmo tuberculosis is very uncertain and for some 
children unfoiiunatelv proves fata] Calmette has 
therefore devoted a long period of time to producing 
a tvpe of tubercle bacillus which could be inoculated 
in a living form without giving rise to nny local or 
focal lesions After 230 successive cultures on n 
medium consisting of 5 per cent, glycerine potato 
and ox-bile, over a period of 13 years, be believes 
he has obtained a tubercle bacillus which is living 
but not tubercul gene ” 1 This bacillus, known as 
the bacillus Calmette Guerin (BCG), is npparentlv 
vi u k secretes a “normal” tuberculin 

vv eili Unlit and Turpin" have employed the bacillus 
for vaccination since 1022 in 300 children bom into 
tuberculous families Following Calmette’s teaching 
that the ingestion of tuberclo bacilli is the principal 
t? or - 0 1 nf ?I c ^ lon ln *bc natural process they give tho 
, , , _‘b° mouth in doses of 1 eg half nn hour 

before food for three doses either on the third, fifth 


4 CiN'-i’‘- vTj M \ v Jon* ><-l-ua*> 102» r Hi 


> V tV \V Ti 

^Wil) Halit am] Tu 


Pri'c^ 31£<llcnlr Jnlr 2nd. 
n I arlft Mwllcnl Jan tru 


3024 

1025 


Tm err) 


Till 


TW-im FUTlr ADMINISTRATION OF GLUCOSE [ILmoa i) 29M 


017 


and fovrnth or the fourth, Math ami eighth days after 
birth Treatment nt this early ago la important for 
•ecording to Cn)motto this method should only bo 
asod wltcro there is no chnneo of previous Infection 
with the tubcrclo bacillus. Tho de\lco la usually' 
employed where tuberculous parents refuse to bo 
depurated from their cliildrcn Of tho first 178 
coses whfch ha\o been closely followed up with 
monthly medical examinations nine hovo died — 
a mortality rate of G per cent and the remaining 10D 
continue to be well and healthy in spite of tho fact 
that (hey are subject to constant infection in tho 
hojno In this couutrj trie Pritciiard has reported 
•omewhftt similar work * lie has l>ccn using prophy 
lactic injections of tuberculin at weekly intervals 
for the first etx montlis of Itfo in tho caso of infanta 
bom into n tuberculous environment Ho lias thus 
treated 40 ease* during tho pnsl IS years and all 
tiro nll\o and well tho eldest being 12 years old 
afthhugh in each case either tho mother or tho fathor 
was suffering from adI\o tuberculosis. It is obviously 
too early )et to cstlmnte tho value of such prophy 
hid fo tntaaurcs b ( tho results both hero and In 
France wQl bo watched with Inter st 


TRADE DERMATITIS 

A\ article on Um I> rnmtitb* b) Dr W T 
O Donovan which wo publish on another page of 
this Insut calls atteutkm to an Intonating form of 
tmdo dermatitis—on Important section of occupational 
dlsoft.o It is difficult to estimate accurate!} tho 
extent to wldch tmdo dermatitis is n-spotiMblo for 
attendances at clinics for diseases of (lie skin ; it 
differs In dlftcixnt clfnica according to tho occupations 
followed bv tho local population and variations in 
the figures ghen b\ difnn.nt Authors must occur 
Lano * considers Hint from 4 to G per cent, of ail 
patkuts admitted to the skin department of tho 
Massachusetts G< ncrnl Hosiiilnl were suthrim? from 
Itslons due to tli ir occupation Fordyco • gives 
2 per cent for hh own clinic but quotes II IL 
Horen who conrldervd tliat 20 per cent of Ids cases 
wero due to tho imtknts occupations. Frank. Oroxrr 
Knowles • in a review of nmriy 25 000 skin ease* 
concluded Hint about 10 per cent, of oil skin cases 
wero duo to tho patients pork MacLeod in Ms text¬ 
book Diseases of tho Skin (n 2*3) aaj-s ft 
considerable percentage of the akin eases in adults 
in hospital practice are due to their occupations. 
Ho gives n list of J3 common occupations Jn which 
dermatitis is liable to occur whereas Ucrxbolmcr T 
enumerates 74 trades provocntlvo of eexomntotd 
dermatitis nnd tho trades iuclndod In Trouser Whites 
“ Occupational Affections of tho Skin (i»oofld 
odition; must numbor nefi over 100 As would be 
anticipated from those figures, and na is confirmed by 
fact, now causes of dermatitis are constantly arising 
owing to the invention of new chomicnl processes 
or th 0 modification of old ones A comparatively 
slight change In a process may make a largo difference 
In the incidence of dermatitis caused by it 

That a dermatitis is ono of occupation may bo easily 
missed tn diagnosis bo cause many different agents 
products a dermatitis suporflclnlli similar or ono 
resembling homo common skin condition not regarded 
a» duo to an external Irritant—witness the first case 
of lime dermatitis quoted In Dr O Donovan s article 
where tn tho original attack, tho patients troublo 
was dlnguoMhl os eoborrhcelc. Secondary infections 
with staphylococci or streptococci are froauontiy 
superimposed on a dermatitis originally duo u> 
occupation and still further confuse tho issue Some 
types of tratio dermatitis are however irell marked 
and easily recognisable wlien once known to the 
obeonor; such are eliromo sores, jltno hoiee 
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pitch skin, tar aaio 1 and mule-spinners 
enneor whoso names suggest their origin The 
agents causing trade or occupation dermatitis are 
Ull .^ r ^ U3 _ J , an ? “W afhmpts to classify them 
satisfactorily have been made by different Authors, 
rhoy may for instajico bo divided into physical 
chemical and parasitic groups The phjrfcal would 
Jncludo such causes as mechanical injury wind 
light \ rays extremes of heat nnd cold of dryness 
and moisture Tho chemical group is by far tho largest 
nnd roquma much subdivision; It Includes both 
orvaulc oud inorganic chemicals and lbs toxins of 
c.rtnln plants and trues Tho parasitic group Includes 
infections duo to bacteria and fungi and the attacks 
of animal pare, itce such as mites Causes coming 
under two or more of thoso headings may act togofher 
ujro points or attack of tho chemical irritants are 
almost Invariably In the first Instance the mouths or 
the lmlr follicle* tlw sebaceous glands and the 
sweat pores with in addition, the natural furrows an 
tho skin and any accidental abrasions. The macem 
tlon or tl) > opldermls by tho action of alkali materially 
Increases tlw danger of ftttack by chemicals Jn 
man> industries cortoin workers seem to be naturally 
inimum to the risks lnvolvod others acquire an 
immunity and it is important for all concerned for 
the employer to Inuld up an Immune personnel by tho 
discharge of norkers whoso skins pre^o Bonaitive 
In homo caK,s bowm or in workers who have appeared 
Immune Tor ieara, tho immunity breaks down under 
temporary 111 Jioalth or excessive exposure to tho 
irritant Tho treatment of l ratio dorma tills resolves 
itself primarily into removal of the patient from 
exposure to tho irritant nnd seccmdartl) in protoctivo 
or antiseptic treatment of tho lesions, tlnijiosidbillty 
of mnllgnant discflj>c being remembered The adage 

V btitch In tlmo saves nine " applios with particular 
forctJ to tmdo dermatitis where early and accurate 
diagnosis is of such vital importance if the patient is 
to bo speedily cured __ 

THE THERAPEUTIC ADMINISTRATION OF 
GLUCOSE 

CosmnEUABuE intorest has boon aroused by nn 
Article on tho oral administration of largo quantities 
of cUkoso by Dr T Irod Demnott and Dr E 0 
Dodds which Appeared In The Lancet of Feb 28th 
It will bo remembered that tliese workers, Impressed 
by tho physical transformation often produced in 
diabetica by the administration of Insulin sought to 
ascertain whether improvement In tho nutrition of 
wasting ncm-dlobotio patients could be obtained by 
feeding them with glucoso possibly in association 
wit h injections of instuln Benefit could not, of course 
bo anticipated If tho ingestion of large quantities 
of glucose wero found to give rise to corresponding 
glycosuria but preliminary experiments on 16 normal 
volunteers allowed that up to 600 g of glucose in 
oao dose could bo taken without more than a trace 
of glycosuria Clinical observations were then made 
on cases of acute infection cases where h coma t emesis 
was the main symptom and cases of marked under 
nutrition Distinct benefit appears to have resulted 
from tho addition of large quantities of glucoe* to 
their diet and no fff-cflWta wero observed The glucose 
used by tho authors was commercial glucose (glucose 
B P ) ‘which they describo os a viscid syrup prepared 
hr th* hydrolysis of Indian corn or othor cereal 
starch with mineral adds. Glucose B-P is guaranteed 
to contain less than two parts per mill I on of arsenic 
a number of samples from various source* gave 
negative reactions fo Marsh s test. The cost of thla 
commercial glucose Is only about M a pound and 
when one pound is dissolved In a quart of water to 
which two lemons are oddod it makes a palatable 
drink The price of this product ie contrasted by 
the authors with that o! pure glumae which they 
state costs about Bt (W a pound whottwr tn crystsf 
line or anhydrous iorm More than on* of the largo 
drug manufacturing firms havo written 5J I ’ ,0rD V£* 
that this Btatomonf stands In need of revision The 
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Inn,' ltc^pitnl- purchasing (ho substance in liundred- 
euiglit quantities nn able to procure it nt less tlinn 
hrvlf tin price mi ntioned, while the rate men for 
mu ill qu intitits is not much more than half this 
prm r Lhe slab mon( ilinf “pure glucose is little 
uwl -a\ i in ciifinical laboraloncs ” has also been 
,pn tinned mice appareiith then, is a demand for 
(his pitxlucl in coiisiderabli (|uantities from a large 
numb, r of hospitals and public institutions Coni- 
im rcial ghitosi is i heave chemical, it is well known 
tint the drug firms do not manufacture lioavr 
clu nucals and are therefore powerless to varv them 
or to control their composition The difficult} of 
pr, on. annlvsLS of commercial glucose is admitted , 
if is not a single substance, but is a acre variable 
nnxttiri of glucose, dexlnnes, nnd other carbohydrates, 
and, according to one of our correspondents, it 
liiMirinblj contains objectionable quantities of 
sulphite*. Puro medicin d glucose, on tlio other 
band Is a fine chenne il, manufactured by the fine 
<hrtntcal makers under rigid conditions of control, 
and the composition of it can be guaranteed We are 
iutj com met il that the oral administration of the 
< rude commercial product is likclv to do any harm, 
hut art glad to give publicity to tlio fact that pure 
mi diLiiml glucose can be obtained cheaply by those 
who jirefer to use a finer product 


PLAGUE IN THE ORANGE FREE STATE. 

Dun South African correspondent slates that the 
pi-iwnci of plnguo in the Orange Free State is 
undoubted, and creating uneasiness The Union 
Di pirtnunt of Public Health, in a bulletin published 
on Itb lstli, re poi tod liino cases in Europeans of 
plague in the Bo-hor district of tlio Orange Free State 
Of tie m cases four proeod fatal Then, was also 
one fatal case on another fnnn m the srnno di-trict 
Tin im estlgntions can-led out m the Boshof district 
Vie a lit altli oflicer of the Department of Public 
Hi lltli ban non resulted in the confirmation of the 
diagnosis of the disease 1 h mg plague A big campaign 
against plague, conducted along education lines, lias 
been intend upon at Kunbcrlei It will embrace 
tin extensile im ns of Grie|ualantl West, tho Orange 
l rs e State, uuel the Cape Province The Beef Cross 
Niekte is eoe>i>ernting nitli (lie Union Tubhc Tlealth 
Di partmeiit to tins e nil, and has placed a huge motor 
th moiistratiou e ui at (lie disposal of the Department 
1 /'Ll tins and ilmionst rat ions an* being gncn be 
Mr lust in Bolerts, of the Transvaal "Museum 


THE PHILOSOPHER LOCKE AND THE 
UPBRINGING OF CHILDREN 

Meirirre, pedagogues hold that to spore Hie rod 
dots not so much spoil the child as salt him from a 
1 amp of the more' startling “ complexes ” that tnax 
dug Im future Tin attitude of nmnv up-to-date 
instnutnrs e.t infnnrv is not to impnss uj>ou the 
Inhula ra'n of tlie* infant mind stub forms and habits 
i- appear pro\cd b\ experience to he helpful, but 
ratlu r to stand nsieli anil wale-li a miracle unfolel 
Rom 111(11111 Opportunities of studvmg tho evil 
< (T ot of tin “ impn -ion' method have been given 
to mine nn illcai nun, while no modem book of 
memoirs fails to b nail it in the interests of hero or 
h rulm under tie nann of tin ‘ n pns-don " method , 
i fntun g ni ntlon Mill lia-ie to examine the results 
of a ironing In ‘ ■ xpre--ion " Meanwhile mnnv 
p u>nt- eif to-eliv stanel bowilehred 

1 hat tin seihj, 1 1 is one of high interest to meehcal 
linn was shown In (hi Hr. of the audience which 
-.•th oil at tin sot-ini i lining of the Bocal t =ociet\ 
o' M nhriiii on Mo nine last to hear Dr It C 
i on nui • xpouud tin \n ns of Loci c tin plnlosophu 
Vh plnl > ophicil niul political nelue\emints of 
talk lm\ lo -orm ext.nt oh-rured m the public 
imml th f *i t tint h was an active memta r of the 
nn da 1 pw>r t -ion In th int. rial* of wntlng 

in tij in n il to ati-t , o storing tin tlnances of 
Un i twin'll aft r th gr*it revolution taking a 


part in the foundation of the Bank of England, 
instituting reforms in tho administration of the 
Poor-law, and assisting m tho frarmng of the Con¬ 
stitution of the State of Carolina, Locke found time 
to conduct a successful general practice Indeed, 
for such a life, as one of Ins biographers has remarked, 
there would be no hotter preparation than nn 
acquaintance with the “ fugitive and often equivocal 
phenomena of disease winch resemble more nearh 
the phenomena about wMch metaphj sics, ethics, and 
logic are concerned ” than do the more precise 
investigations of physics or mathematics That ho 
was no mean surge-on also is shown by his treatment 
of that “ imposthume in the breast ” from which 
Pep\s records lord Ashley to have suffered m Tunc, 
1008 “ Ho hath been fain to bo cut into tho hodv,” 

remaiks Pepvs, and it was Locke who undertook this 
operation, sterilising the shin by freo application of 
the cautery and evacuating what wo now know ns a 
hydatid cyst through a silver tube When such a 
man as Locke turned Ins attention to the problem of 
the upbringing of children it might safelv bo assumed 
that ins opinions would be wortliv of note, and his 
little book on the subject went tlirougli 12 editions 
m some TO years He knew that crying babe who 
renders the mght ladeous, the neighbours furious,and 
the doting parents distraught Crying, he observed, 
was of several sorts but tlie worst of all was the 
“ stomachful erv,” the cry purposive, tho deliberate 
attempt to disturb and distress tho parent. Such 
cluldren nre invariably the offspring of parents who 
are most susceptible to tho disturbing effects of 
such crying It is remarkable how a child divines 
the weak point m its mother’s armour and then seems 
impelled to keep on exploiting that discovery, like 
the insane patient who appears forced to wound 
most those whom he most loves and depends on 
For excessno corporal punishment Locke had little 
use Children are susceptible, earlier than we think, 
he said, to praise and commendation, nnd much may 
bo dono to mould them to tho parent’s will by n 
consistent attitude of pleasure or displeasure accord 
mg ns the conduct is right or wrong Blows should 
onh bo administered when tho child offers a chal¬ 
lenge—-what the modem psychologist would call 
a ‘ power claim ”—“ the obstinate or slomacliful 
err should bv no means be permitted,” least of all 
should a hasty correction be allowed to end m such 
obstinate bawling, for then the good of the punish- 
ment would be ail undone Chastisement should he 
delivered eailmlj and with observation of its effect 
on the mind nnd brought to an immediate close when 
the child has been rendered pliant “ To put tlieir 
boelies in pain without doing their minds an} good is 
metre cruolt} than correction ” 

Locke knew also that older problom child, the 
subject of those familiar school repoits “Could 
do better,” “Lacks concentration,” and “Will not 
attend tlio child whose zest is choked bv the 
consciousness of Ins failure at everytlung and his 
interest thwarted by the very engeme=s of Ins efforts 
to attend Locke understood and pointed out bow 
imrii it was loi any to learn when pressed bj strong 
emotion such as feni “lb is impossible,” be said, 
to trace fan or regular diameters on n trembling 
mum ns it would be to trace them on a trembling 
paper In tins connexion Dr Cameron rewilleel nptlv 
tlio case of a surgeon, a fnend, who brought to 
ins consulting room a small son who elid not pro- 
j'T- cs school The surgeon began to appreciate 
Uit difficulties of the child s situation when it wa u 
sugcesteel ( 0 him that, a similar tagimo to flint of tho 
school might be introduced nt Ins hospital , when the 
governor- might summon him penodicallv to the 
Doom room, intimate that thev were dissatisfied with 
, ' vork that tlie weeklv lists of operation results 
showi <1 Jim name mvnrinblv lower than Hint of his 
00 fa k''es that lus marks for asepsis were con¬ 
sistent h poor, and, nsn final suggestion, that he might 
l-o lo the ho-pital on ‘-xlurdn} afternoon and do fiO 
hernias ns an incentive to future effort Tlie parables 

worked its effect 
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PREJUDICE AGAINST WELFARE CENTRES. 

tN[>ovmTu>!\ prejudico sometime* «xtst* gontr 
ally In rural district , again l tin* vnlunbi mlnbdm 
lion* of welfare ct ntre*, It [tv<iuonUy trikes the tonn 
of resentment bv motfnrv against intorfLO-nce* In 
behalf oft heir children but lh Usual cnum of friction 
tHriwei n o mother and a welfare centre 1m* It* roots 
in t(t 3 lx Hof flint a woman who 1ms hhd children 
mu l know how (o bring th<m up Last week at 
Loughborough an unfortunate mother nl an inqm-ri 
upon her child in whtw* tnlmlf tho ministration of 
l ho welfares centre luul Ixren refused defended hit 
Inaction upon exactly Hint ground when tin rcronir 
told lur that alio liad \ rrwl in relying upon her own 
Judgment Thr Jnrv rightly returned a verdict ol 
death from nntuml cau<»cs but it in a Uttlo surprising 
that the tantflt*. tlmt can be ihrlv<*d from tin. ajute 
mntlc work done at wi Ifan centres are not more 
Immediately recognised Undoubtedly some welfare 
c» ntrps arc "better managed tlvau others end now and 
again absence of tact on lb part of soinr wilfnrn 
worker roar nth nnt< tin Hymjmthv noL only or tlmse 
for who** us the centre* have (>cen designed but 
of the medical men ill tlw locality Of hueli a qituft 
tiou howevir w* do not ht nr often and when It Unn 
been created It should In capable of quick remedy 
And agalnnt tin. vhw* of mothers who «mploy n£ 
proof of their expert* net the classic argument I \e 
had elx childnn and hurled four can l*a t the 
enlightened grntltud* of very many homes. 


AUGUST VON WASSERMANN 
FnoM Berlin corner the nnnounc* meat of tlx death 
on March tilth of \iigusf von Wo ermann 
whoH native la ya familiar in the medlca.1 vocabulary 
of tin* world \\ ahm rmimn was inirn in Bnmlxrg 
Bavaria In IfiOll ami studied medicine In Munich 
Ptmsburv Vienna and Ihrlin obtaining ld» degree 
at the Lnlvireitv of Mrftftburg In 18SU In Berlin 
he wna one of Koch k pujAl and in 18fll boenme Ida 
asidhtont nt the Koch Institute for Inf ‘ctlous 
Diseases (with which Institution he remained asso¬ 
ciated throuplvout IiIh entire career) and ho wa* 
Appointed ns physician to tin stnlT of tlm Royal 
Ctmritd Hospital In IOTS he obtained n titular 
professorship and fettled at Ihrlln University as 
lecturer being appointed ordinary professor in 11K>3 
I-our vent* inter bo waft placed in charge of the 
University department for tliompcutlc and acmm 
research and in 1017 bo becamo director of tho 
Kaiser Wlllwlm Institute for Experimental Tliera 
peutlcfl nt Dablcm mar Ik riln W nsaormnnn s 
great contribution along with Nclaser and Brock to 
modicol adtnec tho discovery of tho complement 
fixation teat in Hyplillin which beam his name wan 
made In 1000 one year after Bclurodlnn had found 
the pamalto of tho dUcaso The vnluo of tlila teat 
baa been enormous The grounds upon which W nsser- 
•mann and Id* colleagues based lheir experiments 1 
were rigidly pci entitle In accordance with the 
observations of Bordet and Gengou they deemed it 
necessary to upo os antigin nn extract of syphilitic 
liver and they /w,timed tlmt a positive reaction meant 
the pn-senco of specific antibody in tho blood of the 
patient. But it was coon found that tho specific 
antigen was unnecessary An alcoholio extract of 
normal Uver or heart, even from a guinea pig wo* i 
found to servo Just nn well and indeed solutions of 
known chemical composition—e g of Iccitidn and 
cholostcrin—wore pro' cd capable ot acting as antigen 
and this witlrout any impairment of tho diagnostic 
valae of the teat. Thus tho scientific fwwi* of the 
inaction was shattered but tho test interpreted 
empirically did not loso validity Tho investigation 
ban since been taken up by biochemists ami it ia 
Possible* tl»at this serological problem mav ulUnfhtely 
rocclvo a physlco-cliomlcal explanation 1 Syplulis 
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wmv not the only Hold In wldcli Wasftermnnn conducted 
bis researches. Early In his career together with 
rh rilch, lie studied the antitoxin treatment of dipb 
tin tin and tie al o did Important work in connexion 
with lnoculntlon ngnlnst typliold cliolern and 
1< lanus Lnfterlv he had been working on tubcrcu 
ln*l* and nt tho Gorman Medical CottgresR tn October 
IPil ho n ported on tho possibilities of sero-dlngnosls 
in cancer V fluent and lucid writer and lecturer 
W cl «< nuann mndo many ynluablo c«3tributlons to 
scientific and medical literature 


THE LONDON INSURANCE COMMITTEE 
IMPASSE. 

In Tiic LiAncrT of March 7th wo reviewed an 
vmbarrowuntc eltuatlcm arising from tho wiUvdnvvmV 
of tho medical members from tlio deliberations of 
tho Medical Hcrvico Subcommittee of tho London 
Insurance Committee Tho Subcommittee lms 
bovn uuablo to obtain a quorum for three months 
and Important work has been held up At a 
special mc< Ung of tho London Insurance Committee 
held on March 14th the following resolution was 
carried — 

That la order to overtake (be *m?*n of work existing 
at the prraent and subject to the consent of tho MJnlaUr 
of UcaUh the Insurance Committee for the County 
of London do eonbtltulo a accoud Medical Service Sub¬ 
committee to ait and act concurrently with file flr*t such 
aubcoinxultteo to t* appointed purely a* a temporary 
measure and in no case for a period beyond Juno SOth, 


One of thcfn subemnmit tecs has as medical mem bora 
Dr II J Carriole and Dr K A Gregg ns the repre- 
sentntives of tho PapcI Committee, and Dr T M 
Kc* 9, as the representative of the Local Medical 
lommlttec and will function under tho chairman 
hhip ot Mr David Davis Tho medical members 
of tho other nubcommittce nw Dr It L. Boll and 
Drh ( Gooddcn representing the Panel Committee 
and Dr K McT ndyenn, na tho reprewntMlve of the 
Local Medical Committee and the suggested chairman 
in Mr TI anil* It Is Imped that the appointment 
ol a second subcommittee will moan tlmt the nccumu 
lntod work wifi speedily bo dealt with 


Tnc delivery of the third Lottsomlan Lecture by 
Sir Bernard Bpfishnry has been postponed. 

Tnc Well com o Historical Medical Museum wifi be 
closed for cleaning and decoration from April 1st to 
\pril 30lh inclusive 
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jftufom tfocljtriqm in feafttmtf. 

A Series of Special Articles, contributed by 
mutation, on the Treatment of Medical 
and Surgical Conditions 


C'\1V —TITL TREATMENT OP SPRITE 
• 5 P) i r formerly, mid, in fact, until comparatively 
i c nth a disease of the tropics, is coming to assume an 
, vcr mere using importance formedical practitioners in 
t In* conutrj V licther the disease ovcToccurs in an indl- 
\ idual w Ini has not at some penod resided in the tropics 
is nut lutsm hut in the same tray as pellagra was 
finiml to exist in England, when it-was looked for, so 
inni it tm n out to he in the caso of sprue Apart 
from this, however, patients return home from the 
tropics m large numbers on account of sprue, after 
apparent cure they relapse wlule at home, for, at all 
,-wilts until recently, a sprue patient was always 
advised against returning to tlio tropics, and, 
lastly, coses undoubtedly occur where persons who 
have lived abroad enjoying good health begin to 
-how Fjmptoms of tho disease months, even years, 
ifler tin v have retired and settled down at home 
bor these lensons it is Important that the practitioner 
at horn, should know something about sprue, 
and, further, that tho diagnosis of the condition 
-Iambi ho based upon a sure foundation This 
iiolnt is essential, since some of tho symptoms present 
in true sprue, such ns loss of weight and fatty diar¬ 
rhoea, are found m other diseases, and also, a matter 
of greater moment, because recont, rational methods 
of treatment hung about a rapid and, so far as wo 
can judge at present a permanent euro if the case 
i« taken in hand early—a marked contrast to what 
occurs under (he older, empirical methods of treat¬ 
ment, which lead usually to temporary improv emont 
onlv, with the risk of relapses and m many cases 
to dr nth with symptoms indicative of pernicious 
ana nun nftei n varying period of partial invalidism 

Pnipmcal Methods 

Tin i mphlenl methods of treatment most generally 
unploved are ns follows — 

JhctrUr —Rome patients are kept on milk, at 
lirst -olelv later chiellv , for weeks, and even months, 
and on leaving hospital arc given a fairly rigid dietary, 
which thev are warned ngninst infringing at tlieir 
jvtrll Others improve on the Salisbury treatment 
(hot water and scraped meat), being unable to 
tohrnto milk in the quantities necessary to form 
the main article of food Whichever lino is adopted 
it is found that mixed diet m the Onrlv stages as not 
good Others again, pin their faith to liver soup, 
and some patients mav even come to like it, but 
man cannot live bv -oup alone It is perhaps, 
givi n on thv' idea that bile is absent from tlio white 
frolhv -tools and that the hepatic functions mav be 
-tiimihited tlunbv The “ strawberrv cure” must 
nl ii In imntioiifd under this head M ell to do 
pit a n* i lmvc been known to travel about from plncc 
to plan In ordi r to keep in touch with the fruit, 
poor* r pw-ons who have to -tay in England take 
-tniwlx tries in season then pass on to raspberries 
and next to loganberries and when these can no 
long' r 1» obtained to l»ottled fruit and strawberry 
jam until the m xt crop is gathered As the fruit 
con-titut< - onlv n small part of the dietary, its value 
In -pm i vunot Ik aecuratelv estimated 

tamin'*—Tin administration of these is in some 
va- s at*< mhol bv good r* suits the rationale of 
tin- i- iXplalmd 1 at r That the organism cultivated 
i- no tin one nu-athi of sprue a- an entity is 
p oiel lij the fart that differ* nt vaccines will in 
v irtou hands produre eqnalh lienencml effects— 
nit nha cohform bacilli streptococci—while others 
rw '-el no 1 i mid from the n- of nnv of tliev. 


Drugs —Santonin was in considerable vogue for 
a tame, bub ib was said to bo a requisite that the 
drug must have been sent on a voyage to tropical 
countries in order that the white crystals might take 
on a brilliant vellow by exposure to tropical sunlight, 
otherwise it was ineffectual It is now but little 
used, and is most uncertain m its effects Emetine, 
also, has been, and is now, used in sprue, and some 
cases with sprue symptoms undoubtedly improve 
and even get well with it, m others it proves quite 
useless Many sprue patients givo a history of 
previous dysentery, and it is probably'some residual 
effect of that disease which the emetine clears up, 
since dysentery is one of the conditions whose later 
symptoms may in some respects resemble sprue 
Such cases as have como within the knowledge of 
the writer do not answer to the laboratory tests for 
sprue 

Calcium-Parathyroid Treatment 

The most recent form of treatment, based on 
tho results of laboratory tests, is that by calcium 
and extract of parathyroid gland This is, at least, 
founded on rational grounds and the progress and 
results of the treatment can be tested m tho lahora 
tory The fatty diarrhoea, the cramps which are 
often present, the oedema and tetany seen in lata 
and severe cases are some of the symptoms which 
may be ascribed to faulty calcium metabolism 
Tho total calcium in the blood is, however, normal 
or very nearly so, hence absorption of calcium is littlo 
if at all interfered with It has been shown that, 
normally, calcium is present in tho plasma in two 
forms some 0 mg per cent fl e , per 100 c cm ) being 
in what H W 0 Vines 1 describes as the free or ionic 
form, and readily precipitable by its chemical equlva 
lent of ammonium oxalato solution , the remainder, 
4 mg or a little more, is bound and requires, perhaps, 
three times its equivalent This he calls the combined 
or congulativc calcium, since it is closely concerned 
with blood coagulation Normally, when coagula 
tion takes place, practically the whole of tho calcium 
is found to be m tho ionic form in tho serum In 
sprue, but in no other sprue like conditions m which 
similar -tests have been carried out, the ionic calcium 
m tho scrum is reduced, in severe cases, by os much as 
30-40 per cent- Although absorption of calcium 
docs not appear to ho interfered with to any extent, 
since the total is within the normal limit, the regula 
tion of this element is upset By flooding the system 
with calcium, as by giving large quantities of milk, 
by tho use of pul vis Batavian by the administration 
of powdered cuttle fish shell (as used m China), 
this deficiency is temporarily made good and improve¬ 
ment ensues, but, and this is the important point, 
tho improvement is not stable Tho regulator of 
calcium metabolism is believed to ho the parathyroid 
glands, and this is borne out by tho fact that if para¬ 
thyroid extract is given in doses of one tenth of a 
gram twace daily, the symptoms of sprue have been 
shown to clear up with marvellous rapidity Tho 
ulcerative stomatitis may disappear in ten days or so, 
the diarrhoea is replaced by constipation, tho coloui- 
begins to return to tho stools in two to three weeks, 
the patient puts on weight, often 3 to 4 lb , sometimes 
ns much as 7 lb , m a week by the end of a month, 
and lus sense of well being is restored 

The technique of estimating the ionic calcium bv 
v mess method is as follows Blood is taken in a 
glass tube, about 1 5 to 2 c cm , and allowed to clot 
the serum, of which about 3 c cm is needed, Is then 
separated and heated in a water-bath to 50° C for 
an hour Tlio steps in the t-cst are three In the 
i i ’ adding hied amounts, 4 vols , of various 
dilutions of ammonium oxnlate to 10 vols of fresh 
normal blood (usually that of the person carrying 
Si' 1 ♦ and placing the mixture in the thermo 

i r ** , ^ fur ten minutes, that strength of oxalate 

is found which just prevents clotting under tho terms 

1 The Parathyroids In Relation to Di-easc, 1D21 Arnold 
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of tho experiment The next step is to And oui 
b> fielding J, vol* ot vnrioug dilutions nt calcium 
chlondo to frft.li Amrn^tnenU or the nbovo mixture 
{< \ow. of tin. determined oxnlnlc dilution and 10 vols 
of blood), vluri dilution of calcium chloride W 
sunicet to bring About complete clotting of the blood 
Tho tldril frtrp con*Lls in carrying out test* himllar 
to (ho lost but n niacin the calcium cldorido Mint Ion 
by the Mine voUinu of dilutions ot the pntlent 
oonim prepared ns prorfou lv dt scribed Bv a 
calculation tho calcium content of this scrum U thug 
determined nnd in normal nabject* will be found to 
be somonhero betTrevn 10 4 nml 11 l mg per 100 c cm 
fn severe sprue it In about fl *1 nig ami after tho 
treatment to bo d< tailed shortly lg begun if this 
(c<t of blood ts carried out weekly a sternly progress 
Is noted till at tho end of f jur to six Week* It la 
found to ixnch norma! fiic theory in part fc» that 
ono of the notion* of the parathyroid glands is to 
counteract fnterflnil t xfh* tluit it carries on ififa 
■*ork until the toxins are too great for It to cope with 
Under those corutff forts if (fm (oxina can be n*duccd 
m by careful diet tic regulation tho gjnntli can 
retover and perform their function again at least for 
atimo If by pood fortune one of the chief cnuvitlvo 
o^ganhra^ l* l olntcd and a v ft 'cine mndt tlic fidmlals 
t ration of this ma\ tvliovo tfie gland for a time 
hence tho pood r^ulls ot some vaccines in soru'* ca«os 
and of other vaccines In other cn*cs a* nunlioned 
abo\o lienee a!*o the failure of vaccines in fho 
luvuds of tunnv some other Ilian tho toxin producing 
©frgnnfwn having Ik n isolated 

The usual Urn of tn.ntcm.nl by thU mod. recent 
method is to put tho patient to bed for tho Hn-t 14 
day* allowing milk only beginning with 3J to 4 pints 
a dai taken warm (not hot) with a teaspoon at 
regular intervals and inrren ing by \ pint in the 
-1 hours fill at the end of the fortnight 7 to 7f pipta 
are taken dally Calcium lactato la also given in 
vxrbeta containing 13 gr eacli thrice daily oml 
parathyroid t xtract gr 1/10 twie© daily* It la 
Absolutely essential that tho extract bo free from 
thyroid If there is constipation a small doso of 
hntild paraffin H probably tho best ancriont rroiu 
the t ntli d n\ onward* some plain biscuits may be 
flowed aucli as water biscuita or Mcllins food 
biscuit*. Bv this llmo tbo ionic calcium has probably 
bicrcoMKl to between 7 and 8 mg per rent, nnd 
Gradual incn’osn in food may l»o allowed and the 
Patient permitted to be up for an Increasing time 
each da) \t the end of three Weeks t!io patient 
Unless a ven severe caso or one of long standing 
^wi take milk puddings eggs fish potato carrot 
bananas and in tlio fourth week chicken and non 
*rid fruits- The calcium can be roduccd fn (ho third 
to fourth week nnd probably stopped altogether 
*t the end of the fourth Tlio parathyroid extract 
should bo continued la full doses tUI the fifth week 
then reduced to half dose* for a wooh and in most 
Cues further reduced until it in turn, is stopped 
altogether at tho end of six to ftovon wocks This 
Wovcr can only bo gauged with certainty by the 
Wxxl teat and the drug must bo continued unto 
this shows tlmt tho lonlo calcium has reached tlio 
hccmal 

It will bo found that any return of symptoms, 
whether duo to dietetic or other indlsorotlon will 
U ovidoncod also by a fall In the ionlo calclam 
hence tho enormons value of tho tost nfl a gauge of 
Itogrcss in this discaso. 

Though It Is perhaps too early to claim permanency 
ot cure, several of tlioso who Iiad been invaUdod 
)*otno and forbidden to return to tlio tropics have 
hetorthcless gono back and remained perfectly wall, 
si*} equally good results havo been recorded of 
rrfients treated in tho ondomio centres of tho 
di*case m 

H IUnow) Scott M D„ M B.aP Lond 
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Tin Cotnmlftiori resumed llg eltUngs on Harcla 10th 
under the cluiInnamdUp of Mr IT V ilacmUlnn B C 

Ft fdcjjcc oj Ihe Jilc/ilnl Hospitals AsioclaUan 
M den nan J G Taggart fldvcrpool) and Alderman 
SIr MIllinm Ilodgmn (Crowe) attended to give evidence 
i K half of tho Mental Hospitals Association 
Aldtrmon Taggart said Iho body he represented 
wi hed (o ellrnlnato the element ot pauperisation from 
iunnry administration remarking that but for their 
mental illness less Hum C per cent of tho persons 
concerned would be pauperised Oases of incipient 
injanltv slvouhl bo admLsslblo to hospitals which wore 
support d by tho public health authority mental 
illness should be provided lor by public health 
nutlioritica In tlie wuno way as tuberculosis and 
venereal disease Tliesi clinics would bo In tho nature 
of receiving houses and would relieve the osylum 
Imputation It might need but Ittfkj structural 
extension to existing lioapltals. In each county or 
in tho less populous art as each two or fhreo counties 
there jdioulu be such a clinio tiic present CD per cent 
grant for present clinics being extended to mental 
disorders of this nature IIo suggested a modified 
form of provisional order moro On tho lines of that 
required in tlio enso of infectioua diseases Though 
himself a roaghfrati ho thought tlm governing 
authority should 1>« medical Aha in tho matter of 
discharge tbo medical mipcrintendent s views should 
never bo over-ridden by visiting committeest in 
one instance ten discharge* took place under these 
circumstances, nnd most of those patients had to 
nluro 

Sir '\VllIlnm Hodgeou supported tho idea of giving 
early treatment of m ntal cases in clinic* In the 
case of Cheshire Uve proximity of Liverpool and 
Manchester would faciMtafo a smooth working of 
such a scheme No man should bo appointed a medical 
superintendent on lost, ho lrnd special pgycliologicnl 
qualifications. To y^ouro such diplomats wiyi now 
n\ud\ easier than it had ever been before Owing to 
(Jio depressing character ol ihe medico) work, he 
thought thorn tdtould bo Intorchange ot service 
dho them should bo a shorter period of service for 
them and the retiring ago sl»ouid be younger than 
at preseht Tlie administrative business of a mental 
hospital should l>o in hi* view entirely separated 
from the medical side ot the work 

The Mental Treatment BilL 
Tito witness sold that he approved of tho general 

« lo embodied In tlwi Mental Treatment Bib 
int-al Hospitals ilBsociatfon had posa-d resofu 
Uons to that effect- That body oonslaered that for 
a long time thoro had been nocessftv for such a BUI 
It might have relieved many cases which in acuto 
bodily illness wero badly Affected temporarily in 

ITl Tb 0 Chairman said he took It that Sir MTl)huu 
Hodgson wanted to fill up tho gap in treatment by 
wmc each scheme as that embodied In tho Mental 
Treatment Bill and tho witnoss replied that this was 
so hut he disagreed with tome of the marfibiety 
and methods proposed Ho took exception as did 
both the bodies he represented to the clause dealing 
with tho constitution of vim ting committees and 
EtfvrUcularly tho provision for cobption. They raid 
tUnt theso visiting committees should tw «rt«« 
representative of elected bodies, as that was tho only 
reproomtation which was of Value 
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engagt menU No difficulty Iins been experienced in 
Qndtng societies willing to take oxer wlint might be 
n gfirtb d n> derelict concerns 

A L toque System 

(Q 511-512 ) The Controller agreed that the 
s\*m of ndniimstrition bv Approved Societies is 
um<nt< in this country, being essentially difterent 
front tin systems in force in regard to Public Health, 
Poor lan, and biicmplovment Insurance The Insur¬ 
ance Vet did not, lioncicr, set up on entirely now 
machine In addition to creating some new organisa¬ 
tions it graft< d a scheme of State Insurance on the 
tMstmg arrangements of Friendly Societies, Trndo 
Unions, ,V< 

(<} 515, 510 ) A-, a g. m ml rule the great majority 
of mound p.r-ons take little or no interest m the 
goi r mini nt of their -ociet j 

(Q 511 ) I suppose that, oven with tho proMsions for 
mlf guM rmaent contained In tho rules, the control of 
societies, esjiccinllv the larger societies, must necessarily In 
p-adlcc fall ion largely into tlio hands of tho officers ?— 
That is true of certain societies and especially of the larger 
ones, hut it is not confined to tho larger ones 
Further, nit lion ch in theory subject to the absolute 
control of their members, societies are of necessity 
guld d and supervised to a large extent by the 
Jh partim nt 

Nr Uniter Kinnenr was asked — 


(Q 510J What do you consider tho relative merits and 
dthets of the large and the small centralised society aa 
rtgards efflciencv, cost of administration, financial stability, 
and so on ?—That is a very large question, and I am very 
anxious not to npptar to hlrfs the minds of tho Commission 
as n girds any particular tvjic of society I should prefer 
thnt tho members ot the Commission wero left with entirely 
open minds on the subject 

(Q 520-528 ) Tliopresentsvstemwherebynumerous 
societies operate In the snmo town undoubtcdlv adds 
to the cost of administration The following figures 
"<re ghen for six towns taken at random In the 
cltv of Liverpool, 188 societies have members, in 
Bolton, 2S5, in Brighton, 304, m Norwich, 218, in 
Rending, 215 , in Tvnemoutb, 108 


The Defects of Segregation 

B\ the svstem of watertight compartment* 
nicndierH of particular trades max bo worse off than 
undi r a universal svstom of insurance The Controilei 
said — 

51 I ) I nni hound to snv thnt ns a result of tho amount 
nt hi irrigation which 1ms taken plnce, tho problem of r 
certain numlx r of the societies composed largely of person.’ 
belonging to industries wliero tho standard of health jg no’ 
particularly high, Is liecoming rather a serious one 

Valuation 

(App B 153 ) Socb ties and bronchos are required 
to 1 k> xnluol e\era fixe years by a valuer appointee 
h\ the lnnsurv The process of valuation consist’ 
of a ininsuruuont of tlie value nfc tho vnluntioc 
date of future benefits nnd of future receipts fron: 
lontnhutions ,Vc 

(Xjip B 15b, 1G0 ) The accumulated funds o! 
i’oi h to v at t ho dale of tho last valuation were about 
n()p The xuluation showed a net surplui 
of U , 000 000 ( \pji ii 178-0) Tins amount must 

uo ilistbigui-hi d from the disi>osable surplus, xvlilcl 
it Is thi vnluirs n spoii'-ibihty to determine Thu 
amount'd to £0 000,000, the balance of £S,000,00f 
running a ns,rx t wldch tlie vnlm rs considi red n 
imiHartant to maintain 

(Q ,00- 1 On the first \iluntkm lira tho ffnancio 
' murli Mt r than w, rr <xr>cctd will \m 

i xHam hrnadlj th ra ,m for tills ?—The cldef con 
traeut \ry riui, „( tli 1-iro, snrplm wcri , Act of nil, n lor 
rlavin- exp- rirar nxlU during tin period of the war 

a high int r,~,t vi hi on Investments a high nverngo o 
cniMt.jt.ma, r. ixni lu sock ties during tho period 
no 1, n, r. I in i max sock tii-> a high rate of Wortniit- 
? , niJur ‘ ,,K,h ' r-vr "l>lr!i liad tlio result of reduemi 

t llUiliti,s,[ , urtn* nrnl r teasing sutetantial tvs, rve-s 

Tin C infredti r aid Hint tin first anluntion coveree 
Stull nil ixe ptional js riod tlrt it would not 1-e -gef, 
to dnw ana «!• Unite inf n nco from it 


(Q 803 ) Do you expect tho results of the valuation now 
proceeding to be ns favourable ns thoso of the 1918 volun 
tion ? Can you glvo us any approximate estimate of the 
expected surplus ns compared with the 17 millions of the 
last one ?—I understand that tho results of tho valuation 
now proceeding promise to be very satisfactory But tho 
Department has as yet received no reports from the Treasury 
valuers, nnd until we do so it is impossible for me to give 
you any figures 

(Note —Sinco thus evidence was given it lias trans¬ 
pired that the new valuation is producing results 
oxen more favourable than tho 1918 valuation ) 


Sichiess Fxperiencc 

(Q 831-2 ) Tho sickness experience on yvlucli the 
Act was based was tho Manchester Unity expenenco 
of 1893-7 Partly because this yvas not up to date, 
sickness experience proved to bo much less than 
expectation Tho general view is that tho standard 
of health of the people has greatlv improved 

(App B 109 ) As most societies do not impose 
any occupational restriction on their members, nnd 
oxen trade-unions and other similar Approved 
Societies are not nlwavs limited to members follow¬ 
ing exclusively any particular occupation, tho records 
of societies cannot indicate with any precision, if at 
all, the sickness or invalidity experience according 
to occupation 

Additional Benefits 

(App B ISO ) The disposable surplus may be 
distributed by societies in the form of prescribed 
additional benefits, of which there is a pretty wide 
range Thev consist chiefly of increases in the normal 
cash benefits, m payment of the whole or part of the 
cost of dental or optical treatment, maintenance and 
treatment m hospitals or convalescent homes, medical 
nnd surgical appliances, provision of nurses, nnd 
other benefits of tlio same character (conveniently 
described as 11 non-cash ” or “ treatment ” benefits) 
(App B 185-190 ) Of tbo £9,000,000 disposable 
surplus the proportion belonging to societies ynth 
head offices in England is £8,000,000 It is interesting 
to note that of tins amount nearly throe quarters 
yvas npphed in additional cash benefits, nnd one- 
quarter only in non-cash benefits The societies had 
almost a complete discretion as to tho way m which 
they should apply tlieir disposable surpluses, and 
there appears to have been a general plumping for 
cash benefits, and, on tbo ofher hand, a considerable 
absence of uniformity both m regard to the scopo 
of particular non-cash benefits, and ns to the propor¬ 
tion of cost home by tho societies 

(Q 880 ) The benefits under the first valuation 
liaxc been to somo extent experimental, nnd there has 
been a danger of societies adopting a benefit without 
dey otmg enough money to it The Controller said — 
Mki arc very anxious that sociottos should not be allowed 
to adopt additional benefits for window-dressing purposes , 
that they should not bo ablo to advertiso that they are 
Bjymg additional benefits for which the sum of money 
allotted is not- sufficient to meet the normal application 
(Q 883 ) In connexion yvith tlie new valuation 
results, the Department will probably insist in 
regard, e g , to dental benefit, on a uniform defini¬ 
tion so as to avoid friction and misunderstanding 


Distribution of Insured Persons amongst Societies 
1 rom the fables accompanying the Controliei’s 
evidence one very short extract follows Tlie member- 
slup of societies of different types for (lie whole of 
Great Britain was for fho year 1920 — 


Type of society 

Friendly Socteticswith Branches 
Frlcndlr Saddles (centralised) 

1 rade Unions 

Employers Provident Funds 
industrial and Collecting Soctct Jc. 


No of members nnd 
perccntngi of total 
3 200 000 (22 7) 

3 4 j 1 000 (23 8) 

1 If 0 000 ( 0 0) 
120 070 ( 0 S) 

C 211 000 (12 S) 


Total membership If 52T 070 

It will bo seen that nearly one ball of the Insured 
pereons are members of tlie Industrial nnd Collecting 
Societies Of tbo total membership of nil the societies 
about 9} million are men nnd about 5 million are 
women 
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(titoM oin own ConncirovD^'Tb ) 


Ght*ffO\c Unirrrstty 

Medical Hrnefactions—Tin lafo Dr Jolm Hall of 
ht John s A\ ood, Ixindon wlvo dhnl In 1900 hfttlio 
reversion of one ltnll of hi* residuary estate to the 
University of C lan,ou for tl»e endowment of certain 
* tutorial followships in medicine surgery nn«l 
roidtrjfrrj ami for the latltr equipment of pmrficnl 
teaching In th**a departments The r» version has 
now accrued through the recent death of Min llnll 
tho testators t>l Ur who linn added lmlf ln»r own 
rotate for tlu Inntnfo of her brothers bi nefaclion 
Tito trhole nndowmi nf Will amount to alx>ut iM) 000 
hut some month* iuu<t < 1 ar>M before It Is realign] 
and a scheme is formulat'd for Its application In 
view of the Lvrg> clinical scltooln connected with 
tho Univerhitv at tho Rcval Western, Maternity 
Sick Children a and oilier JKwipItals in Gins row the 
foundation will In a notable addition to tho medical 
rw-ourco* of the Lnlrcrelty 
The Giffrrd Lecture* —l)r John Bcotl Ilftldmie 
F 11.8 l«llow of Kew College Oxford lias been 
appointed Gifford Lecturer at Glasgow for 1020-27 

7 oology and the Medical Curriculum 
Prof ,T Cralmm Kerr made serm 3 InterciiUnj, 
general remarks on this tnhject at a recent meeting 
of the Glasgow Koval Medico-Clilrurgical 8 och tv, with i 
Prof Archibald \oung the President, in the chnir 
It was now g m rollj recognised he said tbatzoologv ; 
wan one of tint importont In ic sclena s in th( training 
for medicine 1 crimps the most Important object l 
of tho zoological course was tin training in biological 
method—will eh wan the method used later on In the | 
general work of the practitioner It was not the j 
method of the exact sciences, consisting mainly | 
of Tncrvrurvtm lit and calculation but rather the 
method used in early chlldliood when by far the | 
greater part of (lie mental development took jJaco 
I n onlinnry school training this mrtliod was excised 
and in Its plnco was put training in tho gulping down 
without nutfition of Information served out 1>> fJ»o 
tenclicr The result was apt to be disastrous to tho 
development of tho jxswors of ol>sorvntlon nnd 
rco.son.lng upon observation and to undo this hann 
and to develop further th sc powrrs was tho gnalest 
function of tho Introductory zoological part of tho 
curriculum Emphasis was laid upon tho special 
importance of drawing as ft means of developing the 
«copo of observation Tlio port placed by tho 
course In zoology In lending up to courses In anatomy 
phyntology, and pathology was emphasised and 
Prof Kerr concluded b> nccentuntlng the Importance 
of turning out the fully qunllflrd practitioner at the 
end of Ids curriculum as a naturalist wlto would 
viow tins problems before 1 dm with tho cyo of tho 
natumllut Many of tho greatest triumphs of mcdl 
cino In tbo past—tho solution of such problems as 
Inflammation malaria yellow fever—bad been 
reached bv tackling particular problems os problems 
In natural history and who could doubt tlvat Gw 
«mo would bo tho enso In the future ? 

The FxpcciaUon of lifo in Glnsporr 
At tho closing ceremony of tho winter session of 
Anderson a College of Medicine Glasgow, an 
Thursday, 3farch 12th Captain Walter Elliot il P 
Parliamentary Secretary to the Scottish Board of 
Health, gave an address on tbo prevention of Infec¬ 
tious diboosos nnd tlio direction in which wo may 
look for advance in this Held of public health During 
the past conturv ho wild pro rent ire m orb cino had 
achieved smno of tlio greatest triumplis that any 
department of science lind over been able to place to 
its credit Tho problems it bad liad to face and solve 
were created by the great development of urban life 
In illustration of this he mentioned that bo tween 


1801 rmd 1851 tlio population ot Glasgow had increased 
■=JV c <-nt.—tliat is (o any from a population ot 
,7 000 to TOO of 315 000 Another 050 OCOenmo in 
tbo jujoond lmlf ot tbo century Tbo Orel quarter of » 
mill on wns n room panted In a tremendoua Increase 
in tho dentb rate hut tbo last. 000 000 was nccom 
, nn equnlij striking decrease In the years 
lb.1-27 llw expectation ot life ot a 10 year old boy 
m Oinsgow was 42 years while Irom 1832-31 It had 
lalbn to 37 0 r_are It was not until 18S1-P0 tlmt il 
up nbovo what it had been in tho twenties of 
tho century nnd it then had risen to 41 years At 
Jnv present timo the lilgh watormark was 601 years 
With regard to nn elderly man the Biblical throe 
score ami ten tdlll ruled but tlio conservation of life 
applied (o man} who formerly died ofT in early 
manhood or womanhood Tvon as lato as 1870 of 
1009 bovn in Gla-sg }W lmlf of them wore dead by the 
n^o of 26 while of Iho same number fo-ilay half of 
lh< ra were still olive nt tho ago of 68 Put in another 
wav the present population of Glasgow would live 
20 million years more than a similar number half a 
century ago and tho Increase of the life capital of 
Ola. gow was estimated at 1000 millions sterling 
Tlmt said Dr Elliot was a very great achievement 
for pievt ntlve medicine not only In tho humanitarian 
Lral In tho economic field 


IRELAND 

(FllOil OTJE OWK COtmcsrOKnnKT ) 


Royal College of Surgeons in Ireland 
Tut Charier Da> dinner of tho Royal College of 
Hurgeons in Ireland wa« held on Saturday irarch Hth 
in the luxll of tho College when Mr It. 0 13 Ma.unsell 
President presided over a companv of 100 Fellows 
and their gin sU. Ix)rd Glcnavy Chairman of the 
Senate was principal guest, and responded to the 
(oast of Tho Governor-General and Prosperity to 
Ireland tho Govxrnor-Gonoral himself being nnnblo 
to be present Among other guests who spoke were 
the Provost of Trinity College and Hr Justice 
ntxGlbbon 

Honorary Degrees at Dublin Unircrslty 
The Senate of Dublin University met last Saturday 
to consider graces for certain honorary degrees 
Among thoco approved by tho Senate were grace* to 
confer tho honorary degree of D-Sc on Sir Frederick 
G IlopUns, of Cambridge and the degree of 11 Ch 
on tho famous Americans Dr G IV Crilc and Dr 
Charles Mayo 

Medical Men Elected to the Dail 
IBs many friends have welcomed the return of 
Mr T Unnnewv rBCkSJ as deputy Iot tbo 
South Dublin City constituency by an unexpectedly 
largo majority He polled some 6000 votes more 
than tho combined poll of his two opponents Mr 
Dmnossy has been honorary secretary of the Irish 
Medical Committees for many years and his presence 
In Parliament should be of service to the profession 
In n bye-election In Cavan lost week Dr O Reilly was 

elected ,, _ ... 

Mercer s Hospital, 

Every year one or more of tho Dublin hospitals 
hM to maio it" sped*! appeal tor luada to enable; it 
to carry on Its work last year it was Sir Patrick 
Vun a Hospital and the Itorel <3ty of Dublin Hospital 
Thla year Mercer b Hospital ia before the nubile 
■rjurt, week a meeting of its friends was hold in the 
Imapita! to make its needs known The choir w« 
occupied by Lord Glonavy, o governor of tbo hospital 

and the Governor-General was present. It w-as 
statod that recanUy a new system of boating had 
Wn Installed and a new X ray apparatus Mton 
rmreisaod These changes had not been undertaken 
Stn they were necessary and further changes would 
compel the goYomore to further expenditure 
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PARIS 

(Fi o'l out own ComtcsrnNDi vr ) 


Repine Dean o£ the Fncuilv ol Medicine of Lyons. 
vvAlonn Louis Faure, of Pans, in the name of tho 
iVeadenrv of Medicine and of the Socufti Nationnle 
do Clurutgic, and Dr Lench, of Strosburg, one of 
Poncet’s foinier pupih 


Experimental Syphili* 
in, Instit.it Pash nr of Pans 

{r 'u?u to^uX^nTm to ^continue the 
, rnul'nt' I n arches on svph.lism Hamas at which 
th e hae. hu n wo. king fo. the pastl2 rears 

In. at-,1m. be.nmmh for the transport from Dolma to 
r ,f , number of II ttna-, some of them -vaccinated 
and oth.rmntmle untouched The teeo doctor 
| m di (oe-n.l tbit syphilis deeelops m the 1!a ™a 
on tin •- inie hn< s ns m man but with much greater 
rapnhtv. and complete* its course at |he «Lnd of thmi 
a. at- b\ causing s, nous n-rvous symptoms wlncn 
Jmv. a fatal issue m a f.w dn\s A culture ol ti c 
sp.< , 11 . oiy.an.san has bean pn pared m lium»n fernra 
und, r ana. robic conditions,and after gradual attenua¬ 
tion b\ h. it tins ciiltun has been used to 'accurate 
tin , xt> run. ntal nnininl From the animal thus 
iniiinuiis.al it In- be. n possible to prepare a serum 
which cims the prmmrv and sccondap stages ol 

svphdtF m tin llama Tin cure is complete m a few 

ks, and is v.rifud bj tin fact that at the end of 
foui montlis tin animal is again liable to contract the 
di-. i-t All hough at pr.s. nt vaccination has produced 

{»suiwii% < (Tott onk iuuI must be repented 
a (inn , in v. it In I. s„ the b < turn does effect a definite 
cun Ammnls tnat.d in tins v\a> over sexen wears 
ft_o hav. rvmmncal absolutel) free of infection 
1 iRoura-mg n.suits lme nlrendv been obtained 
in human tulip eta hut the proof of timo is slut 
incur) and the experiments require fin ther rigid 
rout ltd Tin oxrttclic. of svjihilis in llamas is of 
ml tv st in nlfttion to the old legend that the 
die. as u an fir t brought to Furopc In the discoverers 
of tin \nu tacos 


The Dantjer oj Ectdio acluc 5 itbslnnccs 
The Vcademv of Medicine lias had under considera¬ 
tion the danger me oh ed in tho handling and transport 
of° radio actix c substances, and as a rasjdt .rgmtU 
made the following recommendations (1) That the 
industrial preparation, handling, ot transport of 
radioactive substances be classified nmong tlio 
noxious trades, not as regards tho neighbourhood of 
the factories but from the point of view of the workers, 
and (2) that strict supeivision of the hygienic con¬ 
ditions obtaining m sucli establishments be instituted 
tocether with suitablo rules and regulations, on tho 
findings of a scientific and technical commission 


7 hr I unction of the Tari/HT 
l»i Mane, ot P iris, demonstrated rccentlv to the 
Lad mv of M eheliie Hit results of experiments he 
uindmt d to dtt. rnuiK tlie. precise rOle of the lnrvnx 
amt 111 mouth m the formation of vowel sounds 
In his llr-d (xpcnm.nt lie occluded tin month bv 
filling it with tli substance which dentists use to 
tak. inipiv ssiotis of tin liuccnl cavitv , under these 
Kinditions li. found tliat the subject could pronounce 
th tlv, fundamental vowel sounds pcrfectlv In lus 
se mill ixpemn nt he found that if the larv-nx of a 
chloroform, d do„ v\.r r. moved the organ remained 
ahv. for a f. w miiiut. s If tin various muscles were 
in xh to control bv the application of nn electric 
< urn nt and if at tin same tune a blast of hot moist 
air w. r. Jim-,, d through the larv-nx, the noise of 
teirhmg was produr. d just as if the animal vvero alive 
- lh who!, organ ehnng.-d its fhnpc at each note 
1 In tv fon th. luvnx ilom apart from the mouth, 
van pro hi. tins, vitirdions 1 ninth, in order to 
ln\ (lent, tin vetunt working of tin lnrvnx lie 
olitdn. d ■ < mi tiinto^rtplm jucture of the vocal 
coni-, ihi film < n ibl. d Inin to demonstrate the 
voi-il i.mls v.rv .1 arlv to lus uidienc. mid fulfil, r 
p-rimU.-d a <1. t ul. d studi of tin vibrations of tin 
...nh tb ir <lim_ in 1 n^tli and hr. adth and the 
v iriitniism tin dup. of tin larv nxduuug phonal ion 

If. ij >rm/«r ht Tin Si/n/ron 1 ? of £»/oiiy 
luo nn nuuii nts r* un\»ilul in (ht Inrgi 
muphith* 'xiu of flu 1 nouli\ of M* them* oC on 

^ ^lnr^h Mh m nn itior\ of two Kn.'it Tix/ich 

t»r r m li ul h\<-<l nml worked m J^\ons Tlir 

<»r l w for i*) ^ arv n chstm,rui^hfMl lAons 

-tit* *m it K l«* him that w* nm lh conctption of 
th m Hi f\M uc « of which li 

Mif j- r •’l » m rv. 1 1 « *ill\ ami |* r utkKi l\, paHiculnrH 
!► Uw tl V\ ad mi of M> ilu Th 4 oth< r Tnt>oul'i% 
w } V J' P'tp 1 a Udful »>!»• rat<»r who did mij>ortmit 
wwr' m ih v nv v\ t>f Hi n rvous sx^tiin VnionL 
t U h m r n* tli 


KUTHERFOBD MORISON TESTIMONIAL 

The following is the second subscription hst for 
the Rutherford Mon son Testimonial Fund the 
inauguration of which was announced m The Lancet 
of Jan 17th, p 140 — H 

£25— Mr G VV Rtohnnlsnn Keswick Mr S S VYMJ1U, 

N £10 nS 10e —Hrs Bnltaat LutcWason, WhRUcrira 

? r cV Kew'cnetie ^rt' 0 S ^ 

A DuL Nevvcnstlc Dr C VY M Hope l§” d 1 “ ia L, i? t w 
Colonel A. II l'roctor DnrJcclInR proixton NcW 

cnstlc Mr S It.or bundorland Dr v\ Jj misiue, 

castle , , 

£S —Dr O VY Patltborpo London T 

£5 5s—Dr H It Attchtson VV nllscnd Dr J Andcrfon, 

SSSU^ng T"-d^ 81 t Sfc ■ 

Mr James Bern London nr Mabel CiuiP^H 

Dr 0 E h Burman Ladysmith Natal Dr h« T T) aV ld 

XZSSS* S M C r 

j r c n Un^lton! d bSnflcr 0 lM’d'' Mr J A°ln 

cn«Uc XIr x Uodeson Ncwcnstlp Dr J A 'lc.ro ^ 
wick Dr S D vi toatfc Newcastle, Dr U D Ura otu 
S hields Dr II VV T Rnsscll 8 s“\V c %lc, Dr 

liussell Trlmdon Grnnro Dr VV ^jTnonr. Newcast 
J S Tnvlor X rrteld, Nntnl Dr ? feblclds 

It J WcJdnor North Shields Dr J Whj-to South suicius 

Sure Comdr F G VYtlBon 1LN ,_ n _ -nuth Kicholson, 

to—Dr E Davison Smith XVhlcUiam, Dr Kuthroeuo 
Liverpool, XIr A S Pcrclvnl, Nowcostic (second donation/ 
Dr Olive VYiloon Newcastle , _ , r c Brafth 

£3 3s —Dr X Ig Beattie XV alkor Gato , Dr I - 


ms sv-,tem Ymong 
e a mom vv.rv Pmf 


£3 3s—Dr X R. Beattie XV alkor Gate , Dr c m ~ 
walte XVnrr! Nlfarln, Dr H P ^, nn yl! Bl , N r Dr V\ II 
Craven Bmrtam Dr A J Dnle XlorcesteP ^ 4 OIlj|locri 
Dickinson, N. wcnstlo Dr A Falrlie Birth D jicConil 
Newcastle Dr Garland, Sonth Shlolds, 1 larunlmr 

VWlam Dr Vnmu viartiu. North ShlcldB Dr ^ ^ „ 
Xlnrray Newcastle Dr G 5d. Xlurrav } Manche . ii r 

Newsome Vlanelnstcr Dr J C Sorninii llHotl \\ XIS 
Iredaltamsar lhckenham Sum-Comdr IJ 1 j )r r 

Printers Vnranrcl Dr II L Gutter Nowen Gordon 

“'imrwon Ncwca«tlo Dr 3 Swirahcrg London 
Tavior London _ i Archdnlc, 

£2Js— Dr T Vltchison VYilllnptonQuor.Dr u a . 

(■ Itylmpc Dr T II Bates, Newcastle DI„„i,v Dr J S 

j Vshlngton Drs XV A and I G Ik'i.soii • t n r A 
1 Brocdon Hartlepool Dr J G ““-TK ^ xv'oolwleh 
rnmnl>cll lltnton Lieut Colonel T T lion>nph 

Dr li Crichton «outh Shloldh I>r H 

hridpc Dr T l->nr?(lon Captam ^ Gnnluer 

Bombr\> I)r Mine Fnir\Y<_athcr, Blmiinpham iLdnicf 1 

DarlliTcton Mr VV A Gcwllsoii Newcastle i r « j arr „„- 
I out. land Dr VI Jncol.s Hull Dr VJ'’]Lari n N.wcustlo 
Dr Lelshman Bnmnnl Ca«tle Dr J Mncrn.lrii) jp f j, n p 

Dr II It Vluetncor WnlBoml Dr XleCjillnen ^> QrtlB 
Vucl land Dr T VV Xlnddlson Ivindon Dr vinldon 

Ntwra-tlc Dr D X! wliinr I,lllnc Dr I XI V.^wmmouth 
Mrs I- rime Mai,Inn XIr I VV ny ,J^n"vV tilth) 

Dr Vlnrtrm t Hank, n Sunderland Dr N G 1“ Kvmh'ix.n 
Bay Dr D it Gortrl. New Tredecar Dr B 

Morris,rt Dr V 1 Bi rnnnl Slmw Newcastle «r ^ 

XX tilt 1. y Hiv Hr F S VV nlkc r XfWcTStle Dr N G Q g 
Dill)!. 1 'fr C Hnndlt.m Whit, ford Plvmouth nr 
Woodman Hag-Mml ^ . 17 walker 

Lr « Ixml e Hook Bradford Dr I, H 

Dlnnlnrton Dr Fifth S Williamson Xcwcn tl. Ttd( 

tl Is— Dr F r Vl.raham XVohton , Dr A Anrn 
month l>r 1- Barrow itothhun _ * c,x«r C<»iodr 

ILmrlrh Dr If C Brumihtuvt lh bbiifn. ( at( - 

II M Hrvlthw.lte TIMS I alnint Dr M Nev.ion 

h ad Dr J I Brldce Isiamiiipton c pa _P r Cheam 

Ilr J Fer.ii« ColGnan London /.' ef llndd lrtro- 


Vhl^ t 

I>r IiFdriL 
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flLutcu 21 Ifl 2 S G 27 


Up \Y A 131 lott Foaltmmnton 


Dr Do turn 11. OcUr^Urul 

Df A. I laltHv < wn-n. Dr C. F J-nlrUcVHlriii. itr'jjr^K 
Fellows Virm tk Dr X\ Ultilmoft Gflto*hoa«l Dr <)m*rt 
,d r} r . J *- Dnrtoii. 1 alffDtoii Dr V, arnbnm 
I(nti*>nv Dr Johnitirsv Wnnbopc t Dr Uarbnra V Grfalfnjr 
NeTTesstk-j Dr 1 \\ Gunn Afhingion Dr Helen Unroev 
Nrwcn»Uoi Dr \\ 1U1I *^rrt ton Dr Nnroh HnmlUnn 
^am/rrUacl f> Li# H-dkr Uothburr Dr h. 1 Ucmmin* 
Ix-whbfim Dr t, J llmdcr* n I.nnr« ter Mr, J 1 liiehnin 
3Dd lle-bmach Dr 1L. ** lilt dmatrh (UtctbenU , Dr M 
Hunter lerrrJ Hi Dr It iDmtcr. Rnunpioa Dr U > 
Hyrt n ni-irkhm Dr J v Ke-ndalJ DrJjrton : Dr 
If k rr DnurfiAtl Dr H II Lnnrrncr RhiUod tolllerri 
Dr I H l^v*b Gat/^brnfi Dr if 1 le Lech SliJneilfft*; 
Dr D J MnchrnlMh Dr 1 J Udd nlale Chrlten 

hnra ; Dr. \\ G Ud letilnh , Cb* ltenh*m I Mnjnr it L t 
hum \ctkr Dr it V/riV nil i*mdW. Dr J 1L MrOmli. 
MldiUcibrnuch . Dr MrI3roT lllnekhUl Dr 3la kcnik* 
t\ osett Dr ir I*. 11 ttn-r Ivmbertnn Dr V A Marlin 

Tanbrldp " If Dr > \\ Mrlrln ()»wc*trr Dr Jeon >1 

Morton Nnttfnpbam Dr 8 I„ Mnrr*r, l«“fce*ter} Dr, 11 
Nevr^nroe 1 111 t Dr D 1 0*k 11 y. D. 1 loti O lllerr Pr> 
MnelUe and Unlnr Oirliridjrr Pr 8,1 hllUj* DmDon Ism Inn 
Dr T Dried Wile WcMrlUT tn ^*-0 Dr Fm»llnrx><l U«tr*t a l 
Dr A t^nlih. Mealvrrll Dr J 1 Bplern lHte*hea<1 Major 
T It Frallrbm Honn low l)r It»*v, II Htrric London 
Dr 4 TUTlrhe Flanmnrt in l)r Dorothea M Tndnr Ie»m(n(t 
ton Dr w A Toed IP \cwc*utle Dr t\ Mnrent 

HheQVI 1 l*r OllrU S Walk r 1 ljwuth, Dr G \\ YVrlr 

Honth Fill tdv Dr J Whllll Go*forth Dr A F Wilkin 
\ arm-on Ten Dr If A VUDon Ncacrutle Dr \% Q 
Mood lAIntumfli. 

fl—Dr U. lln on IMrmlnrb. m. 

10a CJ r — Dr {lirUtlna Itnrmnniati Newiutlr Dr Tt F_ 
Drown \v lUlmrton Dr CYMjr Dodlryj Dr 1! M. Fjrra 
lllehtm ml Dr T 'f kltni*-t r, Gatc»head , Dr N C, ixlnnftl 
DriMol Dr O H lx>wr Mlddkabrumrti. Dr H n JUldlow 
Ilmlnrter, Dr Moore Gnt lw ad , l)r II ifanrn N tUe+-rrorth 
Dr f IL WutelK-rn flrtekharKt II11I Dr 3L 8<?orraby Jttkmtt 
Jsirulna .Dr It Id nUatfe Neireaitl 

10*.'—Dr HorvT»er D. Lambert London Dr J M Sandhoc 
llraiui Clr t 

6#~<1 I- D H 

Hnb-icrlptlona pnml^l but amount not apedivd—Dr 
Mtwliln tiandorlond Dr N nit <J*t -«befld; Dr tt Sredth 
tlfttMbcad. 

TIjo mini of £114*1 In luis bnn mib^crilted to dnt< 
The CVummUtei. )ur< <l<ci<lod to clovt flio Tund on 
Mntrh Olfit until tvlitch dnD sulMcriptirnR mny bo 
i*i.nt to tho lion Aorrrtnn ftn ^ tnmmtvr 5fr It J 
Wlltnn at 0 Ktn^inpton torrnco ^^)wcn«tlc upon 
Tyne 


®Ijc ^crbtccs 


DO'i VI NWVL VOJTTYrFPn UFkFlt\£ 

8 nrp U (D)O \\ T II tloway to be 8 utr Lt *Comilr(D} 

ItOWD Yinn MFDICLU CORPH 

Maj and 111 Lt *CoL • YV Holden to lw Lt *C<1 M 'l^o 
U Col J Iiorpan to odd pay 

Capt T \ Oldliam ntlrefl rreelvlnR a pratulty and in 
pranteii the rani, f 3Iaj 

Tlio undemient loned < apta rrtlrr t n C Dtv^lnp 
reeelrinp n pratulty t J ft WlUUnwon on arount of ill 
hi atth 

atTrrLTMnNTAKT unsaid or ornccn 

II 01 lerabaw to be I A. 

TramrrrmiAL a rut 

2nd II K t MUfram (late J1PA T P > to bo Lt 
HOI \L Ain FOHOE 

Flight Lt \ F Hoot it promoted to t ho rani, of Squadron 

Oroup-Copt \ J Itochu la placed on half pay Settle A 

INDIAN MEDICAL SERVICE. 

G J Smith to be Copt 

a A Borman \ Honenbloom 31 P Conroy Y\ Scott, 

SOU \\ oraeldlno to bo J t* 

Tbc King ha* approved tlio rotlremcnt of U -OoL A E 
■Waller and of 3Iaj J H Home (on account of ill health} 

UUNTio'Giii nv marrATcncs 

The n*m™ of tlio onilrrmcntlonca ofTlcem of tli. Indfiui 
Itcdlr.lHonlco h.vo boon broaghttonotloe for dfstlntnitoboJ 
Borrlce Jurlnp tho rporaffon. In ''I', ,, 1 ,' 

1023 to March 31.t, 1024 i Capl. T If fllrm.nl C Jf 
tlanapath) D V O Italia, If \ Pathok, B Proaad and 
It, V Run 


3IFDJOINT: AM) TUB hAW 


IlABiGSTr r Bond a>d Adam 

Tit ebc has been fnmlsbotl In tbev? columns a \crv Tull 
nceount of this important ca«o It trill be remembered 
Hint mi original judgmmt ntrnrtlcd itnineiuM damages 
ngnlnst Dr 0 II IJoml and Pr O H Adam for tlm 
nllagnl wrongful detention of Mr W S Barnett in a 
ltmnllc navlnin Tho trial lotted JO da>e and wo 
imblhdtcd a full aummarv of tho ctldenci speeches 
and summing up in The Lakcft of March 8tli 1024 
On appeal (ho judgment was set aside and in The 
L.\ xc rr of May 24th 1024 will Ik found tho con 
sldiped judgments dilnorod in tho case by Lords 
fiudiro Itankes Mnrrington and Scrulton Tiif^wech 
Ibt Houm; of Lords rejected tho appeal of Air jlamctt 
ngninfl the re^crenl by the Court of Appeal while the 
importance of the case Is rccognhcd tn the fact that 
the Lord Chancellor has stated (Iiat iimo would be 
taken to put their Lordships reaeons In writing 
Tire London Society of Atotuecaiues Hecover 
a Penalty 

In tho county court at Nuneaton tho London Society 
of Apothecaries recently obtained Judgment for £20 
and costs ognlnet Airs. Ashton, tho Colon Drug Stores 
Nuneaton. Tlio defendant haring no qualification to 
act os an apotliecan had treated a child Buffering 
from small pox as if for a cold with tlio result, it was 
alleged that other persons had coino in contact with 
tlio patient and lina been infected The turn, of £20 
thus recovered is tho penalty prescribed by Section 20 
of tho Apothecaries Act of 1815 authority to sue for 
which Is given bv that Act to Tlio AJnatcr ’Wardens 
and Society of the Art and Mystery of Apothecaries 
of tho City of Ixmdon. Tho permlty Is not often eucd 
for by tho Sodctj presumably because practising as 
an apothecary wit I>out having tho c odety a certificate 
is on offence not easy to detect and prove without an 
elaborate systi m for that purpose It will be observed 
that the proceedings in lhue cores an taken in a civil 
court and art not prosecutions. 

A notice of appeal has been entered. 

Action Ajusino Out of Bauder e Itch 

Tho probable origin of a cn«a of tinea eycons 
or barber s itch was recently tho subject of conflicting 
medical evidence in Hie Court of Appeal Barbers 
Itch is n discaso of tho bearded parts of the face and 
neck caused b> Trichophyton tonsunma and marked 
by tho formation of reddish concentric patches 
covered with dry fragile hairs and yellow scales or 
pustule*. Tlio appellant was a baiidrrfisor against 
whom judgment bad been obtained In tho Bhktnhead 
count) court for £10 15s the plaintiff’s care being 
that ho hnd been shaved on a certain Saturday in 
the nppcllanl b shop and on tlio next day had 
dovdojicd « rush which liad been diagnosed later as 
barber h itch It was submitted on behalf of tho 
barber that there was no evidence of negligence on 
bU part, and none that the. disease could not be 
contracted othorwiso than by sliaving and that the 
evidence was consistent with tlip disease having been 
contracted elscwhoru Hum In tho barbers chop 
Thi medical evidence called had ascribed tlio disease 
to the tdiaving but modlcal evidence for tho dehnea 
had contradicted this Lord Juntice Bankets in giving 
judgment said tliat (hero could be no question tliat 
if the plaintiff had become infected thiougli being 
aliAved ft must bo due to negligence on the defendant * 
part in not taking proper precautions There was 
a conflict of cvidcnco as to whether tbc disease 
contracted had in /not been barber a Itch buf tho 
county court judge wns entitled to como to tb« con 
elusion at which he liad arrived Thom was evidence 
n* to the defendant not being shaved dolly but 
going to tho defendants shop of a Saturday night, 
and evidence of the Htate of ilia skin on the evening 
lit question Upon such evidence it was open to the 
fudge to find that tho plaintiff Jind contract* d boibtr n 
Itch oh claimed bv him The oppcol won llirnforo 
dh missed 
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THE BATEMAN FUND 


[Maroii 21, 1025 


'Die CanujionoLGH Thaoedt 

The lone trial of Tolin Ntminn Tliomo for tho 
niuiyb r of J Wi" Cnn< ron nt Crowliorough on Dee 5th, 
came to un end on Monday night Inst with the 
ycrdlct of Guilty Ttic verdict nas determined bv the 
V m ml < ircunistnnct s of the case, bub nt one point 
th< medico t gal nidMia was of great significance, 
and not unanimous 1 nil consideration was gi\en to 
del uh-d testimony in opposition to Sir Bernard 
Spihbtiri k reasoned new expressed for tho Crown, 
that tin bruisi c on tin corpse were caused shortly 
lii 'or <h itli and that tiiLrc were no discoverable 
si ns of hanging The j irv ret nsido the defence of nn 
attempt nt smcide by him., ng It is understood that 
nn opp a 1 Is to lie ent( n d 


THE BATEMAN APPEAL 


\S already explained in Tur Lancet, it ling been 
felt that matorinl assistance ought to be offered to 
Dr Bali man to nus t the legal expenses of his recent 
succj ssf 11 1 appeal against conviction and to ninke 
good tin deficiency in Jus professional income 
Accordingly the Bateman Fund has been opened 
and lists of contributions haio appeared iu recent 
issues W hn\e received additional contributions as 
follow s — 


* « 

Viuomit iilnndj received and acknofflceteccl 353 14 


Dr IP nrr Hop's It \iulrewa 
f T n 

Mr TjttUI Gra> 

J'r A Graham Sloirnrt 
■fir Joseph \ Vrkwriglit 
Dr T C Hlackwetl 
7>r I Newman Darling 
Dr J C Jenknon 
Hr \\ Cllftonl Nash 
Dr 1\ ll'on T'fon 
Dr 1 XI Stephen 
Dr Monlatnit Cutcltm 


5 5 


1 

1 

1 

J 

1 

1 

1 


d 

C 

0 

0 

0 

0 

0 

0 

0 

0 


0 10 G 


H mittniiccs should be forwarded to tho Manngei 

one r n r , 1 n C l\ 123 ' Stmnd - WC2, and made 
pn\nblo (o tin Batoimn Fund Account ” 


nISnASF lv ENGLAND AND BALLS 
Dl ItlXtr Till BTLK ENDLD MABCII 7 th, 1025 

v r°n^m , °'?*rT 1 ' 0 !i ,llo ' v,n f of infectious disease 

" r ‘, aotiOoil during tl.e week, nnmclv —Small pox, 122 

m Aim fl cr ’iifi 0 1 diplitlicrin Oil, enteric fever, 41 
pmuinjiun, 1411 puerperal fi\cr, 30 cerebro-spmal 
’ A,! acute pjlloniyvlltl* I encephalitis lotharg.ca 01, 

A ' p, ri r 1, ll >*e«ter>, 8 ophthalmia nrona- 
lormn I -i There utr« no caso^ of chotcra, plncmo or 

.nfaUa e' ,r not l n<x} during tho week The i lumber ol 
le n, m 7 showed n d.-crenre or 10 from the number 
f.r the pneedmg neck Thirty-one cases were notified 
from D, rbjntilr, -1 from Nortliumbcrland (Asian pi on, 13), 
brmighCB .oT 43 YorU * Hiding (Mlddl« 

brail,* —In tht aggregate of great towns Including 
m no w " ft " from enteric fiver, lilfrom 

1 ) m'n .Vnfti Fra,, « t fev.r IDS from whoopmg-rough 
n!lh un r !n ‘;r:? %**«>»» mtlu.ara, ni cA.npaRxi 

* a 1f , nr) d —VI in tlm four pivcodint? weeks 

Jn Iy>m)t>n the d»atlw from influenza numlHrocI 

AAH -T-ig-rough ao amt from diphtheria ]0 ’ 


AM R / lr Ti r ? M ' II ,‘"': 0N ON VaT,0 '' at - Hfalth Ixsd 

M Y.Y,r S& V.M U on 

r 

all*" ,V";,;;r 

n »*A. Ma A 'nt- ,nt;Airi.sr a‘’I; °£Vf mg cf f l T ‘4 
rtr rtin 1 H M OflV *“ 


(Kamspmtitmcc. 

"Audi alteram partem ’* 


THE BATEMAN FUND 

To the Editor of The Lancet 

Svn ,—In enclosmg my contribution towards the 
Bateman Fund, I should like to say that I hope tins 
appeal will meet with a very hearty response If 
every member of the profession uould send even a 
very small contribution, I do not doubt but that 
this v ould be of vast material help to Dr Bateman 
—though nothing in the way of money can over hope 
to recompense him for what he has had to go through 
But it will 6how him that ho has the help and tho 
practical sympathy of his professional brethren— 
surely of some solaco I think the Proprietors of 
The Lancet are to bo highly congratulated on their 
generous contribution 

We are all a good deal nt the mercy of patients 
and even tho most careful and conscientious medical 
man ne\ er knows the moment when ho may be at 
the mercy of a jury utterly Ignorant and incapable 
of judging a highly technical matter It takes hut 
little imagination to conjure up what Dr Bateman 
has had to go through, and what the cost to him 
both in health and in practice must be 

I am, Sir, yours faithfully, 

Margate, March 13th, 1D25 A. GltAlIAM-STEWAF.T. 


To the Editor of The Lancet 

Sm,—I have great pleasure m forwarding you 
cheque ns a small contribution to the Bateman Fund 
I trust you trill be able to raise a largo sum for this 
tery deserving object 

1 am, Sir, yours faithfully, 

Aberdeen, Maroh lJth, 1025 JOHN H STFPITFN 


HEALTH STATISTICS OF THE MERCANTILE 
MARINE 

To the Editor of The Lancet 

is hoped that the timely leading article 
upon tins subject ubicli appeared in The Iaiscet 
r n&j 1 arouse the conscience of the Board 

of Trade ns to its dutv towards the men of tills flno 
service 

k 1 this connexion I would ask your permission to 
direct attention to one aspect of the health problem 
of tlio sauoi winch profoundlv affects the general 
community It is that of venereal diseases Tho 
Merchant Shipping Act of 1010 provided that tho 
expense of the treatment of the sick sailor should be 
borne bj the owners of tho yessel upon wldch he was 
employed, but it excluded from this benefit tho 
penman suffering from venereal disease and mndo 
no provision for lnm Wlule tho Civil and iho Service 
sections of the population liaye special VD schemes 
provided for them, the merchant penman is procti 
cnily neglected Trom the nature of Ills occupation, 
t lie site ot lus labours, and the general conditions 
under which lie exists, very special measures are 
required for dealing with him alien ho is suiTonng 
Irom yenereal disease At the present time there 
y Z* large floating population of ycncrenlly 
mitcted manners, these are sowing, and others are 
reaping, syphilis and gonorrhoea in every port in 
tlio world I hn\e the highest admiration for the 
mercnnnt seaman, and I can claim nn intimnte 
Knowledge of lus life, his health, and his temptations 
ow ing to the fact of hay mg nt one tune sened ns nn 
ordinar\ snuimn on ocean-going “tramps” It 1« 
n calling which is heny'ily infected with yrnercnl 
disinsc and indeed it is little wonder The dnnk- 
pliops and the harlots of * sailor town ” are nlwnys 
upon the look-out for tho seaman with wages to spend 
ms arduous and cheerless life nt pen, with its penis 
ana its separation from home-life, mnhe him, when 
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dermatitis and sycosis, for trample, it is necessary not 
only to tn nt the underlying seborrhoeic state, but also 
to implor measures—local and otherwise—to over 
come secondnrr microbial infection 

But the whole object of mi investigations has been 
to define and ‘eek the explanation of tho primary 
m borrhceic state, on which these secondnrv mamfesta 
tions depend, and so to prerent relapse when tho 
latter art cured Dr Whitfield concludes his letter 
hr a^kin", “ Are wc then to accept a theory based on 
n culls which we cannot corroborate, and to continue 
a form of treatment winch m our bonds and the hands 
of others has proved futile’ ” The matter cannot bo 
dismiss'd m tins supercilious fashion There is but 
little thcon in mv news, and there will be still less 
when inr chemical co workers have determined the 
actual natun of tho acids concerned , this should not 
la rerv difficult non that the acidity of the sahr a has 
been demonstrated Dr Whitfield must remember 
thnt Hie observations of Dr Doble and myself are 
based on the examination of a very large number of 
p hunts and urines, that rre hare both used numerous 
i ontrols, and that our statements are clinical and 
biochemic d facts 

Dr Dobt s obscrv ition on the recrudescence of the 
skin condito.ru, when, too much alkali is given, I 
lx-in ri onlr refers to eases of true seborrhoeic eczema 
—1 f , where the inflammatory lesions are not due 
pnmnnlr to microbic infection In these cases I can 
unih rebind that both an excess of alkali or of acid 
would nggrar ate the eczema but I have nor or observed 
a similar phenomenon in the commoner seborrbeme 
manifestations, although one should nlwavs bear m 
mind the possible dangers of inducing alkalosis by 
i xr, sire dosage 

With regard to Dr Ague- Savill’e letter, she, like 
Dr Whitfield, exaggerates tho mere administration of 
alkali nt tin expense of mv renl conception of tho 
h liorrhaic state If she will rend again mv remarks on 
the alwloqt/ot the seborrhcoic state, she. will understand 
why the case she quotes recovered, for sho ordered 
ptr chi Ir the diet I ucommtnd (with which I have 
eun d mam mild soborrhcoics, without giving alkali 
<>r otlur tnatment), and corrected tho constipation 
that is so imiiortnut a factor I am doubtful whether 
tin paratbrroid and the acne vaccine played anv part 
iu the linppr result obtained One does not desiro to 
tondinm ones patients to an unnatural intake of 
ivlluli, which is prmlv a temper aw measure, but to 
tlnth their Fobonliceic tcndenca bv teaching them 
tlm-e nili s of dutary and (iciNonal hygiene, the 
negh cl of wlpch lins produced their disorders Her 
quistion as to the aeiditr of pnlira I cannot answer, 
hut sh< must remember that slight degrees of the 
scljorrho'ii state are «o common in tlio unnatural 
conditions under winch rvo live, thnt tho absolutely 
normal adult Is nlntiri Iv a rara aits I do not know 
whet hi r tin saliva is acid in true gout, which has 
nothing to do with the sebotTlioeic state, although the 
two mar Is associated 

In conclusion mnv 1 briiflv refer to three recent 

l il'l s - 

(11 Ami-dtrnl man withaem anil intin'cepetxirrlirea,was 
go,n a i*iu<Ii r composed ot IS jinrts basic phosphates and 
sg jiarta ef tdcarl'onn(<-< U, report's] that his far]} mom- 
lag urii r \-a« lik litdrocnlntic ncid * and that it required 
tin teaspmnfnts of tho above reorder pc dim- to make the 
niotidni, uriiii alkaline 

(k) \ tndr Consult.A mi fnr ‘■ilMrrlioe-i of the scalp nml 
fie< and arm ot tin back Mi complained that flic sweat 
of Ii r vvtlln (r hirl wn rlmrplv acid to litmus), and “ the 
acid dm * of lirr Kick rottisl lu r clothing Tho saliva was 
sto, icti m id si„ was inndbng to ompleii any local tn at 
m ntdurm^b rsini in Lnilmi and was men Ir given alkali, 

iiv-iTit erd a iii t sh e Mio n turned in time weeks 
dARnt si Is niu aft, r takmc tin alkali for oni w,ik )jer 
uu t -r 1 tilling vw n , long, r unlit The saliva was much 
I - «<■ d VV hat i 'hi * pc [i,t explanation can th re i. m 
th * ' vi p' an nhni nnal arid , r< * oa via the «w at 
, mi’ ail skm v 

r ; D- ft* liv kindit sup*-t,rd me with notes on Uu 
f ’ 1 1 r MI It Xtl i lev its troubled with 

s tnhi r, uv sue O, r lin ln,l a iln mouth 
riMIna m-luh-tith I ,ngw n m tattle tai , In h,r 


mouth, and has noted that the gold arch of her denture hat 
changed m colour, becoming redder than before Poor com 
plexion, rough, greasy skin, intense seborrhosa capitis, 
patches of seborrhcoic dermatitis on trunk and limbs 
.Saliva definitely acid to litmus Urine very acid, equals 
41 per cent, decinormal NaOH (phenolphthalein) 

I am, Sir, yours faithfully, 

H W Barber, 

Devonshire place, W , March Oth, 1925 

THE PHYSIOLOGICAL ACTION OF MYDRIATIC 
ALKALOIDS 

To the rditor of The Las err 
Sin,—Years ago rat article appeared in an English 
or American journal dealing with the chemical consti¬ 
tution and tho physiological action of mydriatic 
alkaloids with, I think., special reference to ntropmo 
and the pharmacology of different samples Being 
much interested at present m the last-named subject 
I am anxious to trace this article You, Sir, have 
been kind enough to search your indices, but without 
success I shall bo very much obliged if any of your 
readers can help me to find it 

1 am, Sir vours faithfully, 

Ernest Thomson, 3ID 
33, Snowdon ploce, Stirling, March Oth 1925 

TWINS IN HEALTH AND DISEASE. 

To the Editor of The Lancet 

Sir, —Many readers of Prof G R Murray’s 
fascinating address upon this subject in The Lancet 
of March 14th will doubtless recall examples from 
their experience to illustrate features of similaritv 
often displaj-ed by uniovular twins from the physical 
and the mental side It is not particularly easy to 
advance examples of athletic equality—Prof Murray 
gives as a solitary instance the Allen brothers in 
lawn tennis—for rvluch reason I mnv bo permitted to 
draw attention to the case of the twin brotliors N G 
and C M Ohavasso Their athletic equality was 
rcallv remarkable Thev were sprinters ot out¬ 
standing abibtv, and in 1007 they both represented 
Oxford against Cambridge in the hundred vards 
and quarter-mile races 1 was assured by one of tho 
brothers that thoy were quite undecided, in that 
season at any rale, that any difference existed between 
them and the} had resolved to fight it out at Queen’s 
Club N G was successful m tho shorter race, and 
by a imppj chance victory went to C M in tho 
qunrfcr-miJc Ho won from his brother hr a small 
margin, and I shall newer forget the prettj spectacle 
of the twins racing each other round tho last bend 
h*v ahead of their Light Blue nr nls 

One recalls with reverence that N G , who sub 
sequentix became a member of our profession, gave 
Ins life for ins country in circumstances of such 
heroism flint ho was posthumously awarded n bar 
to the I ictoria Cross which, together with the "Military 
Cross he liad already gained and also the special 
Gold Medal of tho Bnlish Medical Association The 
military achievements ot 0 M , ns a Chaplain to tho 
Toives, supplied further evidence of similnntr in 
another respect —I am, Sir, yours faithful!}, 

Brook-street W March 14th ADOLrirr AHHA1I VMS 

HEXYL RESORCINOL 

To the Tihtor of TnE Lancet 

^ lrt —In Mew of the recent publicity given to the 
new svntheDc compound hcxvl resorcinol, we think 
it advisable to point out (liftt this preparation is the 
subject of British patent applications bj a foreign 
firm and for tins reason we linrc not manufactured 
it to meet thi demands foi supplies we bare received 
from numbers of the medical profession 

We art, Sir, vours fnjthrullv , 

Brmtoi ems Wfixcome A Co 

'now Hill Buildings London L C 
Mirrb i 3 t h 1Q.5 
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Jons CLI LAND M n ]■ ms, I> Sc Q tj I 
I I.D St \tn Cli \-<iii-Dix F R.S , 
unarm mnrr^-tcm or ahatomt trnvcnJttTT orotasaow 
l)!i the death of Prof John CIcland which took 
plncc nt Clwtliam when he vraa living in retirement 
there luis lhH>n reniowd from our midst n most 
prominent figure n gnat tincUr nnd worker In tlu 


students nil over the country nnd ho carried out a 
iniw number of researches the results of which are 
publtrhed In nuraeroua papers 
, rciumoj to Olaagow in 1877 aa roemnr 

io Allen Thomron In the Begin* Clmlr ot Anatomy 
I In wlilcli ho continued hl» aetlvo labours until hla 
rcsjCTtttlon In 1000 a period of 32 Team Of Ma Ufa 
In Qlaagon It la first to be aald that ho was loved nnd 
n <lm I red by bln students Physically ho was a com 
manning personality standing over 6 font Ugh nnd 
broad In proportion nnd with a hoad eo large and 
. --- ------ ~ * v '^th tl,e ™st a* to gi\o to the wholo figure 

eld or science and n philosopher lie will bo deopl> . a striking nppearnneo of nobility Ho was intensely 
mourned b\ inonv g nemtions of student for few quick and sensitive but so gentle and sweet in his 
could resist the cliarm of hi* outstanding personality demeanour that outlines a clinatlscment called for nnd 

l>cgim ended in pardon and perhaps a blessing Be 
was a great and clear-thinking teacher But perhaps 
the greatest sendee which he rendered to his students 



Jons Clkla>d 1LD Edd. 


nnd bln great earnestness- CIcland was bom In Perth 
In June 1835; his Ufa Ims therefore extended for j 
practically 00 years, a long period when his great | 
mental activity U taken into account XLo was | 
educated in the IBgli School of Edinburgh and passed 
through hla medical course in Edinburgh University 
thereafter ho studied for a year in Paris, returning 
to Edinburgh to graduate Ills name was placed on 
tho 'Medical Iteplster In 18 j 8 In Edinburgh he 
joined, the stall ot tho Unit ereitv In tho department 
of anatomy under tho late Prof Goodair whose 
original work greatly Inspired the young demonstrator 
nnd whoso memory ho cherished throughout his 
life A row years later he migrated to Glasgow wlwro 
lie became senior demonstrator undor tho late Dr 
Allen Thomson at that time professor °f anatomy 
In tho University In 1803 CIcland was transferred 
to the Chair of Anatomy iu tho then Quocn s College 


was the example of courage which ho constantly set 
them In maintaining and defending Us opinions on 
matters falling within Us own sphere of work against 
opposition, howo-ver fashionable its origin might he 
Ills devotion nnd sacrifice to his mother who for 
many years nnd until an extreme old ago remained as 
head of his house a great dame In Glasgow society 
and for whose sake he postponed marriage until 1888 
two or three years after her death were tho subject 
of admiration by all 

In the fields of biological science CIcland was a 
great worker and tldnker Ho was an ardent 
i volutionist greatly admiring the work of Darwin 
but porimps with a leaning ot the theories of Lamarck. 
Ho has put forward Ur views In a series of papers 
entitled Evolution Expression and Sensation 
published logethor hi Ono volume in 1881 and in 
1887 in a volume of pootry entitled Seala Naturre and 
Other Poems dealt with the same or similar topics 
The philosophy of Darwin eagerly assimilated by 
most of tho scientific world fed many of 
Darwin s supporters Into militant courses nnd not 
infrequently into materialistic conceptions, the 
latter more particularly in Germany CIcland main 
talncd a spiritual conception of life and nature and 
for long was almost the only voleo raised In tills 
country against tho irreligious tendencies of the 
age But in the many controversies which onsiud 
bo foartesaly and brilliantly held Ids own Tho 
i wUrtlgig of tho times Is bringing with It the justifies 
1 Uon of the courage of the great Glasgow philosopher 
and tho proofs of Uio wisdom of his viows When 
CIcland pawed Into retirement liW health was broken 
by many years of strenuous labour and for 10 vears 
| he occupied practically a bed of aicknesa. 

Ho is survived by a son who during theso final 
1 rears long drawn out was hla constant companion. 


Galway whore ho laboured incessantly for 14 ns'of a dear relative for it Is no exaggeration to 

Ills work must liavo boon tremendous, for it embraced. wna loved and looked up toby everyone 

both anatomy and P h 7 Blok ;gf„"? d h V 1 ? in f nf^“l^ 52the hoaritab To thow who have lived with 
ot u largo hospital In addition he undertoottiia 
work, or a lnriro part of It, ot editing the MVentt 
edition ot Queln a Anatomy be(n(rcmo ot tta 
conjoined in the task, the others being Wiliam 
Shnrpoy and Allen Thomson Ho also wrote n text 
book of physiology long a surremo favourite with 


TEE LATE DU. 0 B KER 
Dr Alexander Joe writes as follows My 
colleagues and I at Col in ton have read with great 
pleasure (ho obituary notice In Thb Laxcft with 
the appreciation by Dr Andrew Balfour who hns 
told what mannor of man our chief was when, he 
know him first 25 years ago I think that knowing 
Claude B Ker after that lapse of time there s not a 
man amccgst us who would have expressed himself 
differently if ho had been the possessor of Dr Balfour’s 
ablo pen It is hard for us to realise that we shall 
nee our beloved chief no more His spirit eo permeates 
tho hospital that it seems as If he were away simply 
on one of his infrequent absences and any minute 
we might oxpoct to hear hi* well-known footfall 
igthe covered corridors Everyone has felt hla 
ns of i 

say that he wna loved and looked up 1 
in the hospital- To those who have lived with him 
and worked with him the blow is a bitter ono and it 
la only now that wo are beginning to rcaliso how- 
much of our work was of the nature of a personal 
service to our chief He ga\e us a brilliant load In 
both tho amount and quality of our work, dealt with 
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us puitlj in tlic ixmgli places, and ins full of con- 
•dd< niton for others, f a en in the most Imm^sing 
< ireutnstances Old i\ ndents snlL remember him 
pirtii ulnrh af Mijiper-finit wlun lie would come in 
al the end o( the rlav and talk about anything under 
lie Min takoiismtohrsconfidenceaboul men,matters, 
mil luniks, and all th< tinii repeal the sunm places 
m Ins i xtrioRluiftt-il'. well stored mind It is on 
oci a-ions like tin se that no mi's lum most, and realise 
tint his lo-s as a finnd and as a guide to the nwnlv 
, v n un of our talents 1ms made a gap that will 
in \ r rightK Ik filled ” 


JltfMcal JUfos. 


Hoi in CoLiior or Sltgeons of England— 

U an ordinal-} mretinp of tile Council of the College on 
March 12th Sir Tolm ntanrl Sutton, President, tn the chair, 
air Arthur lVrcv Dodds Forger mirgeon to liadelifTe 

I lflminry, Oxford was admitted a member of the Court of 
/ uimimn —The honorary gold medal of the College wna 
pr, sent,si to Mr Kiclnrd Higgins Burnc, together with a 
document d. ciamtorv of its award to him for his valuable 
rum Cl 1 to tin College ns curator of the philological 
di pnrtmmt of the museum and his Important contributions 
to biological science *—The Tolm Hunter modal m bronze 
t >g tin r with th- tru nninl priz/ for 1022-24, was presented 
to Mr A\ Ifritl Fdwnrd Lo Grog Clark for Ins researches in 
nnatonn —Mr JnmrK ShtiTtn was re-elected a reprosenta 
tn^of tlin Gdlegi on tho benntoof the Unhcrsit\ of London, 
r ml I)r \\ b V Griffith was m-Uectcd a representative} 

tolhg on tin Central Midwncs Board—The tlmnk.3 
Wirt Ri\ in to Mr G Buckston Browne, 
Milt S for printing to the College an oil painting 
d*-Acnl>e 1 ah a portrait of John Hunter b\ Gainsborough, 
rn * t° t'* 0 Meficomo Historical Medical ^Museum for the 
pr^ntatum of somn photographic reproductions of lllus 
ttations* from tin Life of Jolui Hunter bj Jess© Foote, 
MirKH>n London, 1701 —A -\oL of condolence on the death 
iJr J A Ormi rod was unanimously passed 

Ki\c Ldw igd’s Hospital Fund tor London — 

The annual misting of the Fresulcnt and Connell was held 
in Marc It lith.the Prince of AA rles presiding The nccounla 
ami r< port for the ymr 1021 were receded and the annual 
It put adopted 

:N u u Alrnifu Compassionate Fund—A 

meeting of th; Mibmbcrs of this fund will be held at 

II > A M on April ] ,lli nt the "Medical Di parttmnl of the 
l,' 7 rs > * iclorm-striiet, SW l to elect six directors of 
uia xunu 

.V'PV 1 ^mcF Institution—A lecture 

mitlrd n, i'' Brmciplf m Health and Education Mill bo 
UU \< Nl In Mr Arthur I*,v< 11 on March 20th nt G 30 r 3 J, 
11 Hawthorne ujll nbo read a pamr on the 

Jt^uUs of I xpenment'i with tho Now Principle at an 
lrifine H • I faro <x ntre in London Lieut, General Sir 
\Mfmr Ifnhlnm Mill pre^nh 

BniTisir Mlpical \ssocivtio\ Scholarships and 

it? 0 ^ f 7?f,farcfi '^ Thp Council of 

.Tit 1 AmociaUmi is prepared to recuvo 

nppllrntfuns for tvsnrrti Hcholnrsldps ns follows .An 
I ni-ct llnrt Mi morKI Nehnlnrslilp of the value of i“20n txr 
l , h ' Ofsome subject tn the depirtmontof 

tlhi r i r ro T1,rt "° K^i arch behotar Iilyis tacit of the 
t U5" ivr annum for res* arch into somi subject 

,,'V K V„ t cnu'nthiu prevention or tr,atnunt of 
* 1 J aril srholnr-hlp i-< Unable for one },nr com- 

n nrinron Ort 1st 11*23 \ scholar may Ik r appointed 

hell "a Junior ap^dnUn. «t‘„V Sv , nU^scCf 

grmu \ !r "th 1 ‘a *“ r, ,° <'1M>1 lest Ions for 

" S rr riz, si sr‘^ h 

tn.f'sJln A 1 1 "]^ *" ", lc: '"Mu-il, to memlx rs of the ni^licil 
in.r 'inn Aid t„ npi brants n)*o propose ns M,1,i"d«o 

Th'Wffik r t hY' U r ! Vv^t.rMVrsTk.n"' 
r,coHu?, a 0 Lr cl ‘°’r h , irK: . nn ' 1 

l-.'-r.lc t I Ml ^1111 ?. VFr of which with the 

\ t du Vl M cr ” -s ' { r" Pr , ,, r ! ?Vplfrnt,cn to the 

b « . Apntev‘hnV , r ,V: 

U.r then loo, 

r- u,rw' im t fen U|, ,1. nam e 1 ^ f ° r 
•>’i«*emp>4ttnpaU*latl,,r cnric r i ,” ,r ''' r ' ***" 


The Xortli Western Tuberculosis Sooioty will bold 
a meeting nt the Skm Uospitnl, Quay street, Manchester, 
on Thurndav, March 20tli, at 3 30 r ir .when a demonstration, 
nrmnged by Dr G H Lancashire, of tuberculous skin 
coses and methods of treatment, including light treatment, 
will bo given 

Hunterian Society— The third dinnor meeting 
of the Hunterian Society will bo held at Simpson’s Eestnurnnt, 
2 and 3, Bird In-Hand Court, 77, Poultry, Ohenpside, on 
"Monday, March 30th nt 7 30 Pir Prico of dinner, 3s Crf 
(excluding wines) Intention to be present, with or without 
guests, should be signified to IMr A E Jlbr-timer t\ oolf or 
Air A Westerman After dinner there will be a discussion 
on tho Use and Abuse of Drugs, opened bj Prof W H 
Dixon and Dr H H Dale 


Hotae MickoscopiciVl Soceett—-A meeting of tho 
section of this societv which has been formed to deni with 
the industrial applications of the microscope will be held 
nt 20, nnnover-squnre, London, W, on AInrcli 25fh nt 
7 30rM. Sir David Pram, P H S , will preside Dr James A 
"Murray, IBS, will give the second of a serion of three 
lecturo demonstrations on tho Jinking of Microscopical 
Preparations Prof Percy Groom PRS, will rend a com¬ 
munication on tho Ahcroscopicnl bn estigation of Fungal 
Attacks on Wood, and Mr A. P H Trcvelli and Air R. P 
Loveland will speak on the Application of Microscopy to tho 
Photographic Industry 

Maudslft Hospital.—T ho second part of tho 
eighth course of lectures and practical Instruction, instituted 
by the London County Council for a diploma of Psychological 
Aiedicmc will begin on April l IJ t. The course consists of 
scries of lectures and clinical demonstrations on \nrlous 
aspects of mental diseases, as follows Eight lectures on tho 
PsAcboneuroses by Dr Bernard Hart eight lectures on 
Morbid Psychology nnd six demonstrations m Clinical 
Psychiatry, hv Dr Edward Mnpother, six lectures on tho 
Pathology of Mental Diseases, including Brain Syphilis, its 
Symptomatology nnd Treatment, In Sir Frederick Mott, 
eight lectures on the Practical Aspect of Menial Deficiency, 
by Dr F C Shrobsall, 12 clinical demonstrations in 

Iscurologv, by Sir Frederick Mott and Dr F L Golla, 
six lectures on Crime nnd Insanity, by Dr AV 0 Sullivan , 
and lectures on the Legal Relationships of Insanity and 
Treatment, by Dr C Hubert Bond Tho fees for the whole 
course nre ten guineas, nnd for ono single senes of lectures 
i ? P l ' uc ' n,, Further particulars ns to the lectures may bo 
obtained from the Director of the Pathologlcnl Laboratory, 
Mnudsley JTospitnl, Denmark Hill London, SE 5 In 
addition to Hie special lectures mid demonstrations of tho 
nixivc course there Is opportunila for clinical experience and 
instruction available nt the hospital Jn particular there 
are a limited number of appointments mailable as clinical 
assistants, service in tins capacity (either whole time or part 
time) is recognised In the vnnous examining bodies ns 
constituting the clinical experience required by the regula¬ 
tions for the diploma 


London Association of the Medicat "Women's 
FriimtATioN — v meeting was held nt the Elizabeth Garrett 
Anderson Uospitnl on AInrcli 10th, Mitts M Chndbum in tho 
cnair, when Dr Dorotln Hnre rend n pnper on llie Valuo 
of tnc Electrocardiograph to the Piivhicmn and Surgeon 
m* sniu that bIic propaso<l to discuss the general principles 
oi Inc subject nnd not to describe the technical details of tho 
apparatus The one she m orbed nt the Royal Tree Hospital 
was mimInr to the original Mailer instrument, in%entc<l 
in I obi, with the exception that tho capillary electrometer 
u Pl n ced bv the EmthoMn string gahanometer 
> niie no luechnmcnl means of investigation should over 
eplacc careful clinical examination, there did undoubtedly 
exist cases with feu physical signs, in "which tho additional 
lnJonuation suppllotl by tlio cloctrocard}ogmp}j uas a 
c!gnt\ factor m tho diagnosis felie spoke of the ease of 
o taming n reading without discomfort to tho patient, 
*? at the hospital making it possible to carry 

M V Ul° " i ° P roc css with tho patient in bed if necessarv 
no t nen showed a series of interesting diagrams and records 
o clinical rases selected in tin main to bring out the special 
l£ n « w hlc)i this mctliod of investigation will elucidate 
JJr jv>int<<<l out that the normal tracing was b\ no 

means •dm pie and that thelimitsof vnriabilil\ of the normal 
u not been fnlH established Secondly, cases illustra 
Vi vn ! uo of the tracing in the dr termination of tho 
e° n of the msocnrdium mcto dc-scribcd ft was Jure 
‘he eje^tiAocanfioIopist could l>e of help to tlie surgeon 
r, *>l'stotncion ns n definite opinion ns to the patient s 
inn**! Io » r °f v ‘ ra tion could l»c given from a study of the 
)Bcn element in the curve Thirdly a series of cases 
lesions of the conducting mechanism were then 
rr U ,. . short discussion foilowc-d,In wbicfi Dr Dalb>, 
m ^£ obWc Mice Bloomfield Dr I/'pjxr, Mm 

ilemming nnd JIJ«s Chadbum took part 
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UNmai^irt op Lro itrooL.—Tlie> UmroroUr Council 
h»ro T»r J 3 » Mae?” nil lecturer (n toxicology 

to »ceop^ tho Chair of Foranric Medicine and Toxicology 


RotalImtitption — OnTiicedaync*t March 24th 

at <5.16 PW I*rof H. Eddington will ln-gln n course of 
two \w«m st the. Hoy*) Institution <*\ the Internal 
Constitution of tlie Stats ; on Thurmlar March 201b at flic 
"»m*> four Mr T Tin me Baker will deliver the first of 
two I ‘rturas im tho Chemical and l*jiynjral UTrdt c( Up)if 
(Jilt iK-nluptl n t f 1 ipeltt Imagra by Photography L)Tr»ni 
mi* Im at l Ipht Image* by Uccfrfrify t nnd on &ntunla\ 
Marrh 2Mh I*ruf J ir \*Uw tlh will commrnco 

■A coulee of two bvlur * on ttu Nervous Sjst m and Horae 
Reactions The J rjilai. rrrtih g dl*e*iur*< on 3f*rch - th 
will l*e del tv rid 1} Hit I rn« t Rutherford on SluUJr* of 
Atomic Nuclei nnd cm April 3rd bj Sir Daniel Hall on tho 
I ruduetivity i f English l<and 

q octrrr m Mjrrpisn ndext* or TimrncuroMa 
ixsTirr-noxs — 1 Th tt ti rdlnsrr meeting of JhLs Hoeh ty 
■will lie h 11 nf I *l llarlev-sfrrH't nt ,n v on Hominy 
March .SJrd wIimi n vaix r will 1* given Ir I)r It f 
f\cvlrhou* * m tary f th Nalioual Tuberculosis A*w>cl* 
tton of Canada on 1 uljercuhrds WoiX )n Canada and 
another by Pt NkI I) Jiiml will on the ivsuita of an 
< xprrfm *nt in i ttling tolwrulou m -n < n the land A 
<11 rn I *n will ah' taki |lace li Hint d 1 j l)r \ndn*« > 
J bhtnnl (M« strain t rf »m\ l>r > thrr Cvrtlnp (l pyard) 
on file weak i mts iq tli ptr-sent scln-tno of trating 
fuberpulosi nt tlj public eX) -n r It U lioiTtl that n 
g*-n ml pro Utf mer will ctjov- flic* j Intof vj rof Uiom 1 
In general practice 

Tire Medical Omctn to Tnr RirsrvroY Rnui 

'ptKTTUC't —\.t a m-eting of Nunraton Rural District 
Oornidl on March llth a communication w»* real in in 
the Mlnlstrj t f II nllh i»olntlnp out that the local 
■practitioner wh* m tlvc Di trtet Couijctl wi hed t appoint 
a* medical oftlrer di l not IjoWt either of the quah deal Iona 
prescritad bj Vrtirl oofth hrtnitary Ofllc ra OrU r 10^2 
tefu-r m two of fii candidaf w w n apvelallv f(tinl|fietl 
aceorilfnc ti tluat OrU r fn th ^Ilnlstera oplnnn any 
dlaadrantsp which rulpht result Ifotn ri-stdencc ootald the 
prunella dl Irict w« uhl l^e utw JrJucI by the mlTai trp of 
obtaining thi a rnct-s f an nicer with ap<rtal xp.-rlener 
and q\tautlcatum \n tml lie health On the Infonnation at 
-t>fc# nt before him t!» Mmist r had dretd -d thot lie w 0 uhl 
(iot V 111 tlfleri in etrrrl h a the power of diapc«*ati n 
reaetr 1 to him 1 y \rti 1 -1 of the Ordetln reaped f the 
Appointment 

Royal Mcpip\l TirsLYoLnsT Fund —Tho nnnuol 

iimettnir of this Fun 1 w« hebl ( t the ltoorns of the Mrdjml 
riocletr of London oh March l'tb tu d r tl>« chalrmanaUtp 
of tho 1 n-ddent bir Tbouiaa ItailoW whoa the report and 
financial atati m nt fur th yvnr lOll worn aulimltted and 
appmved The o port recorded nn Incroa o of 11000 In 
tj w lulMcriptiuna whi 1» wa lialanceti Imwec r by * 
nlmtlar amn k»*t princijuillj throueb tho death of auiJ- 
rferilwn« Tho prant income allowed an Incrraae of t30 
<mly and tlm t tal Income an Increase of £1J0 The Com 


mitten of Manapvuumt point out tlrnt the anpllca 
help became more numerous cadi year while the 


pllcatiorw for 


la tho en*t of JMdr nialua it m-oermry to fn^e Ifirper Rrnnfa 
than formcrij and add « Tluj amount of diatrraa and 
ntarmtlon of wlilch many of the older applicant* complain 
In oo dlatrcMlpe tliat if it could only l>e better Ln< wm to 
th* Tmdcaslon there wtmld at once be n farco ware of hcoc 
'roienco which would pour money into the funds of tho 
aodHy for relief Pnrinp the yrfir 31J jaTwona hare been 
fullered hydrant* and 117 by anouithw while tlif demands 
on the Fund Miadlly hicrcaao yc&r by rear quit* out of 
tiro tort Ion to the Income Tho Income derived from mib- 
acripticma and donatlona omoxmt^-d to £1810 %n& from 
invested property to £1813 Tho total incomo 
for diatrihutlon wai £05 3 a deert-aae of on thA pvo- 
ccdlncr your Tho amount erpetuled ^“.P 001 . 

And in annuities £3Urt matfnp a total attribution of 
£8t0S, or on Increase of £780 lb wm announce! that the 
“War kmeroeocy Tuud part o which haa W used to 
educate the children of medical mm who had aufTemd In 
-their income* owinfr to tho war would como to 
roar A apaciol trilmtc woa paid to ihe ' Qo ^, 

jta Invaluable b«lP and It was mentioned that tho British 
Medical \woclatFon liad «.U«ted ■ u , b *oripti^a of error 
£1100 whllo the medical and lay press had helped tho Funrt 
■conriderably ThedoaUiBolSlrOlfiord AUhntt,8^Ander»«i 
■Critchott, «lr Frederick Needham Dr D »■ Harilp 
And Mr £ H Morgnu meant tho Iom of raluablo aupportcr* 
of tho Fund the two laat named being memb«» of the 
•C^MJimitteo of ManaRrmrnt Sir Thorowi was 

ra^lrctod as Preridcnt Sir Charters J Bymond* a* bon 
£reaaurcr and Dr O Newton Pitt a* hon atcTttary 


Racul Research m Sweden—A lecture with 
Illustrations will bo given, entitled Races and liicio 
ItcsearcJi in Sweden on Monday noit, 3farch 33rd at 
8.30 l\it l>y Dr Y\ Krauea in tbn room* of tho Bora 
^ n F hfc, £? toR l c * f jrD8t l (nte ^ HPper Bedford place London 
)v S* > w5U lM> **k«» by Dr F O bhrubaali 0 nd 

tho lecture will be accompanied with numerous Illustration* 
Dr Krauss i* ntUchcd fo th* Swedish 9i*J* Lortltaffl fat 
Ram RIoIotT 

Rrtv busscN Hospital ronW omen a>td Cutloeen 

On th* oocailon of tho annuel meeting ot the covernoo 
of till* Institution nt Rripbton, a hoapitaj entirely offlorrec 
by worn n doc(< r« Dr 3Ury Schariiob OB E opened the 
new -V ray d nartumnt which hod >>mn In*tolled thank) 
to tho grti rosily of Jlr 0 If Corbelt and Mr Herbert B 
Curbott Tho pr«cnt pretobea in Wndlraham road wrtv 
only oponed In Vucust 1P31 hut already there is need tot 
Often ion from 30 brd* to 50 nnd a prcllminarj oppeal li 
U inp is»ned for £20,000 to enable onotlicr wing to lm built 
Tho year a work at the Institution marked a great lncrcQ*< 
in pnthiit* partlcularlythose fu <!i out patient department 
Th ^ balnnct-shmt Jn a aatisfactory potith n 

ProhLE 8 I>ea our, or IIealth —Tho last o/ i 

ffrte* of nine lecture* on What TTe Sliould Eat and Why 
whirl are lieing Riven under the ausnfceaof tho League, w/l 
bed llvered lyfYrf W E Dixon on Wednesday Slarch 2fith 
at 0 rjr at Jl Chandos-sfrcet Cavendlah-aquare London 
M 1 Tho subject of Prof Dixon a lecture j* Fond Prcftrrva 
tlnn an I Idulforation —Tim ninth lecture of tins Bin* 
Woodh ad *ipih of constructive educational lmalth lecture 
will Led livcred by SlrLrcdorickJIolt on Brain and Ncmra 
ftystem at 0 TO* on 3Iondav March 23rd at tho head 
quart m of the National Union of Teachers namllton Down 
tfnl frdoo pbicc WO I The tenth and final lecture will b 
given by ur Trcdgold on Divelopromt and Function a 
Sllnd on Monday ilardi 80lh at tin samo hour and ploee. 

Medical Society of London : Annivtkjaki 
Dixvm.—17)0 ic 4 nd aardrenary dlnaer of this Societ: 
was held in the Oroud ITolrl on JJarcli Jllh the President 
Dr hastacaJr Callender In the chair The toa*t of Th 
Medical Bodoty of London was glr*n by Sir StClal 
Thom-^n in a )u>ppy «P'«eh lUatnlualcd with many quota 
ti n s fram HlmU'spcaro and from the writ Jugs of tbe/otmdf 
of the Society— LclUom Referring to tho President h 
*al 1 tliat Dr rallcndcr won the first general practitlcn* 
lo lx hi thnt olpcc alnco lolt*otn liinwril occuplro U»c cbal: 
Dr Callcnd r In f ply rxfemd to LcUsom a opinion tb* 

nothing had cootrioutcd morn to the advancement t 
science than library societies M Ho *poko of the dang< 
of specialists Interpreting signs and symptoms In term* < 
lludr own specialty and in iUustratlcn related a jokr 
which apj>ared in tlic tYcnch comic nre«« al>out 188< 
wli n unu r the Inflacncc ot Koch attention vaa heln 
directed le^ to Die patient than to hi* dfaease wher 
two speclalf^ts were depteb’d (t*»urinp a Widow that he 
husband had died cured Tho toa*t of Tlio Force* 


given by Sir Humphry Roliraton. nnd wa* rcapondtd to h 
Surgeon \ ice-Admiral Joscpli Chambcra LHiector-Ocnen 
of tho Navy Tho Visitor* ” ooupled with tho name# c 

' Ul<Jdell ' " ” ** 


IautI Riddell and Mr Basil Rail wpro propoted h 
fuTUuiop \elo by Dr Herbert Spencer SirChiJteraSyiooBd 
The President and Dr Callender In tha coua 


gflVO --- — . 

of hi* reply paid a tribulo to the work of the two secret art f 


of the Society Prof F Langmead and Dr J K, H Robcrti 

TunEnoULOsis Bociett —Ad ordinary meeting c 

this society will ho held At 1 Upper Mon faguo-strect Ru«el 
square, to-day (Fridny) at 8 pal Dr \Y Xl Dlckicaoj 


tubrrculosts o01oer NewcajtJe-on Tyne will gl 
illustrated by lantern iUdo* on the U-aguo of N, 


ive a p*r* 


craduato Courao for Tubomdoai* "Workers.—Tho pro rind 

meeting of the aodetywUl belirid In C&mbrldce on April 2n< 
*trd and 4th In tho pathological lecture theatre of tl 
Ujdvotsfty The following neper* will be road 5—April 2nd 
X»fot W H- Dlion Treatment of Dl*ea*o_w1th Heav 


Metal* and Bactericidal Agonti ] ftnd Dr J E. A Lynhav 
Y Bara In the Diagnosi* of Pul m on ary Tuboreulosi 

. ... -U..1 . T». TJ TL V.f T'.ilw.ivmln* 


Aisodattan f \merica) (1) End-results and Limitation# < 
Artlildal Pneumothorax (3) the R61e of Thoracoacop 
Tboracophuty and other Surgical Procedures i Mr Ham 
Ptatt (Mancheater) Forms of Arthritis rirnulnting Tube 
mtoda i Bit Henry Gatfrain th® Present Portion of Ligl 
Treatnvmt In Surgical Tnlierculod* j Dr T-ouU Gobbet 
Rfldal SvMcentiWiity and Rraiatance to Tubereulmh C 
April 4th Dr Cobtxitt and Dr Stanley Griffith vrilj give 
ot t*a«Wt«l »!«Jinra •>* H “ 

Invitation or Dr Jane Uniter a rttit to Ea»t AngUr 

asnatoriavrill bo made Information a# to iodptagarounin. 

dSlon and cheap railway fare* may 
p JO. Blflokrooro hon aecrctary at 138 Herbert rnai 
Plumatoad London S.L. 18 


l 
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HOUSE OF COMMONS 
Tuesday, March 10th 
Menial Hospitals 

Air Triton moved that in the opinion of this House a 
reform of the conditions existing in mental hospitals is of 
tirg tit importancf ' He said that there was no need to 
wait for tlie report of the Royal Commission before giving 
,IT rt to the tveomnundatlons of the Departmental Com 
mitter t\ lit cl i reported last July When they considered 
the physical and mental strain under which the magnificent 
bodv of men and women who formed tho staffs of mental 
liospltnls did the dirty work of society, n work which would ho 
r. pnlsite w t re It not for tlieir gift of human charity, kindness, 
and love, when they considered that theso people might bo 
eubjectid to physical violence and tho indescribable filth 
among wiiicli they hod to pass their datlvlives, ho thought 
tin \ utre mtitled to expect from tho rest of society better 
tixatment than they wen. getting to-day The aierago wage 
of a fully qualified and trained malo nurse in charge of a 
ward siu Ies3 than tho minimum wage of a police probationer 
Hi thought that a -18 hour week was the right thing for 
mental hospital staffs hut the Committee which examined 
tins specific protdem 12 months ago reported in favour of 50 
hours, giving a day and a half compulsory holiday, and he 
suggested to tho Got eminent that tho llonrd of Control 
routd by judicious pressure bring up tho worst asylums to tho 
level at any rate of the recommendations of that Committee 
A fortnight ago he said, ho went through an asylum and 
discolored nbont in liovs and girls who ought not to have 
In-on thi is -it all According to the medical superintendent 
of that institution, tlici were capable of being trained and 
i ducat* d in some degree, and thev ought to hnvo had an 
• nt lulv different environment. As a matter of fact theso 
chlldr n store in tho wards with adult patients, with idiots 
and yy 1th lunnt ics of every degree of suffering The medical 
luip-rintemlrnt was a mast humnno and efficient adminis 
trntor, hut (ho difficulty uns that there was no alternative 
accommodation JTe had mndo representations to the local 
nutlwritbs, hut thoy wore up ngninst tho necessity for 
> mharking on largo capital expenditure ne lioped tho 
< lovornment would nee tlieir way to assist local authorities in 
this matt, r btcauso even the 00 per cent, grant which under 
th. Mental Deficiency Act they could make towards capital 
■ xp, nditur. ot this kind was not sufficient in view of the 
financial position ot ninny of the local authorities 

Mr ft llioiiAnnsov, in seconding the motion, advocated 
plni ing mental cases under the charge of the health com- 
nilttei-i ot the local authorities Ho also wished to call 
ntt ntion to the insufficiency ot tho medical staff In one 
hospital lie knew very Will there were onlv four doctors to 
attind ty 100 patients If there was a larger medical staff 
h Is liny isl that lusts ad of 10 or 20 por cent, of rccoxcncs 
that could hi easllv Incrmsed to 40 or 50 per cent, in tho 
in ar futuri As r, gnrilrd nurses nearly oviry hospital with 
yvliich lie uas acquainted was understaffed • 

Sir Kingsley Moon (Parliamentary Secrctnrv to the 
Ministry of Health) said ttie Itoynl Commission, which was 
non sitting yyns empoyvired to examine many of the points 
rn'sed by Mr Itlchnrdson Ho lioped therefore that the 
linn Member would not tlilnk that he was yvanting in 
sympathy xelirn he said tluit it would lie better to await 
the jiulgm nt of tliat Commission before indicating any 
y lews yvhleli In held on the matter He anticipated that tho 
r< imrt ot tli Commission would be forthcoming next vcor 
\s soon ns it yens rec< ived it would obtain tho immediate 
attention of ttie Ministry of Health t\ lth ngard to the 
qu-stlrm of ttie condition* of mental hospital staffs, he 
iirT, at that tin acork of mental nursis did not receive tho 
public comnn ndntion that it Ui-servist These people ought 
t< eommand r\it-y sympathy from the House and from tho 
1 u at nutti i-itli-s *v* far ns the Ministry of Health was con- 
c rnml they di-dri-d in eviry po slide yynv to Sec that they 
fee IvcI ev, r\ sympathy and carried out their duties imiUr 
the rn »st fyyoiirvlit conditions Tin Itoxrd or Control was 
m is* anxious that at any rate many of the rteoininen* 
dal mns ot th ( unmlttea winch lent h-s n ref rred to should 
Is adnp st I)V lh» Icv-at nut!u>ritl<-s The Uoatal had done 
nn t w lut I do all in tlieir powir to improyi tho conditions of 
pssp uho such dinieult task* to carrv out in tlieir 
• y -a.lnr tit Hut tli difficulty yya>- that the Hoard find 
in ] imMirst rye on local autlmntir* h, tt r terms and 
I nlillorv with r, cant to ra. nta! nursing Th y yvould, 
h.s.y r e mlina « > fa- *« tt,ej ca, u lt t » bring the Com 
rutt s r\ss> n, n Utmns to the nolle of local authorities 
U p my, t' a <v n by Mr Tnylou Sir Kvso*tj-r 
M ooo S aid 1 e y, m’,1 r-iaa <l‘-r win th r h> could conf, r with 


the local authorities m the worst areas with a view to finding: 
some method of meeting the most pressing needs 
The motion was by leave withdrawn • 

Wednesday, March 11th 
Blind Persons m England and Wales 
Mr Groves asked tho Minister of Health the number of 
persons affected bv the application of tho Blind Persons Act, 
1920, tho number nt present employed in tho various 
workshops , the average wages paid , and tho number of 
blind persons in receipt of the old age pension —Mr Neville 
Chajcdeblain replied Tho total number of known blind 
persons in England and Wnles on Juno 30th, 1023, was 
30,518 The number employed specifically in workshops is 
approximately 2090 The average wage—that is, tho yvnge 
earned at tho trade union or other standard piece work, 
rates, is approximately 20s a week, but, in addition to tho 
wngo actually so earned, augmentation is in all cases paid 
to blind workers Tho number of blind persons between 
50 and 70 years of age who were in receipt of pensions under- 
Section 1 of the Blind Persons Act, 1920, was 11,625 on 
Dec Slstlast 

Poot-and Mouth Disease Research 
Mr Stephen Mitchell asked the Minister of Agriculture- 
tho expenditure in connexion with the Foot-nnd-Mouth 
Disease Scientific Committee Binco March of last year ; and 
whnt tlio availnblo funds for this purpose amounted to — 
Mr Wood replied A grantof £10,000 from tho Development 
Fund was sanctioned by tho Treasury for tho work of tho 
Foot-and Mouth Disease Scientific Committee during the 
present financial year, and of this sum £5500 was expended 
up to Feb 28th A grant of £16,000 has been approved to- 
meet tho expenses of the Committee in the coming financial 
year, this is tho sum estimated bv tho Committee to be 
required 

Danger of Patent Medicines 

Mr Groves asked tho Minister of Health whether he 
had considered tho conditions under which patent medicines 
were manufactured and sold in this country as compared 
with other countries, whetlior ho was nwnro that ill- 
informed persons were attracted by advertisements and 
thereby avoided proper medical attention , and whether 
he would consider yvhat steps he could tako to cnBuro public 
health anil safety in this respect—Sir Kxxosley Wood 
replied The question of some statutory regulation of the 
conditions in which patent medicines are advertised and sold 
Is under consideration, but unless a substantial measure 
of agreement can bo secured, my right bon friend does not 
anticipate that It yvlll bo possible to introduce legislation 
during tho present session 

Health of Unemployed Min 

Mr Groves asked tho Minister of Health if he hod any 
information in regard to tho health of tho unemployed 
men and yvomen of the country who had been out of employ¬ 
ment for two years and upyvards , and whether, In vieyv of 
, such persons might be assumed to bo quite 

outside tho National Health Insurance benefits, ho hod 
considered the issue of instructions to tho various boards 
of gunrdlans to arrange special medical attention to porsonB 
so affected —Sir Ktyosley Wood replied t I think the hon 
Member has overlooked tho effect of tho Prolongation of 
prance Act, 1021, which is still in force In view of tills 
Act it has not been thought necessary to mnho any special 
n J 0 I 1, ries as to the health of unemployed persons, and my 
right hon friend is not aware that (hero is any need for tho 
issue of such instructions as arc suggested in trio last part, of 
the question 

Condemned Bouses in Occupation 
Mr Honr Bft.isha asked the Minister of Health whether, 
e 7, t ' lc nocc ssity of obtaining an accurate estimate 

of the number of liouses required, he could sco his way to 
obtain statistics of the number of condemned houses wliich 
were still inhabited and of the number of persons occupying 
these houses , including children, particularly, in view of 
1 , without these statistics no accurate estimate 

of t liehousiDg shortage could be mode —SirKD.osLFrWooD 
replied Information is already furnished to my right hon 
friend in the nnnual reports of medical officers of health 
09 <y? number ot houses found, after inspection, to be 
unfit for human habitation According to the last reports 
the number of such liouses reported during the y<nr 1023 
wns 11„!(V7 Mvnghtlion friend does not consider that the 
value of the further information asked for in tlie hon 
lembtrs question would be commensurate with the labour 
and cost Involved in obtaining It 

rmpUnpnent of Pensions Medical Officers 
Colonel Sir Annum HowmooK asked the Minister of 
i •visions, with reference to his promise Hint medical officers 
11 * 1 ; * ronl the medical staff employed bv the Ministry 
woulq be giyen se»*ionnl work on medical boards, yrliethcr 
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cmnt' council c rtmn suggestions arising out ofthc report 
and uiim.w awiitiiigtlnlrriplv As regards the last part of 
Hi question timin'! are not available for unions, but the 
f„Jlo« npr nr. the figures for 1^21 tor the urban districts 
ini ntion d in th- question nnd the county na n whole — 


t rbau 

Births 

| Infantile 
Deatlis mortality 

1 (under one ’ (per 1000 
vear) ( births) 

Mario 1 Urn' ton 

77 

7 , 91 

\\ (Ulmrton 

3 25 

4 1 30 

N(M(i )fl 


2 | 42 

Count \ of v ilop 

2110 

327 j GO 


l/s/fiiMX i indi-r Local luthorittcs 
Major Gits o<-lad tile Minister of Health lion many 
animus for lunatics wire under tlio administration of 
local nullioritiis non nnd for the jenrs 1000 nnd 1011, 
what m- the total number of inmates non and for the same 
\,nrH and what was the present dav cost of maintaining 
Ih.-e Institutions—Mr iNraan CitAjmEittATs replied 
The figure's are ns follows — 


liar 
(M Jan ) 
1'1011 
1914 

10. j 


Number 
of Inmates 
71 001 
107 a01 
105 JU9 


Yumbcr of 
instltntlona 
79 
97 
97* 


• This llguro din's not Include Pwell Fpileptic Colony— 
loam d to Vlinit.tr} of Pensions and Jfandsloj Hospital which 
presided accommodation on Jan 1st, 1995, for lit uncertified 
p it 5* utt. 


2 ho cost of maintenance (excluding loan charges) during 
the Mar ending March 3let, 1021, was £0,212,28} 


ritiDAt, MAncn ITrn 
Slimmer T i me Bill 

Lb lit Colonel A L M Attn nioacd the second reading of 
' the bummer Time 11111, a measure providing for the permn 
Hint ndoption of summer time to begin on the bunday 
following tin first bntimlaj in April and end on the Sunday 
following the first Saturday In October 
Mr V It vw =ON seconded 

Sir 11 lion moved the following amendment “That 
this House, u hileapproa ing the introduction of summer time, 
d. dines to gm a second reading to a Hill winch, unless it is 
limited to the months of Mnv, Juno, Julj, mid August, must 
indict grav i Injure to the industry of ngrjculturo 

lb pi} lug to Mr B Pirno, the Sp. nhcrsnld that the effect of 
tin mm ndinmt would undoubtedly be to hill tho Bill, 
aud lu muguusl it vvns so intended 

Hr 1 vrn i said that it was at the request of tho medical 
Jin mbit's of his constituency (London University), and ns a 
m ilk-el man him elf nnd a hospital physician in London for 
-I v.irs tint lie supjKirbxi tin fullest application of tins 
Bill Th opposition te> the Bill came largele from ngricul 
turisls, who were in tin fortunate position of spending nil 
th lr Ini-, in tho fresh air, nnd who hardi) realised hose acrj 
s. Ill li tin Irnctlnii sens In pn yenthigsomollttleopportunlt} 
of the same Lind to the elapses who were notin such a position 
Uf etrged from thomesllcal pelntot \ low that tliev were on the 
<e. of gn at i-at. nsiotie of knowledge of the properties of 
sunlight Ills brnucli of medicine hail led to a special studs 
oflts.fr eta, and anjom who a i»ltod tin light department of 
line of tile go at 1/mJon hospitals would see tho trans 
f innntion of human wricks Into rensonnbl} healthy persons 
as tin r-ult of sitting for n linlf an hour flireo times a week 
in freuit of a f, ihl. irpitntion of sunlight coming from n 
* attain arc lamp The lmportnnci of sunlight nnd the 
luepsrtauce r>t (ri sh air could notbeoe or-ostlmatcd.nnd both 
eeoul l b. immeasurably mcreas. d for large numbers of 
jswetil be this 1)111 Tile stud) of the pathological effects of 
tr di air nnd sunlight showed tlint thev had nn enormous 
Indium e on nutrition g.inrdlv He would like to see 
p-opl. ee nr li a ctatlu-s iu tlies Runlight, but ns thee could 
lie gi th. who! ext nt lie Imp'd tine would rlolhc them 
r Is e iu Mi. h n eras as to gi t ns much h. nt fit as possible 
from th sunlight nnd It> h nlr 

Sir \\ low os Blew- (Home tgrretiers) said that tin 
Goe rniue it propis.sl to hate the srconil Tending of the 
Hill to a Tr sot. of tin House If the s aond rending was 
cant si and tin in a nr pa. s <1 througli Manding Commlttei 
--"h r h lupsjth. would Ik no organieisl oppaslthm— 
th <1 e■ rmit-wt would take it up isml riti the mces-iarv 

lull s l r its furtlu r fia u h Hut on the r. port stag 
h eronldnr-anief .rteftss aotetoh tak, ninth lions., ns to 
1 i tIM if U is oueiinv nnd t nding of tin summer lime 
p this 1 

\ft r fiPtlu - di f et th amriulm. nt eras nj, ctesl by 2Mi 
Totes at, —ni i inta c.alnst „f The Bill was then rind 
n » e rd til t 


Movdat, Maecii ItlTn 
Medical Deforces and Hospital Cases 
Mr Benjamin Surm asked tho Home Secretary whother 
n medical refereo under tho Workmen a Compensation Acts 
avho was nfso on the staff of a voluntary hospital awns not 
permitted to give a report on a case under Ins care nt that 
hospital, and, if so, whether, seoing that this might involve 
injustice to the patient examined, ns no other doctor could 
know ns much of the enso, he would consider the ndvisnhilit} 
of withdrawing the instruction or regulation —Mr Lockek- 
Lampson (Under Secretary to the Home Office) replied 
There is no specific Home Office instruction or regulation 
which prevents the doctor in such a case giiingtho aaorkman 
or the employer a report on the condition of tho workman, 
but if a referee Is employed in any case by or on behalf of 
either party, ho is precluded by tho Statute from acting 
subsequently as refereo in that case It is also geijcrnlH 
undesirable that referees should act for either ptrty m 
compensation cases, especially cases which ore the subject 
of dispute My right hon friend will, however, consider the 
matter further in tho light of tho hon Members repre¬ 
sentation, nnd if ho has anv particular cases in mind, the 
Homo Secretary would be glad to be furnished with the 
details 

Mentally Dcfectnc Children in Scotland 
Mr Stephen Mitchell naked tho Secretary for Scotland 
■what arrangements existed for the education of slightly 
montnll} defective children in tho towns nnd nlBo in the 
rural districts of Scotland —-Sir J Gilmouh replied The 
provision of schools and classes for mentally defective 
children in the towns and rural districts of Scotland ns at 
Tuly 31st, 1023, is stated in Table 4 of the latest “ Return 
showing Grant-earning Day Schools nnd Institutions ” 
Sinco the date of that return the number of schools and 
classes has been increased, hut the final figures are not yet 
available 

Mill and Dairies Act, 19IB 

Mr Batimss asked tho Minister of Health whether, in 
view of his decision to nllow r the Milk nnd Dairies Act, 1015, 
to become operative from Sept 1st next, those provisions 
of the Act which would bo administered by order of the 
Minister would all he enforced from that dote, and, if so, 
whether ho would publish drafts of tho Orders at nn earl} 
date mid nrrango for consultation with the interests con¬ 
cerned before submitting tho draft Orders to Parliament — 
Sir Kinoslev Wood replied My right hon friend is unable 
at present to sav on what date tlio Orders to ho made in 
pursuance of tho Milk and Dairies Act, 1915, will come into 
operation hut, aB the hon Member is no doubt aware, until 
the new Orders are mndo the existing Orders will continue 
in force It is certainly tho intention of mi right lion 
friend to consult the interests concerned before any new 
Orders are laid beforo Parliament 

Elimination of Bovine Tuberculosis 
Nlr Hunt) asked tho Minister oi Agriculture whether, 
following upon tlio visit of his scientific advisers to North 
Amincn ho proposed to adopt in this country such adminis¬ 
trative measures for tlio elimination of bovine tuberculosis 
ns had proved successful in tlio United States nnd Canada — 
Cnptmn Hacking (Vice Chamberlain of tho Household) 
replied Mv right lion friend lias at present under con¬ 
sideration means for the elimination of bovine tuberculosis, 
nnd he is proposing to introduce shortly a measure on tlio 
lines of the Tuberculosis Order of 1011, which is a necessary 
first step in any procedure of the kind 

Hospitals for British Troops tu India 
Sir Philip Riciukdson asked the Under Secretary of 
State fnr India whether any report had been received from 
India ns to giving effect to the rccomnu ndntions of the 
British Station Hospital Committee of HUS, nnd when 
he expected to take action to improve the standard of 
comfort nnd accommodation in hospitals for British troops 
in India —Lari V jntehton replied I nm sending tho 
hon Mcmbir a detailed statement supplied bv tho Govem- 
mint of India Progress is being made ns fast as financial 
conditions 1101x1111 

Tlesuav, Mahcii 17tit 

•Sannfona Accommodation in Glasyoir 
Mr Coupnil asked tlio Secretary for Scotland whether 
anv complaints had been received in regard to tho sanatoria 
nerr mmodntion In Glasgow , how mnny ptrsoDS were 
wilting for ndrabion to sanatoria in Glasgow on Mnrrh 7th 
end whnt was tho longest ]>criod any of these applicants 
had Win waiting for admission —Sir J Grutoun replied - 
The reply to thr (list part of tin question is in tho negative 
On March 7th the numlier of cas.-s of pulmonary tuber¬ 
culosis awaiting admission to institutions was 71, of which 
wire cases recommended for sanatorium treatment 
Normally the period of waiting for pulmonary cases nr com* 
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pivRCnSI 10*5 OST 


romclnf f tr in tituticmal irmtnnut dors not exceed Inrm 
10 to H deje I»urii c whit r yu'c'-eure a o*v< may wnlt 
Inr a# loop R t*M Itt MWtrt but t\ par { Is liad In o\ ir > com- 
to (Jv f*aU nt t* Utl<»n and in tho event of urm* cr 
admfr^ir n wnnld U aimnpi-d witlwiut delay 

Jfrdi nl It omen and the Pc l Office 
MU* \\n Tuscan n V«1 the rmlwaMcr-Ocnrral * liether 
}*< wtAm fhatth r *t<iflfeerva tho only Unvemmrnt 
drjwrtm^it whf fi } M I in n, »n/n doct it* }rci than Kh nun 
lortor* for afmJIar \u rk j ond nh tlur In vl w ot the fact 
tint the I(*<l Oflle alirtll meiltx for pewtu at pi * -nt 
ver-vnt were belhc rrfu c*l l»y tin medical Joumnln jn con 
et itjcnc ho wr>ul 1 hfinc Ins deportment into lino with 
oflicr if pnrtm nt* in this matter —Hir AN MrrrttntL 
Tnojtsnx n plied The condition# imdrr which wrmcn 
Medical tfltci r or qnpf vrd in tho T *t Onico an not 
4irt«l<*Kom -vrltfi th r of t llier Tejwirtmi nie The quratlon 
of cqanl pjt> f r n n and Women In one which atloctn the 
whole of (fi« f^ilf K*fT{cr> an I I am not in a pndtlou to 
tvoonun tij rtn vceptlon in tvnjvot f fhta particular clann 
of civil servant 

Menial Jlclclntry BUI 

flit Tj* tic 8 <'ott introduced tlw M-ntal TNflrJeoci 
ntl It 11 ami are U mu ml Section 7 of th 
If htM Heftcfencr Act (fl|7 f>r tlm j nrj>ne of «*nab(inc 
n *1 f *ctfv ( > lh r ni V(\l from an imtllutinn for tbr purptrw 
of helm? placet! und r guardinhddp 


fRcthcd iharp 

Information to It include I trt iht* Co/innn *AouM reach ut 
dn -proper fern cn Tun I uv nnd cannot appear If It rtarhn 
ii# later than tMr flrtf pod on If rJnnday morntnff 
SOCIETIES 

BOYAL SOCIETY or MEDICINE. I WHnpole-HrctL w 

sirm\as of seotio\j$ 

Monday March 53nl. 

iff ftino of rrn soeffrr 

^Pfcutt Dl* rr{ m (confti from >el» 10tli> on 
N m-*p.-eUlo I)| tiut>ancvi of Health Dn to Vitamin 
„ n nci nt-r 

Sped t 

Or WllKam Hunter Hr Itnbert Ilutchlv n «n lather# 
ODOVTOT OO'i t «t 8 VM 

Cwru l (.ommuntea1\ m. 

Mr ft J Hart mw A JXmtal Cr»t In Omnexlon with o 
Decl luous Tooth, 

K LWlnp-tou The Ivrmeahlllty of J-nmixL 

TneadtT March 54th. 


(Nj^rfat Dt#ry» [on at 8 f w 
t The Tnutnu-nt ot ycptlcmnln 


fnnwh ha 

MfOIC/Nf 

5 vruoi otn 

0, ?lrTh^dias HnrderOWIclne) Mr H-l Ilowland (Surer#r) 
and Or J*. Colcbroot (t albnloPT) 

3T«|nMd#lr March ttth. 

OntPArt.\Tm Mf Jytet^E at d TAT 

htewart BtocVman 3. n \ **»>roo Hmhh nv< <vt 

r «ot*and M mb Dl^ir-o (with lantern Urmonatmthml. 

Thoroday March 50tb 

FI lOHMlorOQT A\P flTATF 3ffT)TC3V> #UM rx 

Ja HurCT^* Of 0 M Dundee) \n Ontbrrnt ot Food 
Ho) *(70101? 

trnOLOOY «tP3hr>*. 

and l\tOolnoical FernSng 
Mn»Vr. irt.htajt t< jrtfMt •KcBjm '»» 

noutr the lion Secretary (Mr fiydncrM 3UcOon*id 
dl <faoca An etc-* treat iv ) a# noon as joAdblo 

Friday March 57th. 

flTHnv OF DISEASE IN CHILD. tlw 
Cttatcat Meeting at 4 W vm r at •**?»»* n fM UI f ° r 
Paralysed and Lldleptlc Onecn-equart %' a 
Coiea will bo ahown __ 

MEDICAL ertCTETl OT FOS~DO\ 11 Chandos-atrfCt 
—8.S0 rM Duration on onlircls 
to to ituSdnid b 7 Ur U lUtbo luwllni: (oilororf 
hr Blr M Ullarn NMUcox and othnrm. 

Jioval MicnosconcAi Bocrarr jo lie*""®" '! 
V,a,u-nsMT n.rcb J U-HJW Dr J A. Muiwr 
Imbedding and Section-CuttinB 


lr iK\Y* B0Cim OF LONDON Town nail Puddlnffton 
Tiictwhat. MMrh•Gth.—A 3(1 pal Dlwm>«don on OIwItov 
J 1 ?"®; {"? r i , 0 T-> be opened br Sir Crisp XnffllJi 
li »r Mr T Umr f Arthur Horot Mr 
LoeUwri Mmnmorj* Mr tkjnlon Taylor Dr Mootactte 
u mJth and ottwr* 

^ 1 n r 1 ) IC3L PIX'IETY FOn THE STODV OF TTNERIUL 
JUHFABhK II ClmJidoB-elrivt CavendJ#h-flqr»re W 
> nll>tr. March 271) —-8 30 UL DlaeraeJon n Oenococml 
and HrutulIHe InfcctlotM of Ibo Eve To bt opened br 
Mr HUhor Harman followed hr Mr Cyril nodaon *nd 
Mr T II tfcnlan# 

LECTUnES ADDRESSES DEMONSTRATIONS &C. 

i rr lou ship of mtoioinf vnd rosr graduatf 

MhUJCAL AS OCIATIOX 1 Wh ipnk-fitnet Lon Ion U 
31ovi at 3r#reh *7rd (o Scrum AV Ifarrh 18th.—WIWT 
Lrrmir Hau ilnml SicI tr of Mediofnc Jlundny 
March Wtl at 5 30 rjr ilr EmeitCI*rfcci ilrofWa— 
Ita Diaffnrtali an 1 Tn-atmrnt Uedm-*<iay AprjJ ltt 
at i 3o r ii Hr Tlola.rt Knox iKmonstTHUmj on 
\ l£ar# in tho n/aKiimf* «»f Lc#ion» on the Might Upper 
Ouadmntotlm Uxlomen—JinoiirTON Hou-rru. ron 
Hi nAei>* OI THE Chmt Kreonj week a* por ayllnbuB. 

— Ccjctou. Lu'inov Ornnuiino 1 loo pita l, Judd 
tret t U < I/ccturO-demouatfHtloria In DUieftoca of tho 
] j\ Daily from j 3u ru —Normi Na8Tcu> Frrvm 
l[i>HnT\L, St. Ann fc-rood Tottenlnua. UcdnewlaydDd 
Saturday 11 i lh roanM rati nut and Treatmont ot 
the tmtL InfecUoun Diaetiw* by Ur.FredcrioThomKm 
— tlPYAL Nurmi raw HoovriAX, Holloway road N 
Intcndrc Cburvi (flr»l week)—Cirnixuv lloenro, 
lvm \\ n itt Special Charro dB per ayllalm#. Mostly 

afternoon wuric. 

WEST 10\ DON POST OILVDUATF COLT EQE Wcat 
tendon Hiipilul HaDiuvn-uiUh W 

Mo>t>ky March *3td—11 noon, Mr 8!wuuanl* Applied 
Adaromy S rtf. If r Nco ft IJaablnt Jredicai Oat 
patient# l it. Mr Addlaoa Surjrical Wanl^. 
TrD*ni>—II a it- Mr hndmo Nentreal HIkhuco. 

1 noon Hr Jiurtr)l CbctCawa *PJt Mr Sinclair 
HanpcnlOot puHonfa. 

WnPNt>iAt—11 a 3L Mcdlenl rtcfl trar MSI leal’Want# 

* Hr Dirofurai 'ledleal W ard#. 30 VAJ Mr 
lVnnld Arruoor HanrieuJWanl 
Titcimi av—I t A.W Sir U dry Bim«on Gymeei Iogfco.1 
Wahl# 1 r it. 3Lr MacDouald Ooulto Urinary 
Dej t, 5 I -m 3lr Hlfhob nanaon Fr e I rpt. 
riUDAT—11 4 At, Hr ilcUoncnl Electrical DoT»t 
10 30 AAI l>r Howling BlUn tkpt, S I At Mr 
Via io Throat Nov*, and Far Dept. __ 
SATvm>Ar—10 iM Dr BaumJer# 3lcdieal Dlaeaaw of 
Chlldn-n 10 A.it. Mr Banka-Darts Operation* on 
Throat \o»c. and Ear 

Doll} 10 tAC to 0 PM. Saturday. 10 A^r to 1 FAI 
Jn pstleuta Oat patlmti OpctuUon# Special Depart 
nanf# 

NOltTn EAST LONDON 1 ORT QltADUA.TF OOLLFOE 
ITIncet! Wale* s Ucnorainvii Hal Tottenham N 

tnibAt 3 torch ST th.—l 30 FAi Dr W JenJdm Oliver t 
Sonic tonmma J»ennato4ca r f Chndren 
Dally In peth-iit and Oat patient Clinique* Operation# 

Clinique#Ui Special l>cportnwntj ka 

NATION\L HOSPITAL FOn THE PUtALrfiED ASM 
LI 1LE1*TIC Qnecn-tqnare Bin* inalrary W L.1 
POPT-GHADUATF COUTtSE Fcn.-3lARcn 105 
CuvrcAL LccTuma axo PcAfOMmu’ntrfB. 

MoxpaT March 23rd.— Pm. Oat patient Cllnlo Dr 
ninil# llnwcll 3A0 V x. BypUHl* of the NtsrToo# 
Sy#t d (J) Hr Adlo 

TuraDAV irorch tlth—X rot. Oat patient Cllnlo Dr 
Adlc 3 30 r M , Dlf-emlnatrd Sclemria Dr JJlrky 
Twiawdat March 30th.—3 pal. Out patient CUulo Hr 
KlnnJer Wil«on 5 50 i At CcrolxUflr Dl*c#ae Dr 
Oordnn Holme# „ 

rjUDvr Mnn.h 37th— rAc Out patient CHnio Dr 
Oohinn Holme# 3 30 pal Domonatration i f Pbyncsil 
Exerolw# In Exercise Hoorn Mr 13mquirt 

Cont*r. or Lccttkca axo Doicrorm-vno-oB or Tire PatijoloqT 
or ttte \nnoc« btutol 

TmjnilHT ^Tarch Cth.—13 boon Inflammatory IloactInn# 
in tbo Central Nemmfl 8y«tcm j Dr J O Oreecheld 

Conrm or LreTTtnma aid Dtiioxa-riunoxfi o\ run AWAToirr 
oxd i rrrsioLoav a: mr Nervouh STanai. 

Mo WO \T a (arch 3rd.—1 noon Haflcxe* : Dr Hlnfl# 
Howell 

a CoUTutc or CuxroJJ. IitmowantAnoxs chiefly on 
mbthod* or >ii onx\nox or "nra Nkhvouk Ststew 
!■ held lu the Ward# at 10 -V.M. on Tuesday# and 
Friday# by Hr IT J llaobride 

Cons-E or LrcTcnna axi DnuovrmanQX# o>. tttk N ecroloot 
o\ Ttm Etc*. 

W CDWtaujAT March 3 th.—3.30 PAL Tbe Oculomotor ^ 

WrarJSt itX\ April lit and 8th Tho Triftmlnul Ncrvot 
Mr Lealw Poton. ( , 

Mr Armour and Mr Sarjjmt operate at ^ 

Tucoday and Friday mocntnei at 9 
time# a* may bo announced. *■ 
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CFVTP AT. J0\D0\ THRO VT 
IIO<=IIT\L Orvy fl Inn rnndVvY 
Friovi March 2hth—1 pvt Mr 
feuppuratlon 

,n ^TFf I 01 \h INFrmiARY 
” 7;'.Ur h2,,h 1,11 " Holland Drugs 

Fnri.u —i j 0 1 M 1)r j 
cnphlr Demon tration 
Di mon'tration 
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BIRTHS 

MacL \,uohlts —On Maroh nth nt doughtor 

0 i 

K * • “- ™- 

the wife of C G RlchartMi^ JLD St4 FRr 1 ^ Lo V Chborou,th 
Ridodt—O n March 1 ith it mi!' 9 • of a Bon 

^ t f P J^ , of 0 a U e “ L n ( ' a th ° "' ,fC ° f 

of Harold Sheldon! MD , ofa^nujjhtor Southport - Ul ° urife 

p. MARRIAGES 

DEATHS 

‘ SW PnrHamontHow, Peckbiun 

ALB BCh 

MD after a short Illness, lVililam fegmont Kirby, 

yg ~~^ 0/ 
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/ ( £ r/ * Wormian refer to ,„c advert, K mcnl column, 

^nd -hT.'h's 

P ^'o7 -To ^£C^ rU ' m - R< ** Afst '» O £300 

72 Cami , n road A rr _ 
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Pension Fund fsTn da^^f 0 ’ T m ^ r 818 Tho 
investment replants llOSO^tho^undto 0 “ovS™'”' 

Hospital Fund —-At tho 
tho £ecifs WorkpeonW^Ro^ 4110 Elpc utivo Committco of 
the striking fea&L.n^n Rented a record report, 
amounted to over £fm onn P b i mt . ° 10 tvorkshop collections 
-thelargestammuo , 0 ; 0 ” 0 ®“ fc f* * total income of £i0,0S0 
b> over £3000 Ui^nmouni ^ 'lf 0 ? !' ° no ,>' L ' a c ami orcecdlng 
total amount, £20 om»„. c ?, Iloct , cd , ,ast Tear From the 
Infirmary, £3000 to fl WnS T nd f ,c afcd to tho Leeds General 
to the Hospital for w Lecd3 Publi c Dispensary, £2500 
Maternity Hosp,t a i anrl and Chfldren, £1000 to the 

in proportion woroDm,/ 0 smaller haspitnls grants 

tho^Leeds bital^ er"’ 010 , 11 !? amount grcmfed to 
£7775 ^ 3 £5000 and the total grants wero 
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ittaS—^ e N grct^^gm°^it I PB< i VII>:EVT I)e! ' ta1 Hos- 

for proper dental carc^? 3 ^ 11 ' ? n j^ t L° P u blic of tho need 
in the number of att^ A™ 3 nuir]vC{ i by the enormous increase 
tho report submitted nl'ih 03 at 'institution during 1021. 
showing an increase Jr ) c ', nn „ n „'i nl meeting on JInrch fith 
in 1023 One of the°i^n arl}r r —; 1S02 > as against 2807 
explained at the meeting ?p th 8 ] nre ° in crease, it was 
under the Sussex Prei?A ’ I S , 0 fiveater number of patients 
tion received £117 lc,e nt Scheme from which tho institu- 
Tho finances for m?t ^P* lns 5 £j7 in previous year 
expenditure amounting < ro? o Qn excess of incomo over 
Fing Heglstrar of the ft *°» 8l Colonel N'ormnn C 
presided over the meeting 1 ^ Board of tho United Kingdom, 

anrt^^d E om£t 1 '?? 1 Campaign —Dr R Voitcb 

of the Cancer Commit*/ health, has been elected chairman 
represented, aro row™* °,? ' n ’ hic . h “mongst other bodies 
of the city| r P f <be Health Committee 

Hojnl InlSrmnrv Tlni 7 ^iaaehester. Radium Institute. 
Vncoats InQrmarv si Binfmnry, St. Mary's Hospital, 
Arrangements were ,,S ? sor ‘ h e rn - «od Jewish Hospitab 
comprising men anri^h; fo tbo ejection of subcommittees 
tho problem. The ^? CJ ?.? pcci . nlh qualified to deal with 
Ministry of Health Jvfmmittee has the approval of the 
arising out of a recommend that various questions 

reviewed These mi«n '"mpnign should be periodically 
clinical consultations ! °? 5 re/er to improved facilities for 
for cancer treatment f Md Pathological i laminations, nDd 
apporatu.s) The ad or 1riU * X m > and radium 
institutions servine'n, ocv °t arrangements at hospitals and 
should also be | n m, ;!i'', r ?’ and for transport of patients. 
Post-graduate d.mb„I^,; nto ' and arrangements made for 
men practising in the nre, t,0n ? f iT, tho u ■' ,, ' nlae of medical 
b ,n thc area and of the public 
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Motts, Comments, atth Abstracts 


CHILD LABOUR IE CI1IEA- L lt? ® x P en «“«* o* tho "P«* »any countriw 

* „ OiaL ouo especial characteristic belongs to the spas of Great 

j*irom China, chiefly t IN of civil war and opium Britnin In tliat thev are far more Invigorating th* n ccmtl 
*nd it I* not vrliMj known that within the laat 20 y an* nental spas Their Reason bo say* ^ colnddre with the 
'^aanghal the chi 1 port for overscaa trade with North holiday time of our working daises—the manual and 
China liar become a great Industrial Centre Factories Intellectual labourers Indeed the chief raison flirt of 
with modem machinery bare }*>cn oblo to draw thdr tlj r British *i>a* is or should be to provide a pleasant 
labour from a prop! j of wliotu mlUkma an always living on retreat and Invigorating cure for laded and falling workers, 
the hold r-Uncof want and tho Chinese guild system which This number of the l rfcnbtr £s well illustrated and the 
was a fairly efllci •ct defence against tho wont dlocts of article* Include note* on old-time bathing at Bath on 
-economic atrws among such a imputation baa failed to treat m -nt by radio-activo spring* on tho brino treatment 
adapt Itself to the nf>vr erd r In the absence of any control at Droltwlcli and on the chemistry of tho Buxton and Harro 
there Ims dr\c!oi‘od a «vstcm in vrldch modem machinery P*i(e water* There ia alio a descriptive list of spas in Great 
exist* alongd le oonditl ms like those ot the early nineteenth Britain Ireland find Now Zealand 
century wit lion t the legidat lvo enactments which arc an 

essential port of Western industrial civilisation Hiianglial ITEALTII CONDITIONS IN HAMPSTEAD 

1» an international acttlmint governed by an lect d , , , _ „ __ _ , _ 

Ginned In wtdeli tfir. firm,!. to-cdomln.lc every ntm ^ SSS&F 1 i? V? 3 E ' 

Cliln-o dtlxm be,he .nllecl to tin Jorixdlcllon ol hi, « «' * h °. , 3 r<n,1;h , o! i B, g‘K 

<mn,ulu- ctrarf nhikt the Chinere «ru i>rovfdrd by » iwl. JH3. “'iSW’V* 3 ,. At*! 

mixed court In whlri,Ao«tl,enuigl„trate Ml. with .foreign ^ J. 'n hooU J, t 

ox wwir npRalnted bylherinaot Tin. Connell lut» .trtttty °* Jf" bo . roU, 5, 

limited potrrrw of mxk.ng recul.llnm, tor Iho goremment ln . 

-of tho utllrment and on lor tKxw condition., cun'™ on Ox, " l' '?n alt *y K y 

piTcmmcnt of ootnc IKK) foreigner, and 760,000 Clunme reW^hT.ttaimldto^ -Sh toblid rL'S 0 ' 1 1 

t crturbcl by the date of mduxtnal condition, Ihc Council ^l^t of tStSlwi Lift? 

Xi"± 'iL'^cL^friX Td^Hc 'T ^&^£»uw"o 0 t'n^« , SnS3L?Xt^UnS 

fnm?eril It b \ r lMn ZuJi Ta dV *Tm iwel d “nip* «n epidemic occurred hut happily the modem health 

-TwliiJf 111. officer U able to not. IntcrmUne r ™ldln c out of a decree 

The report of tHlr Onmrnlrdan hi, attracted notice In thh in mortalltT rat™ n, Itr Bcr,,e h„ don. After tracino tho 
country and dtocrib™ condition, which rahc.imm tho hlotory ol ho^th to Uami»t™d he coco on to .how “that 

25^*,'.°" h”^r"”. U: m boronRh can boa,t a^e.th^te%rhlch U low« tl-n 

•doptlon ot W,.tern w.r. In a m.lch fariory yonng lllJlt , T &„!„„) e nd ty,l„ M , whole end coMldembly 
children certainly net more than five-mam of aje were fo |d ^„ thln Ior awth , ot 

b na B in n » wortk * n F, wl,h almott Incredible rabidity In j raror t. n t dl^aaea excepting that from cancer all ahow 
aUk fllaturr. cluldrm aork, atandlng for if hour .hllla „ „. tl<f „, orr d „rr..e within reernt yeara Tha infanUk, 
with not room than an bonr olt tor a meal and a new line , Ilor utJty rate tor 102S woo (he eminently aatlafactnry 
ot ewcopatlonal nrunao l« indlcnfed In * a peculiar and ^ M tat Dr Scraae Inalata that thia miy be towered 

rapid niyand-down nu renent at the bodv by mcana of lt , u (nrtjM . r he attention to the two cardinal prtodplca of 
alternately relaxing and then etralghtemlng thole tneoe beeaol feeding and nroanatemlty anpervtalon. li tha 

Dcscriblog eofuBUons during tho night shift tho report report for tho year 1868 Dr Lord referred to tho numerous 
tssya : Hows of baskets containing bablf* and children houses and courts which required thorough eradication t 

sleeping or awake as the css 0 may be lie placed between he wToto then ft doYaataUng Are would finally iwove a 

the rapidly moving and noisy machinery \oung chi Wren H casing to tho parish Dr Sense points out that some of 
who are supposed to ha working but who have been over- tha premise* which called for this drastic opinion etlll exist 
•eorae by fatigue ur have taken advantage of tho absence of and still want wiping out. The density of population for 
adequate supervision lie asleep in every comer somointho tho Kllbum Ward Is above the average for London a ml 
-open others hidden In baskets under a. covering of raw overcrowding in certain districts is still appallingly pm- 
cotton Sanftarr armngemenU an? had and aeddmta valent, so that despite tho record for health which Hampstead 
-are frrqucuL wldlst the extent ot this child labour Is shown hfta attained them still remains plenty of work to be done 


in a statistical appendix from which wo loam that over A child bom in Hampsteftd to-day can expect 13 more 
18,000 children under 12 years of ago aro employed In of Ilfs than its grandparents t with further progress 
factories Jn ShanrJiaJ or its Immediate neighbourhood enlightened lines tha child of two genoratlcc* hena 


factories In ShangJial or its immediate neighbourhood enlightened lines tha child ot two 
Those factories outside tho settlement arc of course under quite well bo able to boast as much. 

-Chinese jurisdiction and there will obviously be trouble ff 

regulations are applied only to thoso within the llmita of HYGROIIETRIG TABLES, 

municipal authont} The diOlcaltlcs of tho situation are . . . „„ , _ . , 

Increased by the various nationslltle* of tho owners of tho Tjte Meteorological OfQce has prepared a set of hygro- 


more years 
gresa nlonf 
hence may 


mereaaed Uy tho various nauonamie* oi uio owunn oi uiu , , a ° j-r-- --- 

(•ctorfm—Odnmv Jipuim Jlr(U,h Amcrlcon Frrach m.lrio t»bi™ ‘ compat«J on the Wi of B«n*nU • formab, 
ItSfan^ ^ar^rtugow^ Sh.ngh.1 jworle AW proud of llmle to xvpUM tboM F«p«ed b T 01el^.t 

-city end rightly look u|xjn their Intcrr-atumal republic x, ^ 'V, r Q ,^ hUbarto ln thj. c om,try 

4^ rilndour in .lAKdomt «d ««. _ta.com, 


ottlVeomlwI 0 ;?i' i 7 rtli. Pr are OTVeoimUT g^pd' to glr. .. rapidly .. poariH. thi 

ot ths conditions It describe relative hnnddltics the vapour p l e a sur es and tha dew 

SP V THEATMENT IN THE BRITISH ISLES. 

Iv the^o eolmnna laat year a plea wo* entered for a thermometers being exposed In Stevenson screens. Th* 
■comprehensive) and national policy Jn regard to British tables ore not suitable for use with thermometers exposed 
»paa which should in the opinion of some supply moat of Indoors —cjj in fsetories or atoteropma—milese precaotlcm* 
the requirement* of British patients EfToriaare being made *re taken to secure adequate motion of the air over the 
in many directions to develop on scientific lines the thermometara by fanning or otherwise BystemaUo errors 
resource* for treatment which can be obtained within tho may also bo introduced by the use of the table* in cUmates 
borders of our shore* Much good work In this direction where the air is hot and dry and calms are of frequent 
has been done by tho British 8p* Federation which now cccm-renoe In this country of course a calm rarely 
Include* nlno leading spas all of which comply with a oertaln prevails Inalde a Stevenaon screen freely exposed i under all 
standard while tho courses on medical hydrology which atmospheric condition* even on occasions of strong wind ta 
are held annually at the London Unlvoralty give fadliUe* tho open boesnse ofthe nature of the screen the vetaritr of 
•for tho systematic training of hydrologist practitioners the airpaat the bulb* In the screen to beot!the-cider 

The third of thc*e course* will take place during tho week 0 f that comprised In the group light airs It la for such 
brgtimtog April 2 th and win tocludo A«tody tourot B gxtop ——— Jp T ; b ^- lor 
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condition* ns arc prevalent in the Stevenson screen in this 
connfrv that the tables are compiled It is obviously 
nd\ intapuous to cmplo'i tnhies gmng results which agree 
cloiflj with tlio^c prevailing in other countries and are, 
at the pntiu time founded on the most accurate reasoning 
Thf tables will lx? brought into use for the preparation of 
data for publication from the Meteorological Ofllce as from 
Jnti 1st 1^25 


BRITISH PRESTIGE ABROAD 
U orn this title Messrs Cubitts Engineering Co , Ltd 
(u5 and 50 Pall Mull, London SW 1), announce their 
intention in a communication to The L vscet of supplying a 
c rtnin nmnJxr of copies of a recent book b\ Dr E Halford 
Rov», entitled “To Amice nnd Back in a Two Senter ** at 
tlii reduc'd price of Jji p< r copv, postago paid They 
hr»]>e that otluj British manufacturers will follow the 
( xamplc of f suing similar propaganda, either by circulating 
this lx>ok or in other wavs, the idea being that owners of 
British carv would thus be encouraged to tour abroad and 
maintain British prestige I here js something arguable 
here, but the intention is excellent. 

THE PROVISION or SURGICAL APPLIANCES 
I OR THE POOR 

Tlir Surgical Supple DepOt at 23, Upper Phillimorc place, 
K iHjngton Ixmdon A\ S, is an institution which exists to 
pro\ ide nppnn< d surgical appliances at cost price or less to 
tlirno wlo r<°quirt such and whoso purses arc shallow The 
won is not earned on for profit, most of the workers aro 
unpaid and the dej/»t is supported bv voluntary contnbu- 
]At originated ns the Kensington War Hos 
pitals Supply I)< pot and during the "war it waR of great 
\nhio to hospitals and surgeons The management aro 
< ager to tnlnrgo the scope of their activities nnd would 
weleomo th'* CuGpt.ration and interest of medical men nnd 
nurses all oitr the countrv Amonc desiring to see tho 
pot and how* the work is done there will be welcomed, or 
un ilhistrntiHl catalogue will be sent free on application 
All coinmunlratmnB nnd inquiries should bo addressed to 
tli* lion secretaries 

CAT \LOGlE Or AYIRFLESS APPARATUS 
^ r ha\ n c< n cd from Ale^srs A T Stevens and Co, 
l td , AA nEall-stru t AA oUcrhnmpton n cntnloguo of wireless 
r l nmg *4 ts condtnsrrs, wireless masts, head- 

pnotics nnd so foith AAiint npix*ars to lx? a useful picco of 
appsmtus is the Patent Jbjcctor Circuit, price £2 os , by 
wtiicJi it is claiTiud the mat In stations, however close can 
1> cut out and nn> otlu r station lumxl in at will The price 
ol tli rj (\i\jng stts mr\ fioiti LIT to 50 guineas and llie> 
a**e mvh m hnmLomth finished cabinet#? Broadcasting is 
> mg mon nud nu»re u*ul m hospitals and nursing Jiomos os 
u nil an of i nu rt "lining jmtu ntfl nnd some of tlit appnmtus 
in the iiinloMi' arc suitable for hospital ns well as for 
prnate u , 


COLONIAL HEVIiTH REPORTS 
Tahaick 

^•J. S A’’ c JC ,>o r! forlf ' 2 ' 1 "'J-nc-fl 1.^ Colonel the Hon H Bryan 
t> uG, Dso Colonial Vcretarj, it is stated that thi 
*'liwijul^jx»pulntion of Tnmnica at tho clc^e of tho }ca 
™ MU >70 US I marriages were registered during thi 
w, the rate 1* lug 3 S pt_r 1000 of population In the snim 
JH'tUmI \\ 0, , ■births wux rcgist<ml of which 17,115 wcr. 

- "» r « girN Tin birth rate works out a 
as*, jv r loon ns ngmmt 37 3 dunng 1022 20,27S death 
jure rvKintensl of which 10 001 were males and 10,2P 
f mull’s the d» Mb rat t> ing 22 7 per 1000 as comparec 
V* "mth previous icnr 730s, or 30 0 of the tota 
of iuL, V(Sm* ,frtt ch,,dr, - n , under 2 %ears of ago ant 
rrr. " cft those of chlldrtn under 1 year of age 

Tl» rrmrlpd enu^ of d-nths (per 1000 of total deaths 
of Kingston, tho capital, -acre 
I mntma ami oitcritis 0 1 atrophi icterus, and scloronu 
i ‘P »3 rubric fever, CO 

Ku i ! > t < dwnn, 0 0 chronic Bright 

V ? , „ ”, c r, , , i7' 1 1'trmotTbnci npopl xy, 4 0 Tb 
vT n 1 r »i * iwmdntion continued their campaign with i 
'r y ’J r , ”! c ? , i on <>f in tlic island On Ui 

i .trLt n' 1 ' 1 ', 1 “ , trr ' ,n Ul C of the roundntiou th 
fr,a \”i' r TV' ; ' to carr ' on ^ cnmpnlcm fo 

, ,, l I'fochial b<%arjs haa« r.-copniscd the odvon 

, 2,'^,'? , „ v ' , riv ^ from sanit ition pr, paratorj h 
t M 1 fl f' ' u> hn,,rm nnd provnlou of tntnn^ nccom 
' l 1 ' 1 have the roost Is ncUcin 

I, 1 , ' n ** K l fl t!l folony c« rurvltv Arrrnpvtro at 

i J ’ ; ; V nl ‘f” ln t m tf Of full time medtn 

vT Ir v'i U r> of tla-mdon and M 

Ire,v a d a Jtinlo-Mi itnrr rushcilonie r was npj,Miit<s 

5‘ wu -«* rrcruw uho « dUupvrv,-, theVanlt-vr 


/f'" 


roorh m the tvestem part of tho island Alastrim still exists 
m some of the parishes, nnd general vaccination continues 
to ho carried out extensively Tho campaign against yatvs 
is progressing most satisfactorilv Treatment of tenereal 
disease is receiving attention nnd a Bpcclal clinic has heen 
established in Kingston Notifications of tvphoid fever 
have shown n progressive diminution since 1021 The 
mean island rainfall for the venr 1023 was 67 16 inches, 
showing a largo deficiency when compared with the 60 year 
average of 70 40 inches In Kingston tho mean temperature 
for the 12 months was 70 2°, tho average for 33 years having 
been 78 7° Slight earthquake shocks wero reported in 
Januarv, June, Tuly, August, September, nnd December, 
but none during tbo other months 

TJqattda 

The population of tins Protectorate on Dec 31st, 1023, 
was estimated to bo 3,127,466, composed of 12S0 Europeans, 
0621 Asiatics, and 3,110,046 native inhabitants Tho 
territories comprised in the Protectorate lie botween tho 
Belgian Congo, tho Anglo Egyptian Sudan, Kenya, and 
Tanganyika Uganda is flanked on tho east by tho natural 
boundaries of ijako Itudolf, tho river Turkwel, Mount 
Elgon (14,200 tect), nnd the Sio River, running Into the 
north eastern waters of lake Victoria, whilst the outstand¬ 
ing features on tho western sldo are tho Nile watershed, 
Lato Albert, the nver Semlikl, and tho Ruwenzori range 
(10,704 feet), nnd Lako Edward Tho annual report states 
that the health of tho natives, both bodily nnd mental, is 
receiving closer attention , immenso Btndes have been 
made in affording better facilities for medical treatment, 
nnd m so far ns education is concerned a comprehensive 
scheme has non been devised supplementing work at 
present carried out by missionnrj socioties Vital statistics 
for Buganda and tho neighbouring Bantu districts record 
an excess of births over deaths, although in Buganda nnd 
Bun} oro tho number of deaths exceeds the births Tho 
figures for the >i_nr 1023 show that satisfactory progress 
lms been made in reducing tho proportion of still births 
Wide expansion lias taken plnco in the treatment of native 
diseases, pnrticuJnrlv \enerenl diseases With a view to 
bringing medical treatment witliin tho reach of natives 
throughout the Protectorate a system of sub-dispensaries 
in charge of framed native attendants is boing established 
Tiiose nlrendj established, numbering 27, hnvo prosed at 
once successful and popular with the natives A total of 
181,001 cases received medical treatment, as compared with 
110,000 cases in 1022 During tho year 74 cases of black- 
water fever occurred 17 of wiilcli wero fatal, the correspond¬ 
ing figures for 1022 being S3 nnd 14 respectieciy 

Tho climate of the Protectorate ns a eehole though 
pleasant, cannot be considered healthy for Euroianns 
European children ns a rule thrive in infnncj, but con¬ 
siderable risk is attached to bringing them out when the} 
are over 2 or 3 years old as thoy are iiablo to attacks of 
malaria nnd the resultant nnnnnin Tho health of adults 
depends mainlv on their mode of life, with care consti¬ 
tutional health should not be impaired, but if physical 
fitness is maintained the altitudo nnd proximity fo the 
Equator combine to produce nervous strain after prolonged 
residence Outdoor manual lalxiur Is dangerous for Euro¬ 
peans, nnd on plantations a manngers or owner's duties 
are for the most part supervisory The mean maximum 
temperature for most districts averages 80° F and tho mean 
minimum 00° On tho Euwcnxori range thero is extromo 
cold with perpetunl snou, and it is also cold on the higher 
elopes of -Mount Elgon In tho Kilo valley, near Lako 
Ailicrt, on tho other hand, tho moan maximum tempera- 
turo is 00° and the mean minimum 74° Tho favourito 
localities for European plantations are the Buganda Province 
(partjcnlnrlv the Mengo and Mubendi districts), tho Toro 
d rtnet of the Western Province, nud tho Bunyora district 
of the Xorthom Province There aro a feu estates in 
Busoga (Eastern Provmco), but this is not so popular 
The rainfall at Entebbe during 1023 amounted to 80 04 
inches distributed over 100 days—tho highest rainfall 
recorded in tile Protectorate Two main rainv seasons arc 
anticipated annualh The first, the ' long” rninR, usually 
begin m "March nnd may continue through June tho 
second or' short rams, in September and extend through 
i i r , nn d occasionally November Much of the rain 
falls during the night or early morning "Violent thunder 
storms nnd heavy showers occur frequently In tho dn} time, 
but these arc oulv of local incidence 


*'OTTi\GnA3i Hospitals — Dunng tlio next 
IS months Nottingham General Hospital will be greatlv 
r >d‘xl at n cost of i.72,000 —The Nottingham nnd Midland 
-rye Jnfirmarv is in the unusual position of lias ing money 
y? *nnd hut a deficiency of patients, and th** chairman of 
thi committe-e at tlio annual meeting of the governors 
npp* aled for an increase in the manlxr 
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LECTDltE II * 

IN the Introductory cbnptcr to Ills Lectured on 
Diseases ot ttic Storonch linnton ■ discussing eyin 
ptomntolOBT write* oa follows — 

Tn sltort tho stomach I* devoid of *11 conunrm setsl 
btltlr But wo ere not therefore to Imagine tilt* important 
organ really Insensible to atlmolatlon | or to suppose that, 
because It la not every mommt an,nalne tlio brain ot Its 
maaler and demanding hla forethought or exertion it 
remalne mUmjrrsxed and inactive On the contrary rro 
mmt rather conch, 1 that It hae a stssclal aenall illty of 
It* own t not one wldt lew marvellous (Imt aurely mote «o 
for poMcaaing a certain Indcpndenco of the cerebro-arinal 
centre Closely related to thla centre by the feelings of 
hunger and natf tr—nay more dictating to It (v> to >p ak) 
thneo eaertlona which the pmper alfematlm, of thore tro 
state* Jrapfriouily «1 m»ntl from the m*** of rawikiod—-It 
hi * Btihrw of nctlon altogether it* own And th 
of dictation h*» thown us how admirably and sll -ntly tho 
stomach fulfil* it* various and complex AJid how 

to tw<* tho unf It part do of food no sooner 
tttlSi l mn^T.u^cn than' Jl excite, the flow of a 
inucnwi 1 vJJili tinni both far and nrar and provokm 
J***?!. tothJ^»w2lVTnbdance ot It* wU and 
will as in tho analogous structure* o! neighbour 
Ti tboso act* which respectively rnnstltato the 

S S W™cu'vl’^'aS‘ , . hT AthTlSd 

oMienjdWniy specific to a h althy muscle— 41m feeling of its 

S K isgSSSsB 

KTrhw^tSmich SSr2 in tho brat clue to tho acute send 

s^Ssas StfsMartf 

* 41 rtS 5 l« wd«M lb ^aplgaatrtwrn. »•*£“*?>£ 
te^JSgMln rfXr iSd tio abarT'-H"-? of cancer of (he 
stomach ' 

onthoSenaibmty Ol tho Allmcnta^na^ J 

jsstfss 

tissu rts ‘^^“‘.sa^toaa^ii 

havo already bojorred lh er”than ite mucom. or 
raaado ot tho atomn^ )(j lh th( , clralTO t principally 

Its 5 ln "A“„ ? ™_i T f or tho proper performance of 

responsible not only tor i ,£ nppredat on 
lie digestive t? nctlo £L^ a a ^mdort! kii at tho 
of Ita .totem of comfortmod a «^ 0 OT ^ portwlce ot 

nnmo ttao b «.A^ n A‘ tl#cc tho gradations between 
ondcavoaring alwaorsto traco e , JJ^ s t nca as pbysio- 
atatca which can J&nrevs* correct or olher- 

toctcaj and pathological. analogy ot skeletal 

wfio it may butoStKlain muscle 
muaclo tn ® toc P®?Jf r i h !^b e tl ]il3ci dispute as to the 
of tlio stomach there can For Just, as I have 

practical utflltv of that analog MS( J JlUon of B00 d 
In n ij first loctnre polntod ^ we]J 

appetite and h«dthr ton fa ?oSewtaff aymptoms 

^iSTSS^gg fegsKS 'fd S^- 

Shenll& caaTgt mo rej^ggjs 

will armcar In n mb*e<iuent Uiue- 


disoo*o wo may frequently nscribe with reason certain 
pains and discomforts to fatigue exhaustion or over 
nclhily of tho muscle fibre Tlio natural discomforts 
or hunger Induced bj InsUrq, and attributable, as 
Lori non* has shown to increased tonic and peristaltic 
activity may bo traced through various morbid 
discomforts to tho unmistahablo hunger-pain of 
visceral disease If a rinlJng eensation r relicvable 
by food is dov doped with unusual readiness It will 
commonly bo foimd that tho patient has a hypertonio 
and rapidh emptying organ This symptom has 
boon described by lluret* as occurring in the healthy 
memberfl of families with a tendency to duodenal 
ulcor and In further supnort of hi* views on tho 

nicer diathesis ho has described families In which 
several members nctunlly developed proved duodenal 
ulceration. In mi own practice I have encountered 
similar families. In tho early phases of a chronic 
duodenal ulcer patients may describe ainUng sensa 
tions before they develop actual hunger-pain, and 
between tho sinUng wmsation and the hunger pain 
Is on Intermediate typo of discomfort sometimes 
referred to ns a sense of local pressure in tho 
epigastrium. In a comparable way tho pain of angina 
pectoris is often preceded by a sensation of reuo 
sternal pressure or oppression and it is of interest 
that (ho early discomforts both of angina and duodenal 
ulcer are commonly mistaken for flatulence by the 
potiont. 

If instead of a sinking sensation before meals a 
sensation of fullness or repletion or weight after 
meals is too readily aoaufrcd It will not uncommonly 
be found that the total capacity of the stomach has 
been diminished by structural disease or (more 
rarely) by oxtremo hypertonus that its emptying 
rato has been hami>ered by a narrowed ontlet: or 
that it* power of adaptability has been reduced by a 
tosa of tone Tho decision as to which of these 
divergent causes is likely to be responsible in on 
indlvmlual easo mnst of course depond on an analysis 
of other clement* in the anamnesis or the phyrical 
examination Tims a good appetite in association 
with a rapidly developed sense of fullness after food 
suggests a small hypertonic organ A much Impaired 
nppetito with a rapidly developed sense of fullness 
more probably points to grave structural disease of 
the stomach wall when the leading symptoms ore of 
a local kind or to hypotomi* in atotra ot general 

'"when'll la stafod that caatrlo pain originates In 
tho mnsclo-Hbro and reflecta an cifegeratlon ot tho 
SS» factor, which call torth appatfto hunger and 
repletion. It should bo clearly understood that reter- 
S£e Is only made to the gaatrio etecmil pain It 
would be impossible in the time at my dlspoeal to 
ronridor In detail tho Uieorio. of Immsnder* who 
a™7,nitrnted tho tneons hit ty of the viwera to 
oSJS^ttaullTad of the lata 6,r James Uaotenrie,' 
this and other reaeom hed thatpaln doe. 
Xot ongtnate in the vlecera but fa referred to the 
tlssuefi or to the contentious of Boas * 
Hunt!’ rmdothers who have regarded vbroral pain 
rid ™fomsl pain ae distinct phonomona. The latter 
‘he mort widely accepted and of to 
nrobahlo truth we have dally reminders. 'Most careful 
ShSemn. lnctudlnB members of our own Proftoslom 
whThavo experienced eevere viaceml pain, lo^te lt 
Tt a u&nt deep to the body wall and when conhulon 
bv^he (SgsxMenco of referred Min. or other distract- 
lae aroptoma fa not too great their localisation fa 
mgByroii^ accurate Purthermoro if normal 

"T. '!Fn^cl, aa hungOT or the dedro lo mlcturato 
sonsatlons viscera—and I have not seen It 

“SJTthotlhese sensations too are referred to tho 
' ,r ^T+ 1 rTfLura ca i t- would at least seem reasonable to 
^hS ahnormel sensations must also ta>> 
f 0I S“^ri<rln During the past few years I have 

iemstantlyregistered observations refattoS ,0 
constantly ^ abdominal viscera, test- 

phenomerm to^sMse oijge ^ Md mmKdo sign, 
“fa mnth'e P toMmost every abdominal examination 
I ha.vB^mRdc. 
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As n result of these observations I hn\e concluded 
that indisputable vreccro sensorv nnd nscero motor 
nipt-, persisting apart from a severe VT-ceral crisis 
lnvarinbl) point to the evistence of an inflammatory 
or ulcer dive h'Sion I have not found such signs as 
cutnruous *oiencsS and muscular guarding present 
in the gnstnc zone of reference in cases of gnstnc 
pain dur to remote caii'es Dunng the lieahng of 
gastric and duodenal ulcers I Imc carefully watched 
the dlsappeatnnco of these reflex signs, and I have 
not found them present in such corditions ns pa lone 
stenosis, in which tlicio was good reason to suppose 
(hat (he active ulcer had been replaced by a scar 
Convergelj, the deeper the ulcer the more constantly 
linve 1 found the signs to be present Although thov 
nmv he exaggerated or brought to light by a crisis 
of visceral pain theso reflex signs may persist quite 
apart from the pnm , ludecd, in ulcer tliev maj be 
present for davs or even weeks after the disappear¬ 
ance of all spontaneous pain In other words, the 
somatic phenomena of visceral disease are an expres¬ 
sion not of the visceinl pain but of the lesion, which, 
also hj reflex mechanisms, causes the visceral pain 
When vL«ceral paiu Is due to mechanical causes, or 
occurs Indepcndenth of a lesion, ns in ordinarj 
colic, or in response to some distant stimulus, ns in 
appendicular dyspepsia, tliun there are no associated 
Mscero soasory or visceromotor symptoms in the 
somatic 7otio served by the segment of the cord 
supplying the painful organ The same observatioas 
Lav c been confirmed in the enso of other hollow 
viscera 

1 have mndo this digression merely to emphasise 
mj belief that gastric pain nnd the referred pains 
of gastric discn=e are separate manifestations nnd 
that the latter are not a more reflection of the 
former 

Gnstnc pains ninv, ns has long been recognised, be 
lirondlv classified into those which develop shortly 
after taking food nnd those wldch develop after a 
much longer Interval, when tlio stomach Is again 
becoming cmplv Tlieso will bo referred to respec¬ 
tively ns “immediate” and “delayed” pain 
Gastric pun persisting apart altogether from the act 
of eating can generally bo traced to extragnstric 
causes or to an extension of gastric disease bojond 
its s,nt of origin familiarly praicordini or retro¬ 
sternal pains persisting apnit from effort or emotion 
an usiinlh extmeurdme in origin In other words, 
visceral pain lias a definite relationship to visceral 
function nnd expresses perverted activity rather than 
structural dbense In clinical work so much depends 
on a proper nppreclntion of the nature nnd causes of 
ft pnrticulnr pain tlinl it would seem desirable, not¬ 
withstanding the frequent discussions which have 
lm n d< vot'd to this subject, to attempt once 
Wore nn analysis or tbc two mam tvpcs of gastric 
jeun 

Ao lesion more cicarlv demands consideration of 
the causes of the pain associated with it than pi pUc 
ulcer In gnstiieulcirwi lmvoan example of “ imrne- 
dtnU pnin,” arriving rnpidlv nftor eating, nnd In 
dtioibnnl ulc. r vvi hnvu nn example of ‘delayed 
p ein ’ In both conditions (though with less con- 
stnncv ui gnstnc ulci r) there is a definition nbout 
tie pain nml nl out its localisation and associated 
svanptoma which rend«r it peculmrlj amenable to 
sttidv 

Origmnfiv it wns supj ored that the pnin of peptic 
ulctr was due to imtat on of the ulcer its, If bv tlio 
physical contact of food or the chemical irritation 
of tin gnstnc hvdroehlonc acid, the relief nfiorded 
bv aikfttli s supporting the latter view The first 
vitw is mad, improbable bv the obs, rvation originally 
due to Hunt* that although food starts to inter th£ 
diodimm thortlj aft, r its mg.rtion the pdn in 
di od nil tile, r do s not di v, lop until the stomach is 
nearh unptv furtlu ni ore, if friction were Its 
nt*al can e, tin pain would sun lv l>e more con¬ 
tinuous fie in simp', contact of the ulcer with the 
oppoib wall of tin i mptv vLci s That tl e palnis not 
V' n! o 1 own bv Hurst,’ who fall, d 


to produce it m several cases of gastric ulcer by tho 
introduction into the stomach of 4 oz of a 0 5 por cent 
solution of hvdroehlonc acid 

Hurst concluded that gastric pom is an expression 
of hvpertonus, excessive peristalsis nnd inhibition 
of pyloric relaxation—all factors hahlo to increase 
intragastnc tension nnd tension in tho muscle fibre 
In the coso of ulcers near the pylorus ho suggested 
that actual pjlorospnsm analogous to the anal spasm 
accompanying anal fissure might bo an additional 
factor He considered, however, that acid might 
indirectly cause the pnm by promoting muscular 
action and preventing relaxation of the pjlorus 
Personally, I am doubtful whether it is necessary to 
introduce the acid factor at all I have myself 
examined many cases of gastric ulcer, with extreme 
degrees of hvpochlorhydria and a few with complete 
achlorhydria, in all of which the pam was just as 
severe and characteristic as in cases associated with 
a normal or high acidity Given an irritative focus, 
the ingestion of food, or the readiness for it, oven in 
the absence of acid secretion, Is an adequate stimulus 
for tho initiation of the exaggerated tome and peri¬ 
staltic action upon which the pam depends Reasons 
will be given later for supposing that the relief of 
pam on giving sodium bicarbonate may he duo to 
other factors than tho neutralisation of acidity 

“ Delayed Pain ” 

Hurst, m his Goulstoman lectures,’ states that 
hunger pam develops when “ only a small proportion 
of the food is still present m the stomach and tho 
hvpcrtonic condition constantly present in cases of 
duodenal ulcer reaches its greatest development, 
owing to tho increaso in tone which occurs as tho 
bulk of the gastric content* diminishes ” With this 
I am in entire agreement In a more recent review* 
of the subject, however, he has ascribed the pain of 
duodenal ulcer to the great increase of pressure in 
the i>>lone vestibule which nrises when a peristaltic 
wave shuts off this portion from the rest of the 
stomach and food is simultaneously prevented from 
entering the duodenum by a reflex achalasia (or 
failure to relax) on the part of tho pyloric sphincter 
He also argues that the acidity plavs a part in main¬ 
taining the pjloric achalnsin, and that the relief duo 
to food nnd alkalies is partly caused by diminution 
of tbe acidity The sustained character of the pam, 
which shows no syncliromsm with peristaltic move¬ 
ments, does not to my mmd accord with this hypo 
thesis , nnd, further. If achalasia of the sphincter 
were so complete ns to permit of a sustained riso m 
pressure, there would surely ba delayed emptying 
instead of the normal or rapid emptying commonly 
present in these cases M Crca* lias recently shown 
that complete separation of the pylonc antrum is a 
common event in the normal “ J ” shaped stomach, 
but that it docs not occur in the normal 1 steer hom " 
stomach the type with which duodenal ulcer Is most 
commonly associated I must also disagree with 
Hurst when he *avB Umt mcreasod tension in tlio 
gastnc muscle fibre is tho adequate stimulus for 
‘ G |e associated reflex symptoms of tenderness and 
rigidity in tbe corresponding segment of tho rectus 
abdominis muscle ”* The impulses constantlv passing 
from the ulcer itself are tho adequate stimulus for 
these signs, just os they arc the ndcqunte stimulus 
for the exngge rated tension of the gastric musclo- 
Dbre It is true (lint the signs ma> become more 
definite wlv-n spontaneous pain is present—tliat is to 
sav, wlvn there is increased stimulation of the ulcer— 
but my own observations, already referred to, have 
shown again nnd again ILnt rectus rigidity nnd 
cutaneous «orenes° persist quito apart from the 
occurrence of spontaneous pain, and are absent in 
P'lonc stenosis from n healed ulcer, ft condition in 
vvlncb increased tension of the muscle fibre must 
sunlv exist 

If it should become necessary, in tbc light of recent 
otKcmt ons to reject altogether the theory of 

acid control" the development of a pathological 
decree of hvpertonus in an organ already predisposed 
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It may be demonstrated when no pam is being expen 
cnced Nevertheless the spasm must be associated 
with a shortening of muscle fibres, partly reflex m 
character, and (in the more chronic cases with deep 
ulceration) partly attributable to inflammatory 
changes, or commencing scarring m a group of the 
circular fibres, some such shortening is probably 
present in a lesser degree even when the “ spasm ” 
is not demonstrable This shortening prevents or 
limits normal adaptation of tonus or posture when 
food is introduced, and therefore tension in the 
muscle fibre is further increased and pain results 
Getting nd of the food (bv fasting or vomiting) is the 
surest method of relief, and relief by vomiting, 
whether spontaneous or induced by a linger in the 
pharynx, is commonly described by patients 

Some experiments reported by Poulton 1 ' support 
the foregoing conclusions with regard to pam in 
gastric and duodenal ulcer With cases of ulcer of 
the lerser cunnturo Poulton found that Ins patients 
could obtain relief from tlieir pam by swallowing 
the gastric tube into the proximal portion of the 
stomach and allowing an escape of some of its gaseous 
content Conversely, by blowing air at known pres 
sures into the stomach he could reproduce their pam. 
On the other hand, in a case of duodenal ulcer, 
inflation caused great distension but no pam I am 
therefore inclined to think that the administration 
of sodium bicarbonate produces relief bv facilitating 
belching in ulcers of the lesser curvature, but by 
causing relaxation of general and pyloric hypertonus 
in duodenal ulcer 

Just as the pain of duodenal ulcer may bo simulated 
by the reflex effects of distant abdominal disease, so, 
too, the pam of gastric ulcer may be simulated In 
this instance, however, the hvpertonus is of a more 
local character and is referred to the fundic half of 
the stomach Hurst 11 and Langdon Brown 14 have 
reported visualisation (with the X rays) of a gastnc 
spasm induced bv pressure over nn inflamed appendix, 
and the occurrence of epigastric pam on pressure over 
.WcBunievs point in “appendicular djspcpsia” is n 
tnmniar observation I have formed the Impression 
that In men thero is a greater tendenej for duodenal 
uiccr and in women for gastric ulcer to bo simulated 
by cholccvst'tls and appendicitis This again accords 
with the hvpothesis that, whether the focus of imta 
lion lie in the stomach, the duodenum, the gall 
bladder or elsewhcro, tho nature of the response in 
the particular sex or type is commonly determined 
bv the phvsiological tendencies or gastric habitus of 
that sox or type With the hyperetheme habitus the 
response is > delayed pam ” , with the livpostliom* 
nntntus the response is “ immediate pam ” 

In gastric carcinoma the two mnin factors under 
•jmg the production of pam arc pi lone obstruction 
nnd rigidity of the stomach wall The first causes 
pain bv preventing evacuation and amphfvmg the 
tonus and the depth and number of tho peristaltic 
^5° sc S on< I b J" obviating adaptation of tonus 
°, r food is introduced In some cases of 
> r } V0 ,Ti? s tlie bo<h of the stomach there is 
r ,nin nn< ‘ in these it may be found 

evaeoafi^ !* " , nK,dI ? I ’ at<!nt I'Monis, and that 
evacuation is extremclv rapid Needless to say 

b^rtent tipes of pam develop when 
a Prcad beiond the limits of the 
f!nictims , ' ni haS bostm to invade neighbouring 

°" r c Wcncncc of epigastric pnms the 
S a Tr w to be dogmatic in our diagnoses 
t|Pbn them, for careful investigation nnd 
revealing our deficiencies 
u!) 1 ^ i' C nf llc ,"'i’ i depend partlj, no doubt, upon 

nartU 'Inin C il 1 ? n ? (I °' lr OTrn shortcomings, and 
th< ‘ inadequate, powers of observation 
and description of our patients Nevertheless with 

th^ ^ ? n tbe cnU5M ot 'iscc-nl pain nnd 

vr m, *1 W wnthods of cbm cal lnquirv 

SvrTii f rt l ' w,n b > vvaduat rtnges to a l.fghor 
ttardard^f nccaucv J n the words of Hilton" 

/ 


“ every pain lias its distinct and pregnant significa¬ 
tion if we will but carefully search for it.” 

When probing the nature of a visceral pam it is 
as necessarj to proceed with method as it is m the 
conduct of any other physiological experiment. 
Needless to sav, the procedure is much moro difficult 
and exacting than any laboratory exercise, but tbo 
information which may be obtained bv careful 
questions Irom a patient of mtelhgence is often 
remarkable, and that the anamnesis is the most 
necessary part of the clinical inquiry is perhaps better 
illustrated in the case of the djspepsias than in anj 
other brand of internal medicine When we pause 
to consider the interrogatory in respect of a gastric 
pam we find that—apart altogether from associated 
symptoms and referred signs—there are at least nine 
reasonable questions which may be put Thus wo 
may inquire ns to (1) Tho character of the pain, 
(2) its seventy, (3) localisation, (4) extent of 

diffusion, (5) frequency , (G) duration , (7) initiating 
factors , (8) aggravating factors , and (9) relieving 
factors Reasonable answers to only one half of theso 
inquiries, but particularly to numbers (1), (2), (3), 
(S), and (9) will again and again suggest a reasonable 
diagnosis But if there is one principle which it is 
important to observe above all others it is that of 
endeavouring to see the patient at a time when ho 
is actually experiencing his pam, or even to take 
steps to reproduce his pain by giving or withholding 
food At such tunes ho can more clearly define and 
locate Ins svmptom, and at such times reflex signs, 
absent or inconspicuous on other occasions, are 
hkclv to bo unmasked 

FCTJ.NESS AND DISCOMFORT 
Fullness and discomfort wluch fall short of actual 
pain are due to identical mechanisms and depend on 
similar causes In addition to local causes general 
disease nnd toxic or emotional factors may Influence 
the health or tonus of the musclo fibre in the direction 
either of relaxation or exaggerated action, so that wo 
find m tuberculous, neurasthenic, and psycho 
neurotic patients a frequent complaint of dyspoptlc 
discomforts These svmptoms seldom have tho 
seventy or the defined characters of pain duo to 
structural disease or reflexly induced by neighbouring 
or distant organic lesions In their time relationship 
with meals, however, discomforts show the same 
behaviour as pains, and once more the nature of the 
response seems partly to ho determined by the 
gastric habitus of the individual 

Fdatut,ence. 

Rp^astnc fullness nnd discomfort lead naturally 
to a consideration of the familiar symptom ol gastric 
flatulence In tho vast majority of all cases gastric 
lmtuiencc is due to swallowed ntmosplienc air In 
Health small quantities of air are swallowed with tho 
, IT 1 } and an d the presence of a fundic air- 

bubble is always demonstrable by percussion and 
, ra I examination The sensation of flatulence and 
subsequent eructation can be reproduced in health 
b> volunlnnlj swallowing air, or by taking nn 
elTervescent mixture, nnd by the gulping of air wluch 
involuntarily accompanies a choking fit As lias been 
mentioned eructations of a minor kind also nccom 
panv hunger The sensation of flatulence is one of 
pressure or of fullness high up m tho epigastrium 
un ” Gr fhe sternum, or sometimes more widely 
i about the chest, occasionally a pam is referred 

nit nn ^ e the left scapula In pathological 
jinUilence the svmptom may be produced by the 
,, 11 of neroplingj or “ mr-suckmg ” irrespective of 

me phvsiologicai characters of the stomach The 
sensation of flatulence mav also be experienced with 
n normal air content in subjects with gastnc hyper 
tonus, and is then identical with the feelings of 
pressure which precede the development of pain in 
duodenal ulcer 

The hnbit of air swallowing Is developed for vanous 
reasons It is a common symptom of anxletj states 
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*ml so occupb in tho psycho neurotic patient I Im\e 
cm iwvtrrtd occasions been it initiated bj tho ^vnllow 
inp moYfWvnln which accompany a noro throat or a 
clirontc pharyngt-fd or nnso pharyngeal catarrh and 
in till? connexion I bcllovt, IJmt a fjpo of catarrh 
regarded by some laryngologists ns accoiidan to 
n uvapeprin. is ollcn ratio r the can« of the* Oys 
P°P*J« I IvAvn once developed ocrophngy end 
flatulent* ruyKlf for n short timo after painting my 
throat with on Iodine preparation Tin. symptoms 
may follow tho Administration of a general anmetbctic, 
particularly ctlar In which cast I pnjutoe the 
gulping monmuits during induction or tlw retching 
during rcCOVrrj mny initiate tho discomforts and 
establish tho habit The* soft diet and inefficient 
mastication nccvsnUntc-d In dental extractions corn 
monly enure flatulence* Of the organic diseases with 
which (lie complaint of flatulence is oi-sodnh'd 
duodenal ulcer and ht ill more gall-stones and chole¬ 
cystitis aw the mort Important In both Uiero ia a 
t/udency to pyloric hyper-tonus and to fecltoge of 
epigrufnc procure sometimes (cspecinllv in the 
preumoc of gall-plones) of a bursting character 
There local f«Ito pa suggert to the patient the preronc© 
of an excess of gaa in Ills btomach and in alternating 
to eructate lie romUlincft aggravates tho condition 
by swallowing more air The retrosternal oppression 
experienced in angina, being mistaken by (ho patient 
for an crpophrtgialor gastric Bewgatioo, alto commonly 
induces nrrophagy In ncroplwgy, horn ver Initiated, 
relief /oJJown from time to time with an cxpJoJvt 
effect when the cardla is forced by the accumulated 
gas in the fundus. TTatulcuco from acrophagy is 
odourless tost* leas or mingled with tiro flavour of 
tbo food last taken Gaa resulting from diffusion 
into tho stomach, if this occurs must be very small 
in amount, and it is difficult to Imagine any patho¬ 
logic*! slalo which would appreciably modify the 
rate of such diffusion 

Fomentation of food does not tnho place In the 
stomach excepting In association with pyloric delay 
for the normal sojourn of tho gastric contents is too 
short and tho acid accretions help to inhibit bacterial 
action I ha\o iwvir &ecn aclivo fermentation 
occurring in tho fractional specimens of healthy 
subjects at room temperature On threo occasions 
1 have seen aclivo fermentation at room temperature 
fa specimens obtained from patients, and in each 
enso the diagnosis was pyloric stenosis or obstruction 
Fermentation ia said to be more common in obstruc¬ 
tive carcinoma bccoueo of tho absence of froo hydro¬ 
chloric acid but I liave mot with it also In pyloric 
stenosis from cicatrisation of on ulcer and in trau 
mstlc stenosis following tlio swallowing of a caustic 
alkali io each inefanco free acid was shown to be 
present Flatulence occurring under these conditions 
may havo tho odour of sulphuretted hydrogen and 
In any chronic dyspepsia with malodorous cructa 
lions organic interference with pyloric function 
should bo suspected and will almost certainly bo 
found I Iuiyo recorded tho symptom quite as 
frequently in pyloric stenosis as in cancerous obstruc¬ 
tion In the case of a medical man whom I saw with 
Dr A.F Hurst and Mr O H Fagge, eructation ol 
sulphuretted hydrogen was tho first and cmly pro 
minent symptom of a carcinoma of the pyj 0 ™®* 
Operation, was performed without delay and tbo 
growth resected Tho patient lived and remained 
afc faff work for more than two years 


Aw o n r . Ai A . 

Lena ol appetite tins already been dlactieecd fn the 
process of roviewing tho gastric olement of tho appetite 
Sensation Tho main disturbances of motor function 
accompanying anorexia arc diminished tonus, or a 
Pathological rigidity of tho stomach wall In other 
'rise healthy persons anorexia of a mild grade may 
result from severe or prolonged fatigue Fatigue 
whatever its pathology may bo, Is largely a muscular 
symptom and the plain muscle of the stomacn 
octroys the state of fatigue by loss of tana and low pi 
appetite Profound emotion and prolonged worry 


n my nl>o Impair gastric tonus probably through the 
medium of the sympathetic nervous system but as 
under tlrcec conditions there la often loss of sleep 
and physical rest fatigue foctors may again bo coo 
Iribufory In neurasthenia whether duo to physical 
or psychological stresses or to intoxications, or to 
some combination of these factors, loss of appetite 
occurs for re a? on* similar to those already given. 
In all these conditions it should bo clearly appre¬ 
ciated that (here mny not bo a demonstrable hypo- 
tonus for hypotoaus Is a relative term and in a 
subject wit h the hypersthenic liabitus the develop¬ 
ment of a normal or average tonus or of a lessened 
hypertonuB may causa symptoms In acute fevers 
ana in chronio infective illnesses muscular tonus Is 
impaired by tho circulating toxins. In mental 
disrapo and tho anorexia nervosa of Gull the initial 
factor mar bo mental depression or n simple refusal 
to eat but nt a later stago exhaustion and relaxation 
of tonus com pie to the vicious cycle In chronic 
alcoholism loss of nppetlto is probably to be attri 
baled partly to tho general effects of the poison on 
muscular Junction and metabolism and partly to the 
oxcessho secretion of mucus which Inhibits normal 
stimulation of tbo gasirio mucosa and consequently 
tlie appetite stimuli directly due to eating Beaumont** 
showed that acute alcoholism in the case of Alexis 
St Martin might result in superficial lesions of tho 
mucosa with suppression of secretion and stagnation 
of food but Alexis did not always experience gas trio 
symptoms or lost of appetite in tbo presence- of these 
changes Carbon • producing alcoholic intoxication 
in dogs demonstrated an abolition of tonus and 
hunger contractions coincident with refusal of food 
and vomiting In carcinoma of tho stomach, end 
especially in diffuse carcinoma anorexia is almost ns 
constant a symptom as pain, and in tbo absence of ft 
palpable tumour or metatnsos moro surely directs 
Attention to tbo db gnosis than any other symptom 
or sign 

Tho anorexia of fatigao is cured by rest The 
toxic anorexias ere cured by tho withdrawal of tbo 
poison Tbo anorexia of infective states is relieved 
by tho termination of tbo infection or (aa in pulmonary 
tuberculosis) by improving tbo patients response to 
it. Tho anorexia of carcinoma vnntricull cannot be 
relieved na nothing con restore the tonus o! tho 
muscle 

In all tho common forms of anorexia, apart from 
that duo to carcinoma ventrlcull in which it become* 
continuous, tho symptom is observed with curious 
frequency in the morning The broakfsst appetlto 
is usually poor In (he alcohoho and in the exhausted 
or tuberculous patient. Whether this expresses an 
incomplete recovery from tbo fntigoo or toxins of 
tho previous day aggravated perhaps by unrefmshlng 
sleep, or whether under these circumstances the 
stomach requires the actual Ingestion and the attorn 
Unt and restorative effects of food before it can 
register a tonic response I do not know Possibly 
in toxic and fatigue states minor variations in the 
blood-sugar upon which the activity of muscle in 
part depends, may be a factor for In the early mom 
fcg the blood-sugar is normally at it* lowest level. 

Exaggerated Hunger and Bulimia. 

Ruurgeration of hunger and appetite la seen to the 
parlv stage* of diabetes and eoroeUmea In Graves a 
disease 5 later when a general dobUlty supervenes 
Itmay bo replaced by loss ot appetite Bolimi*, or 
an abnormal hunger or craving for food appearing 
without obvious cause Is generally psyebogsoto but 
to mav accompany cerebral tumours. Tim only 
records of the symptom in my own case-notes were 
among the norvous dyspeptic*. 

Nadbsa. 

to sneaking of hunger and appetite I have been 
careful to Insist that their gastric element* 
iindex review Other and more general disturbances 
tocludtog malaise weakness, sweating, and salivation, 



o nmonU accompnm nausea but foxr w ould deny that 
( *. lude-, a local gastnc element In l.calth nausea 

I' indue, i! In di“?rustinp bights, smells, and emotions 
ib M- i it need ln acute fatigue, and accomnam^s 
« Pr< A " n r' 0,h and f att> foods and remedies 
“ t nrt k "°," n to mlnbifc gnstnc motihtT and 
. h V"? ’oadih induce it, and more so in persons 
nrifl ui'Vr 1 a PPthtcs and In potomc stomachs 

iilSlSfs 

mid xnrious other di«m Lf ^ nauseating Asafoetida 
and (he rcattion seemed'Vn^ subslan «* tried, 

MiilMim of the nXn " n° l ,r oPoitionate to the 
dioxud a btnhinif fall in th? 0 ?"'^ and Venables” 
<h hx. d emptx , g xxlH, n„r° n . Cld ™ rvc and much 
mdixidual to whom thev it actl0 ,’? a \ f° sfc m °al in an 
Inpnosw In disease njiiiae? lp£ ’ es£cd nausea under 
In chrome gastritis, xxhether frorn^X al , h common 
r*-P '■*, m rhwiuc bihm i t 2‘t 01 ' 01 '™ 01 ® ral 
hi bixxro amtmins, an? m thl nl" 1 Jaundice, 
b'xm peripheral pair, It P r *ncc of any 

<" ulnr (list,!,hinct such ns nlr, accompaniment of 
thme disturbances'sue h „„ S a3t hf 1 ™tism, and labxnn- 
dise iss The nxailable \ ulZ? s4ckne ‘ is and Meniere’s 
is an inhibition efTect—that is C to <5U4 ^’ CS ! S 4bft t nausea 
conditions opposed to those lL «««»k from 

Pan, In tins connexion ,t .s ,J 1Cl ! mducc ^stnc 
(although it is exoked bx otber 0rC3tmS to , 11010 that 
d'«s not accompany the Bc ' er ? Pain) nausea 
It is <h bntable xx hether the mrni,K' unrul dvs Pepsias 
-imibea ls a,soc,ated, some'^ugS°Wh 

ctamlx tends to 8 BJe 

ass.iuntion xxitli nausea nn.l^Mi the stomach in 
rather mdicnto a relaxation of n* np ’ an d this xvould 
u,(h th, g, neml relaxed ion ° f * Pjlon,s ln conceit 

(\ists b. txxeen'^f he'sensnf n ° f r be con fusion xvluch 
lo fe. 1 • sick xvifb hunger " n ^s°a ” aus ? a and tmngcr 
I'm a found it ion in truthful obsere m “ ar £, brase and 
of fir ,nnnc\ ia comm mi K obserx ation 1 he nausea 

of hunger and nrnx be rclioxed °hx a i PCl T crsion 
ft i t]tii lit t\ < \i)Lrif nrr»rl ^ food I hft\c 

'ibrupth unhoiort rrv\n l cni P° ln P nausea on bumr 
and on thosi occasions 1 rolTJr , an<l called out at mght, 
af food In 1 nxt 1 }loieigici I^a u^ea1lfei°? VCd the tak 4 
onlx inorcxia hut actual Ionthmr! f l 3 gonemllx not 
found m lus cixvn Ktan n(. 0nt ng for fo °d Carlson" 
d ,‘ n loped towards ttio ena'oMns'n' 1100 , 3 4bn4 nausea 
that gastric (<>»■>, . f bls n ' c dnxs fast but 

■V‘V et ^'"hinnTslio^l^^U'r 13 " 01 ? 

elude s tlmt the chances K " l . I,onod He con- 

'• usation max be partlx X’r°e n ' ,lb ° thls altered 
•ristnc mucous increased untntion of the 

‘rnteb.htx of 'Vfie c^AT; ^ ^ ™"d 

oeenuo-el to me hoxxexer thZTZ SVE£om Jt has 
ion fused w, th or nccomnam ~ / ,m usea which is 
'hi' "el upem f) l( Fud<hn n)nx!V ln>;Cr ! ,la ' pnsslblx 

' rung liunger e .xntractimgJ^ i n ‘°Vf ? 4,10 on J of 

tin “'nifitoin ,s frequcntlx ele^cnlu d‘h? P .T l na,,:? cn 

m xxaxTs ’ amt tl 4ht Patient 
rm ami there Sturm f 0 


mTi°o S 

Shoxxm, cannot be reproduced euMcalh h r 1 

ffSasSSst-S??®* 

sarciniL on cjirbohvd™f^ nc y>?! 1 ° r J easts or 

S-A-iiS 1 ; 

, ”,7 a common association of organic disease Tf 

bStZeo v s ^ , §„ o ^ r,^» ,1 ■ o *“^4 

t »nd,e »„ b„s 01 1£ 


uie enram 

chxmie° into' ? t ] T ^ , ' rff ' fn , hon ™ due fo reflux of acid 
guv^nso to a s „„Tt 0P f a8:US 1 0r mout,1 > ^ere it max 
It i.s r 1he °onK OU ' fl ^ and ^Shenmg of the teeth 
chlorhvelrie, K c bjectlVG manifestation of hxmer- 

of eases 1 Xo g 'at P ^° nfc ln ° nIj , ft smab P^poX, 

pntient’s dascnption fo? C f C r an re° pInced u P° n the 
lieait-burn n n,M Po , r lk 3 °ftcn confused xntli 

xvith coniple“e d achlmh e vd,? n t0,d !i Y A r icd,cal mnl1 
tlio stomach tlinf gi 7 ^ secondary to cancer of 
lyguimtahons ” ?! Uch troilb, cd by «■ acid 

clem" testXi’ flmrf the W^tation of mouthfuls of 
from aXmmlat,one’ bo ie ^ ed b F Humt • to msult 

the cesoplingus oxving nmsT' f SaInn and mT,cl,s 1,1 
and partly to refl'! & i P ' to excessive secretion 
myself seen it nX r ° SUr0 . 1 o£ thc card ’a I haxc 
ulcer, and ft is I 'T'f m cnses °f duodenal 
, uu m is common m chrome gastritis 

straining, 1 retchine^ nv°^ ^ ron ‘ 1},C . stomach wuthout 
from the tuck of n,™ ,m usca,should be distinguished 
of the cardin InlZZ^' and 1S , d " c to taxation 
the symptom it hn C ie K feW 00508 ln ^hich I ]la^enotod 
fatigue andment/Ji^ bce < n an a ^ouaiion of plnsica! 

It xvas best r.xen ' l w XIC 1 t \ in ln POStl.emc mdix,duals 
•dudent who nni. lp i dlcd i b ' £bo case °f ft medical 
examination was dexeloped it at times when an 
exercise nhx > .iAni mtU1 !! en4 ' and be "as taking no 
revealed’no P abne>mi n ! l ! ld r ' ldl0fpn P blc examination 

niso tiiat reimi-(T,c n ! a r 13 mi P0itant to rccog 
a-p; ( a 7 , ( , oc f u ^ ln a r of unaltered food from the 
of the cardin ln kbo °PP 0s ttc condition of nchalasn 


Particular re" tbtrc scchls to 

b'xu.hl ne.f undnr certam VlL of cclaaation 

‘' nbI >n addition to or at n,? m “ tanri ‘’ bo a pp r s 
"f <nnt net urn a4 fbC expense of, thoxvaxes 


DibTunu A x CES OK i\roTon Function 

hnxe been J cousmr^ I i ril£c ^i l 44 < i ns o£ dtsthrbcd lonus 
although bv a ln the foregoing sections, and 

of the patent ™t Pa VA° n 11,csc "'' tb < b c habitus 
and signs it trm-> d ," d4b b cr associated sx-rriptoms 
wJmt tlie radintnm C + p< i 83lb „ 0 f° suspect clmicnlh 
that no precise S Mm?” l i P ^lucnllx rexenls, it is olnions 
expected Tlie^n tbn ^ os t"natc of tonus can In 
tigns of hxpertonuXr, dlr ? ct ob Jcctive phxsical 
'“Xtixmc exaiiXo ” i ? ll ''P of omis excepting m the 
arher and x, „ m ,C, .‘ accompnnx rcspectixclx (lie 
donors The^e 4n4<: P bnsci i °f duodenal or pjioru 
mder () le A ,„,, sifrn3 are more correctlx discussed 
iiotihtx or e!nn(^ n deaimg wuth disturbances of 

,v P f rtoniw incrueie ng e ra /i i ^ 0 r, ’ dlo f rm phic aigns of 
nth the neim “ (a) *”P b Position of the stonmeh 

on . (Ii) t™ ' ! a,r ! n elation to the greater earn a 
rgan , ( C ) . oi-c duxetmn of th. long axis of tin 

’f) nonnVor fr b s I n ,lt '° n ° C J bo ul ’ IK,r flu,d ,e%<1 

lc s t} nn normal content. These npis 
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nro iw Cnmirni* 1 polnln out mow 1lkol> to l>o ol 
patliologlrnl import if they do not correopond with 
the JinbJtiw of tlie pnthnt Occurring In nbout 
17 per c< nt of health) ni< n ami 7 per cent of liealthy 
women hvpf rtomut is found with gnnfcr frvquonay 
in certain clawmt of dyajicpsin and pnrticubirlv in f* 
riflox dy»d>* pains duo to duodenal uleir and gu„ 
bladder dim nx \\<t havo no ovIUluci ns to tho 
lrcqixncv of hypertonus j n them condition* before 
tlie uovclojmicnt of tbj irrilntivc Wmn 

The radiographic nigim of h) potonus Inoludo 
(o) low posit on of tlie meat* r curvature with tho 
pylorus high in rAlntionshiji to it (b) Vertical pod 
tlon with JJ shaped stomach (e) low jKHition 
of the upjw r fluid 1' \ cl (rf) content normnl or larger 
than normal Oumrriiig in -l per cent of lanKliy 
men and lf» porant of !i all In women the incld nco 
of )mx>tOTiu» Ufoinli) without any gastric lesion {* 
much higher in tin vnrimw conditions causing gwi ml 
debihtv and in \i*^i roplorla In association with 
uIccth of the I t-M r curvature. in women considerable 
degree* of hvpotonus an. abo found Then is 
seldom nn> Justification for a dingnovla of atony 
ot dilated stomach exempting In the presencu of 
sign* pointing to pvloric or duodenal obstruction or 
to prolonged or n prated py]oro*pn*>tn of reflex 
origin Excepting in ncut > dilatation of tlio 
rtoninrh which i* now lielievcd to be due to obstruc 
tion of the third prut of Hi duodenum b> tlio irk mu 
teric \e**cl* atonic dllataticn in idwtivt* n process of 
gradual devclopm nt 

Finally toniL* tun} lx gn ntfy modified or alto 
pother abolished in inllltrating diM*OM+ mhIi ns 
carcinoma ami evpliflia of tin stomach Giro on tfx 
part of tho radiologist in wum times n •ct-.snry to 
diMinguirii between a minll hiph placed liypi rtomc 
orpnn with rapid cmpt>inff imd a stomm.li with 
diffuse cnrcinohin of it* nail a narrowed lumi n and 
rapid t radiation due to npidlt> of the pjlortt amal 

PmibTALSIS 

Tlie bulijectUe symptom of exeeaho pen taWn la 
rccurrinp pain of a pripinp or colicky diameter in 
which the posonpo ot lh p iln from left to right may 
be noted b> tlie patient himself It occurs in acuto 
Indigestion from ummitablc or imtatlnp food and 
in a chronic and moru severe form la set n onlj 'nth 
lesions which ol^truct tho pylorus or first part of tlie 
duodenum I < rfstahiH \ihink tlirewgh tlw abdominal 
wall near)} always Implies orpnnlo obstruction Fiona 
tlio radiologist a point of view tho abnormalities of 
pcriKtalflla include (a) an increase in the number and 
depth of the wa\<*H (l») irregularity in tlio occurrence 
ot tlio ware* (c) anti porihtaUJ* (d) nbn nco or 
perhtahls llyjx r j* ristnlds with Increase in. tlio 
number and depth ot the wnvos involving both 
curvatures is meet commonly aeon in association 
with a com-trirting duodenal ula r It may however 
accompnnj non olwlmctivo duo<lennl ulcer oi the 
re Hex dyspcpainH due to appendicular or pall bladdir 
disease conditions In which pyloroapasm Ib pro- 
ai/mcd to occur Caiman* l states that under these 
circumstances then in lcs* temdeuev to exaggeration 
of tho depth of tho waves He also olwnrt that 
tin* liyjior pcrbtAWft of pyloric or prm-pylorlc obstruc 
t'on from growth iw more crmtlc In diameter and 
a fleets chltflj tlw gresttr curvature AnU poristnl-jif* 
in Ids exp* rionce and that of mend radiolopists is 
nearly always da to organic obstructive dlseaso 

AH the extromo dlwnlera of tonus and periatahds 
arc therefore scon to lx* associated with organic 
difrease of tho pylorus or duodenum or with condj 
tlous produdnp P} Iorohpastn Tlio balloon export 
ments of Carlson* confirm tho clinical and mdJo- 
ernphic obsen atlons with regard to tho nugnionta 
lion of tonua and pertstaMa In tlie oarlv atagOb of 
obstruction Tito mom conmlcto tho obliteration of 
tho pylorfo lumen and tho longer ita duration the 
moro Irregular nnd Intermittent bocomo tlio j>eristaltic 
coritractione In tho final utapo tlio appcanuico after 
& barium meal Is that of ft greatly dilated atonic 1 


and inert sack with tlie greater curvature low in tlm 
pelvis. PtTitrtahua fa at<o abollsticd 6y inflftmtintr 
discaso of tho stomach wall 

Honrrrv (on fjtrrvrNo-nvTEl 
Nrotillla may l>o cither impaired or exaggerated bv 
ulbonso Tlio clinical signs of impaired cmptjing are 
vomiting enlargement of tho stomach and visible 
ponstnWs Vomiting it need Imrdlj l>o stated occum 
ns tho result of a great variety of local nnd peripheral 
stimuli Thus it may bo due to Irritation of tho 
gastric mucosa to gencml fatigue to local gastric 
fatigue through over-eating to intoxication* to 
central nervous lesions and p-iycliio <1Murbanccfl 
to spasm or organic narrowing or tlio pylorus or tho 
duodenum to mid pnstric constrictions or to Inflam 
motor} or obstructive 1 *sions loner down In tbo 
aiinvntnry tenet. 

Tlio mo'cmcnla bringing about tin act of vomit¬ 
ing on largely extra gn trie nnd need not hero be 
w pnrotcly dlscu^W Tlio pyloric end of tho stomach 
is in strong contraction during the act \\ hllo the resmt- 
onct of tlio cardia is overcomo bv tlve great Inocoaae 
ol pressure In tlio Inndio portion produced by the 
combJnntmn rf tlve j»Ionc closure descent of tho 
ilinpbrngtn nnd contraction of tlie abdominal muscles 
I wot. recently dimonstmUng ft case of pvloric otntruc- 
th a with visibl p ristai is to my clfnJcnl cl rlji when 
ont of them observed ft di finite reverse peristaltic 
contraction Fxactly at that moment tbo patient 
who hnd not been complaining oxclalnusl that ho 
felt an urgent de*iro to by sick. It is posdble that 
tho act of vomiting onn apart from obstruction 
nrnv be associated with reverse penrfalds 

From tlvo nppeamneo odour amount aoiditv and 
bacterial content of tho vomitus in chronic ca*e« and 
from the length of time over which recognisable 
particlce of toad are retained it line Jong been 
customary to dec!do between organic and functional 
pyloric closure anil even to draw conclusions as to 
the cause of fch obstruction Visible peristalsis and 
enlnrgi ment of tho atouiuuh to palpation may bocomo 
apparent before cxtnmo dilatation and stenosis have 
dovcloiKsl and even occasionally before delay and 
KfcnosU are radiographically demonstrable In this 
stage tho htoiuach rnusclo is hyixttroplvied and by 
Ita hypertrophy and vigour la eucecflsful In over¬ 
coming tlie obstruction With Improved methoda of 
diagnosis ftud earlier and more skilful surgery tho 
extreme degrees of gastric dilatation with perwsienfc 
Kuccusaion splash and copious obstructive vomiting 
have now become compomtiveiy rare 

Trom tlio radiogrnpbio point of view delay of a 
suWnntlal portion of re barium meal beyond tho 
mx-hour limit is duo to organic olrrtructlvo disoase. 
In co.'-cs of great loss of tone from general 111 health 
when the stomach Is low In the pelvis there may 
occasionally be dclav oven up to six Iiouw If the 
patient Is In the erect posture, but by lying down 
and particularly bv turning on tho right side empty 
ing witliin normal limits oT t mo may bo encouragod 
Th laye<l emptying may also bo estimated by tbe 
Pwuld tost-mral oud ft einiple practical method of 
dchrmlnlng the pn*scncs) of mdoria stenosis Is that 
attributed bv OolinhUm ,f to Boas, bi which a meal 
Including robins or currants Is given ovomicht 
and tlio btonmch Is emptied with an ordinarr gastric 
tube or Scnorun a evneuator In the morning Jn 
tho presence of obstruction tbo more fluid portion of 
tho meal escapes but tlie rnfstna remain 

Abnormally rapid emptying or hypermofllity 
occurs In ft oertain proportion of cases of duodenal 
ulcor with JiypertonuH In carcinoma vontriculi with 
n rigid pvlonis: in association with acbylla gnatnea 
in which ft condition of pyloric insufficiency is present \ 
and after gsstro-jojunostomr and partial gastrecloray 
Rapid emptying can only bo Inferred Indirectly by 
clinical means. ^n nnduly rapid development ot 
rinking sensations or of pain In duodenal ulcer t 
morning diarrhoea or postprandial diarrheen in 
^o-called achylia, gaatrica and In AdxHson a outemla 
N2 
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end TtfKt-prandial discomforts in the small intestine 
after j giretro jcjunostomv mni nil suggest tho 
pre . uce of the nlmonmlilx In nnv of Iheso con¬ 
ditions tli" lnriutu uifil min ho completed! ctncuated 
from the. stomach withm lieriotls ns short ns two 

hours or evt n If — _ 

M itli tho fractional test me d the rate of emptying 
and th" f veloro prolonging or rlioi temng it are readilv 
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studied The information obtained with tho gastnc 
tuho is prohahU more accurate than by other methods 
and no hn\o the adiantage of n normal standard for 
cotnpirron In cares of moderately ndaanced or 
extreme steno-is or obstruction tho test senes tho 
purpo-ti of a 12 iiour as well as a fractional test, 
and the resting juice contains a turbid malodorous 
ttMiluo from the dne liefoix In less advanced cases 
of duodenal Mt no-is largo quantities of clear and 
hlghh acid juice arc withdrawn m tho first specimen 
In tin nb j nu» of stub indhpulablo evidence m (he 
testing friction dtla\td exncuntion of the gruel 
txcond three hours is ncnrly alums found to depend 
on orgamr direast, but other evidence than pro¬ 
longation of the meal should bo sought When, for 
in taim t diuicntotion m (lie met. of tubes lins 
tati n phut It Is noticed that the lrvtl of tho gruel, 
in tad of falling stcndilv in the later s|>tciincns, is 
inntnlnitiid v hilt in casta duo to stenosis from nicer 
th t> is an men tire jti th_ clear supernatant fluid 
lhihix frt'm Hit 1 duoth imm is nntunllv inlubited by 

f lt no is and lull'rt ^urgitntion was coniplt toly absent 
in 31 out of 12 cAret of pi lone stenosis and obstruc¬ 
tion i lin-e b st meal tmdings I have previous]! 
nj'Oibd ’ Atlieo tiolution of gas mnv -ometiniefi 
Is ob rved in th* sp* t mu ns Chemical /hidings to 
k <U-m it later t,rv, to nubcatt tin cause and 
•h give tit tlu et ims to (lint with organic narrowing 
of thr* punnet tin' fractional nit thod b* emms a 
dtagnc-tie t* 11 In nil otln r conditions it supplies 
i \ nl no onl\ re to the tvpo of tin functional dr niige- 
m. it 

hi tli cormt k ns dinning Inpt miotilifa the 
fra iin >"1 t '■“tutal '-hoY.•- tli-apptanno of starch 
irs U -i-l 'mm- fro D loll on hour to one* hour 
It h h\p •anutihl! 1 dm to hvp, Honu^ flare is n 
li'gli vu-ai ifneuht! lfit is due to n pa(< nt jnlorus 
Ui. r i, 1 1 ' mrvt • r arh'j-h\,lm 


DlSTOTBAXCES OF SECRETORY FOA'CTIOX 
The only symptom directly suggesting liyper- 
chlorhvdnn is acid regurgitation , its unreliability 
lias already been mentioned, and it is obnouslv 
secondary to motor disturbances Tliero is no duvet 
cbnical omdcnce of hypochlorhydna, achlorhydria, oi- 
achylia, but the presence of the two last-named 
svmptoms man occafeionallv be surmised from asso¬ 
ciated svmptoms such os acne rosacea and painless 
cLtarrhcen This inch of ana direct subjectn e evidence 
of secretorv abnormality is wholly consistent with tho 
opinion already emphasised that gastric sonsibilitv 
is a function of the musculature and not m nnv wav 
to he related to chemical changes 

Although extreme degrees of hyperehlorhydna and 
complete aehvlia (as has been shown) may he asso¬ 
ciated with perfect health and comfortable digestion, 
this does not imply that tho symptoms have no 
clinical significance, for it is bevond dispute that 
both occur with a much greater frequency in disease 
In a senes of 187 cases of dyspepsia from all causes 
personnllv collected and investigated I found 02 per 
cent of normal curves, while 30 per cent showed 
hvperchlorhvdna and S per cent achloihydrm Tho 
incidence of the two extreme conditions was thus 
nenrlv four tunes the normal in the case of hyper- 
chlorhydrm, and double the normal m tho case of 
achlorhydria In Bell’s 51 much larger series (vide 
Table V ), which includes other than dvspeptic- 
dxseases, the figures were as follows *jSToimal curves, 
01 per cent , hyperclilorhydiia, 24 per cent , aehlor- 
Iivdiia, 15 per cent , hyperehlorhydna hero showing 
three times and achlorhydria rafliei more than three 
times the normal incidence 


T umF A T (Bell) 

A Comparison Between the Percentage Incidence of the Sir 
Types of Citn.es \n Various Diseases, vnlit the IS onnal 
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Normal (Bennett 1 
and Kylo) 

i 

100 

1 

i 4 0 

1 0 

10-0 

10 0 

.18 0 

| 80 

Cluvnlo gastritis 

! 11 

1 45 4 

IS 1 

B 0 

0 

ia i : 

| OB 

Gastric ulcer 

J 4 

4 1 

, 12 i> 

10 0 

20 8 

'25*0 , 

! 20 s 

Care of stomach 

10 

30-0 

30 0 

20-0 

10 0 

10-0 

1 0 

Duodenal ulcer 

*u 

0 

0 

11 7 

8 8 

i 20 4 

1 53-0 

Nervous dyspepsia 

J7 

5 1 

10 9 

8 1 

£7 0 

. 81 

j 40 5 

GuBtm jejunofltoru) 
sequel© 

oo 

IS 1 

18 1 

on y 

18 1 

4 5 

18 1 

VlFOcropto , d« fnelud 
lnp craMrop osls 

10 

10 5 

20 3 

2G 3 

AS 7 

i o 

21 0 

GaU^tonctJ 


14 2 

0 

0 

57 1 

14 2 

1 14 2 

Clironienppi mllcltls 

33 

23 0 

0 

7 0 

:>S 4 

7 0 

1 2** 1 

Addison a antunla 

0 

inn n 

f 0 

v 0 

0 

0 

0 

'lalx.a dor-alfs 

' 0 

i u i 

n i 
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11 1 

22 2 
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aelero^R 

( 8 

1 o 
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12 0 

AO-O 
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! 0 
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arthritic 

1 8 

1 

i 37 5 

12 5 

12 S 

0 

' 0 

1 37 5 

NLuru^tbenla 

20 

10*0 

30*0 

5 0 

25*0 

5*0 

25 0 
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0 0 

IS 1 

0 0 

45 4 

18 1 

i 0 
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Tho mechanism of hypcrchlorhydriei m health tins 
alrcadv been discussed There is no essential differ¬ 
ence in its mocliamsm in disease, excepting that the 
causal factors—namely, hvpcrtomis and hvpor- 
motility—are exaggt rated, and that there is reason 
to suppose that jn certain conditions a poxitue hyper¬ 
s' cretion mnv occur In hypersecretion, which fs an 
accompaniment of duodenal or prr pyloric ulcer, 
lb* ns is n lan copious, clear, and higliK acid resting 
juirv* villi continued secretion after the conclusion 
of the t st-menl According to Bolton, 51 however, 
the ohh indisputable evidence of bvpereecretion is n 
rapid use in the tot A chloride curve, with or with¬ 
out n umihr tare in tin IIC’l curve in (be early stage 
of digi -tion vhin the stomach is full, provided the 
organ is not empfvmg rapiillv " 
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JJtfpochlor] ydrin nnd nchlorhirfria in disease nro 
duo to (1) cxcisJvo neutralisation consequent upon 
nlmonnnl paUucy of tlw p\ loros or (ho presence of 
n grndro ji juno tornj neutralisation bj the 

alkaline and albuminous t xndntes front lb.) surface 
of a malignant growth t nnd O) neutralisation nnd 
inhibition of field recixtlon by on txecbslvo output of 
mucus, ns in goetrilie 

Complete nchutln or «b*tnco of fv*crellon Jins by 
tome tx-cn presumed to depend upon Atrophy of tho 

CnutT II 

Fining i- j & ihr il ir it ;br ;a 
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ActiVnlirdrla Uatb r-holtleitomseh. 

gastric gland.* Tnbor regards II an a remit °t patlw 
logical cliangts consequent. upon past gniUitls 
Hu rat *’ as aim did Martins regards It M an Inborn 

error ot function and consldcra tliat mslrlttata more 

often secondary to nchylla than achylia lo eastritta 
Ttm discorer} ot achylia In a em^ rerrentapr ot 
hcalfl.y men nnd In tiro Iwalthy membere of famlUcs 
■with a history ot Addison a antcmla supports Hurst a 

Sew X haw formed tho impression from a tew oare- 
histories tlrat aearlel foyer wldcti ns Drinton eh°w«l 
Is capable ot producing a very sototo 
gastritis may be a cause of subsequent. achylia- 
Chfo ot the four healthy men Bonnett 

nnd Ityto a scries n as found 

hare had senrtot tover in childhood followed by a 
rf ‘&o£ ™ ™ "SSUSt *stlngulstrlng features ta 
achlorirtdria Ind T pnm^yVh^£" lri^rimar} 

K “SriCSrSS SbSS 

iSf-gSaSS 

rehckl odour normal curves ^ churls 10 
n mid Tl from ^ ot AdrllsS?^mnmds leather 


boltlo stomach, and gastritis with acno rosacea will 
show that no diaguosia can be bated ou a fdmplo 
study of tlio clinrt of acidity alone lacking other 
evidence a repotftfon of tho test meal after lavage 
and cblorido estimations may bo necessary to disfln 
gulsh belweeu an acbylki and a secondary acldor 
iivdria 

Achlorhydria nnd achylia. nro encountered with 
greater frequency than in health Jn a society of 
genornl disenscs. In Addison s atucmia with wldah 
subacuto combined degeneration of tho cord is 
included bv Durst nnd Bell " It fs a constant finding 
Reference to Bell s series gives an Idea of the Increased 
Incidence of achlorhydria in. certain general and local 
conditions including multiple infectivo artlirltls, 
appendicitis and gallstones* Others Iia\o reported 
its frequont occurrence In pellagra and sprno and 
gout In souio of these conditions but particularly 
in Addison b nnirmln nnd in gnstrogcnoua diarrhoea 
recognition of (hi nchjlia or achlorhydria in of more 
tluin ncndtoiic Interest, for It colls for tho therapenHc- 
admlnistrnllon of hydrochloric acid. 

Jlimtcr *• employing tiio fractional tebt meal nnd 
ovmnlnlng 171 oases of gnstro-intestinal disease (in 
whlcli tho diagnosis was confirmed at operation or bs 
biopsy nuto]>s> or Indisputable clinical ovldenco), 
found that in chronlo duodenal ulcer 68 per cent* of 
tho cases Bhowcd curves above tlie limit« of normal *. 
in ulcer of tho pyloric end of the stomach 07 per 
emt of the cun cm wt tx nbo\c the limits of normal 
in chronic ular ot tho bodv of the stomach 60 per 
rent ot the curves were within normal limits while 
'to per ci at rose abose these limits In cases ot 

CnAitT 12 
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Achlorhrilrla QaatriU* fritb seno ro**ce*. 

hour-fdass stomach there was hypocblorkydrla j to 
honreglnss stomach complicated by pyloric alcnosla 
there was usually hypercldorhydria. In cases of 
carcinoma of the stomach 0. per cent showed ernn 
Site achlorhydria while 32 ))cr cent of the ran® 
Syrc within -or aboyc tho hmlts of raninl In 
visceroptosis there was achlorhydria in 70 per ^ 

0l XtorlOTring the conclusions of the forego! 
we find that most pronounced variations 
can ho related lo disturbances In the < n 
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pylorus with which (lie pain pvlonca should probably 
be included The exceptions to this generalisation 
art (1) pminrx tichvlia, (2) secondare nchlorhvdnn 
from di“< ose involving the mucous membrane itself, 
amt ( 1) the reflex Iivpci^tcretiou which accompames 
soun tax* s of duodenal and pm pv lone ulcer 

There is no longer auv justification for the employ- 
mentof* hypei-thloihxdna ’ tnd “ nchlorhvdnn ” in 
a diagnostic xhm The nmjontj of djspeptic cases 
v,hu h would formerly have been diagnosed ns “ livper- 
chlorhvdrnv arc liow shown to have elthei a 
duode nal ulci r or some other organic imtatn e lesion 
Tiic majont) of cists showing achlorhydria mo 
found to hr sufTtnng from pyloric lnsufllcioncy with 
gamine hvpotonus dui to general causes, from local 
diM ases such ns pistritis oi carcinoma mxohing the 
gistnc mucous nu mbrnue , or from general diseases 
Midi ns Addhon a an i min 

ni Muvm 

1 Tin nnturt and probable causes of the common 
gust in symptoms lm\c been discussed and exadencc 
Joi tinir d'pcnih net upon an exaggeration or inhibi¬ 
tion of normal tonus peristalsis, or motility bas been 
given Whereas pain and discomfort arc probably 
associated with nu inertase of tension in the muscle 
iibr . it is suggested Hint anorexia (other than, that 
due to ligiditx of tin stomach avail) and nausea are 
associated with abnormal relaxations of the rnusclc- 
(itui 

2 1 lie common derangements of motor function 
and tin methods of studjing them linae been briefly 
irueued ATotilit v (oi emptying-rate) and the 
fictors dislmbmg it arc more completely and 
accniaitth studied with the gastric tube than by 
oth< r met hod« 

> although actual lia-perseerction and livpo- 
ascixtion of the gnstnc hadrochlouc acid mnv occur 
under certain conditions, reasons are giacn for 
supposing that pathological hypcrchlorh} drin, hvpo- 
thlorhjdnn, and nchloihvdria generally depend upon 
motor disturbances influencing in one direction or 
another the rate nt which neutralisation occurs 
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THE DIAGNOSIS OP 

MALIGNANT DISEASE OE THE THYJtOID 

Br A J WALTON, M S Loxn , F It C S End , 

BUHOEOX, LONDON HOSPITAL. 

The avhole subject of carcinoma, of the tha-roid 
presents so many curious anomalies that no certain 
statements can be made winch are true for all 
varieties It is often stated that the disease is so 
malignant that once the diagnosis can be definitely 
made the prognosis is hopeless , but in more recent 
work there has been a tendency, m tho statistics at 
least, to show that the outlook is quite good Those 
diverse statements are clenrij due to the inclusion 
of several v erv "different conditions, and, therefore, 
before it is m any way possible to discuss tbe diagnosis 
it w ill be necessary briefly to consider the frequency 
of the disease and tho various pathological and clinical 
types 

.Malignant goitre is usually found m patients of 
middle age, most frequently between tho ages of 
40 and 50 The youngest patients in my series were 
two males, aged 21 and 37, and one female, aged 34 
The oldest was a female aged 70 Most investigators 
find that the condition is twice as common m females 
as m males, tins being the ratio in Wilson’s senes 11 
In my own group of 13 cases them were nine females 
and four males 4 • 

In the majority of my cases the diagnosis has been 
proved by microscopic examination , two have not 
been operated upon owing to Dio advanced condition, 
but both of these have pursued tho characteristic 
course of advanced carcinoma, and the diagnosis, 
therefore, can he accepted In the same period of 
time there have been 402 cases of innocent tumour 
of tbe thyroid which hav e been subjected to operation 
TJius in tins operative series the frequency lias been 
about 3 2 per cent There are, however, not included 
m these figures a large number of cases of colloid 
goitre and small localised nilenomata which have 
been seen m tbe hospital out-patient department, 
and of which—unless a special series is observed for 
tho results of treatment—I keep no pm ate notes , 
hence tho frequency in the total number of cases is 
probably somewhere about half of this figure—l c , 
1 0 per cent It is in this question of frequency that 
Huch varying figures are found m tho literature 
Balfour* found 103 cases of carcinoma in 0350 of 
goitre, a percentage of 1 0 whereas Speese and Brown 11 
found the frequencj os high as 4 0 pel cent They 
bihevo that thus difference may bo accounted for 
owing to the fact that their cases came from a non- 
goitrous region, whereas Balfour’s were obtained from 
an endemic goitrous area Wilson, 13 in lus mvcstiga 
tions, found that the incidence of mnlignant disease 
was ns high as 1 m 15 

Difficulties of Diagnosis and Classification 

In mj own c pc nonce the morphological characters, 
whether micro or mncro-scopic, have been of little 
or no h"Ip m dctcnnming the clinical coui'M. of tho 
disease or m estimating the measure of its malignancy 
Pemberton’s ' classification into sarcoma, carcinoma, 
malignant adenoma, and malignant papilloma, 
although or pathological interest, is of hi tie me, for 
these difhmit varieties do not give rise to constant 
clinical tvpis Of two of mv cases showing mm 
similar c nlan.fnit nts of the thvroid, and both 
d< scribed ns mixed celled carcinoma ’ one died of 
exUnMM rcetim nee aftei five months, whilst (he 
otla r although developing a local n cum nee which 
was to ated with X nvs, is alive and well ove i time 
Mars after the opention Dc QueMahi" lias aho 
iviil ativ -*» ujioii (lies, difficulties anei ha states that 
the term ‘malignant goitre’ mu l still he n cd 
[because it is mq>o-~ib!a to dj/T> rent late tbe varvmg 
histologic il tapes ehmc illy , indeed, it not jios-lble 
1 to distmguisli cancer from lartonin With the latter 
part eif las statement all will agree, and indeed this 
1 subjc-t pr xe n^s . normon-. difficult emm to the pure 
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patlwlogtit for ns Wilson boa pointed oat Uio 
snrromnfn nre I^-culjar in tluit bc^aes tho oonnecllvn- 
tlssuc ehmcnls of width nny form of sarcoma may 
T>todominnti tin re nr* almost invarfnblj present 
inr^o or stnnJI group* of ivmrnchvmatous cells which 
nvL nly> proliferating Bo bVMo* that It W therefore 
difficult to ro> wli therthoorlglnnl ImnouMms formed 
of proliferating carcinoma cell# wtih a later growth 
of tho ronnoclWo-tl su« el raents or Whether tho 
connective-tissue chnng ww primary and (bore vras 
a secondary stimulation of Ihp parenchymatous cell*. 
\t tho London Hospital nil litooo mixed crises rite 
reported or cnrriuonm bnrcoraaloldes of which 
there vrero four in my own series To mr mind the 
almost, constant app aranci of tho carcinoma cells 
In tho cases of sarcoma la a at rung argument In favour 
of tlu viow tliat the-* tumour# arise from groups of 
embryonic cell- Car m tlictr growth such cells might 
be expect'd to differentiate along tins connective 
tiwtio or 4 pit hr lint evil path or even along both 

The difficulties are incron mxI by tho fact that many 
lesion# of tho thjroid which ultimately pursue a 
clinical course that Is chnrly innocent show a micro 
bco pic picture which would bo poa-cd ns malignant 
The cIcmo simulnlion tiuit microscoplo sections of 
Bomo cn^4 r of exophthalmic goitre fchow to carcinoma 
In Wu II known, ntul in ono of my cases (Iso I a) such 
a diagnosis wna raado bccnus< tho cells had spread 
wtdclv Into tho lymphatic* Tho appearance ot the 
thvrdid clinfcalir and at op ration afso suggested (Mb 
diagnosis but the sulwequent progress has given no 
evidence of tho pn ence of any carcinomatous Hianpk 
and I doubt v ry much therefore whether I ought 
to Imp included this cat- In tho list of carcinomata* 
Tho difficulties that have arisen In tho cases ot the 
proliferating goitre of Innglutfm or tho toxic ad noma 
of Plummer and to wliich attention will lator havo 
to lx? given an? also well known For the°o reasons 
then an> pathological classification most In the 
present stato of our knowledge be regarded aa 
unsatisfactory nnd resourco will have to bo mado to 
a cllnlcnl grouping 

Clinical Varietta 

In toy own cases thro© quite dlst Inct clinical voric tics 
can bo recognised r (I) Thcxo occurring secondary to 
adenoma or a colloid enlnrgtmenti (2) those which 
are apparently carcinomatous from tho onset 
(3) tho#© allowing n sloirly-grtming primary lerian 
with largo secondary deposits In such caeca tho 
primary lc-lon I# frequently overlooked 

Cute# Oecttmup Secondary io <tn Adenoma or 
Colloid Enlargement 

In my own series there wore llvo such cases four 
being females and ono a male Tho prcscnco of nuch 
a group has long been recognised but Tory different 
figures hav© been given as to tho frequency of any 
previous Lesion 8poeso and Brown in their careful 
Investigation of 25 cases of carcinoma and threo of 
sarcoma found that there had boon a previous 
adenoma or colloid goitre In 78 & per cent ol tho 
eases, tmd tho nverago Uino at wlikh a simple lesion 
had been present before tho onset of malignancy 
was I2*/i# years Wilson ” Plummer * and Balfour 1 
believo that tho association of malignant disease 
with a previous benign leal cm la almost Invariable 
and Berry * has shown that a careful examination 
will often reveal the presence of some evidence of 
previous dlseoso Chambers ‘ states, however Hint 
taking into consideration tlvc slow growth of somo 
eases of carcinoma It is possible that in many Instances 
tho condition Is rather ono of continuous alow develop* 
mont of a malignant goitre than of malignant disease 
superimposed on a benign growth , 

My own eases In this group all show as will be 
soon by tho table a prolonged period ranging from 
2^35 years fn which a tumour having only benign 
characters hod boen recognised and It is not possible 
to boiler* o that over snob lone periods tho tumour 
was already malignant It Is In this group that the 
first evidence of malignancy is often shown by the | 
presence of some hyperthyroidism duo to » cellular 


Proliferation witliin tho capsule of the gland and 
1 hello ro (bat too much stress cannot be laid upon 
Vho work of Plummer and Wilson in this respect 
Tho latter 11 found Uuit of 07 eases who had died of 
iho disease of who Imd had recurrence after operation 
in tho Mayo Clinic there were 50 whoso clinical 
history before tho first operation contained no 
suggestion cl malignancy and 23 of these thyroids 


Were oven passed by a pathologist without suspicion 
of mnugnauc} Ho behoves that tho first evidence 


of pro) If oration is hypermetabolism with tardlac 
disturbances—tho toxic adenoma of Plummer If 
the proliferation continues it penetrates tho cnpsrulc 
In rndcsnnd raetostaslsoa,and la t h en trim U y mall gnan i 
Histologically it may bo Impossible to distinguish the 
foetal adenoma from carcinoma JJcnco ho states tlist 
any biiablo adenoma composed of embryonal tissue 
if in a patient of con cor age 1 b potentially malignant. 
With lids my own experience* agrees, and I would 
therefore regard tho onset of hyperthyroidism In any 
adenoma na a strong piece of evidence of the onset 
of carcinoma and would advocate, early operation in 
any such caso Later when tho cell# break t hro ugh 
tho capsule more definite evidence of carcinoma 
arises but it is interesting to note tliat for a time 
ouch eases are relatively wow in their progress, and 
hence tho prognosis may bo still quite good 

Usually tho first evidence of such change is * more 
rapid growth of tho localised nodule bat the more 
presence of such ft change must not in itsolf he taken 
as definito evidence of carcinoma There are n 
considerable number of other conditions which will 
giro rise to such o rapid increase Peril# p* the most 
frequent of these to tho presence of an intracystk 
baanorrhage and tho fact that- this may enure a 
rapid enlargement and a sudden incroa*© in the 
dyapnera in well known Tho enlargement duo to a 
Imanorrhago la often howevor, much more sudden 
than that aoo to Iho onset of carcinoma, although the 
mto of lucres*) will naturally depend upon the 


amount of bleeding More suggestive of carcinoma 
ia tho rapid increase in size which occurs with an 


Inflammatory change This will giro rise to con 
sldetablo difficulty In the diagnosis lor not only ii 
the mare Increased in site but its outline becomet 
more III-definod sod It may become firmly adherent 
to tho trachea and sometimes even to the curroundinj 
structures- Its outline howevor ia as a rulo lew 
nodular than tn the cos© o{ a carcinoma. Anothei 
difficulty may arise owing to tho fact that somo of 
tho tumours which have undergone a definite card 
noma tons degeneration may not always show a rapid 
onset in tho growth “Wilson u found that such an 
Increased rate of growth was only present in one 
third of tho ease# whereas another one-third bad 
noticed symptoms of continuous growth for ten Tears 
or more and oven ot those that were inoperable at 
tbo tine of their examination one-quarter had 
noticed symptoms which might have been interpreted 
as indications of tho presence of malignancy for ten 
years or more 

An Important change which Is usually seen at the 
samo timo as tho increase in site is an irregularity oi 
the outlino and a firmer consistency of the mass 
gunHor Chon gee may be seen fn an adenoma which 
has been cystic and calcareous but unless there be 
coincident inflammation there will not be the some 
measure of fixation A rapid increase in sire due to 
inflammation or hemorrhage may bo equally hard but 
wifi rarely be so nodular It must also be remembered 
that an adenoma in a patient who has become 
pregnant not infrequently becomes larger and con 
sidembly harder and hence may be mistaken for » 
carcinomatous change As a general rule no operation 


should bo performed for goitre on a preeni 
if It can possibly be avoided 


ant patient 


the above 


conditions there U rarely the same irregularity the 
presence of which is distinctly suggestive of the 
onset of carcinoma. Gate must, however be taken 
not to mlatako one largo adenoma with several smaU 
outlying adenomatous patches for the irregularity or 
on© neoplastic moos* 
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to the belief tint tin. condition was too advanced for 
mi op'ret Son to hold out n reasonable hope of cure 
Tli' attar protrri of those cn=es lias, however, been 
en slow or the condition b \s so defiuitelv regressed 
1 bat it is e.rtain that Hare is no carcinomatous 
i bin nl Lnfoitunatelv in such cases the correct 
dia_no-,H n mains n innttei of conjecture, for no 
jmrtion tins lncn removed fm section and it is only 
fir. ible to helm* that tin enlargement- was due to 
some lnfinrninatorv i Inngt 

It is always mbiMil that in these casts a Yt asscr- 
mnim t'st should In cannd out, and there is no 
doubt tint in all such doubtful < nses it should bo 
pi i forinr d I bin c honr< \ r 1 only once seen a 
definite cns. of cvplulis of flic tbvroid Here there 
nm n locals d swelling in cveiv wnj resembling a 
Minpl ad. noma but on mg to the strong svpluhtic 
hist irv a \\ nssi nmurnfi st was performed and found to 
In jiO'itiw tht lesion yielding to appropriate treat- 
m nt In not one of tie doubtful cases was the test 
po ifiv i In these mtlammatorv conditions the 
siullbu is as a mb less shniplv detlned and not 
qiut< so hard and irr< gulm 

In this g-rnnp ns in the Inst, there is the onset of 
pain nt an ml\ dnt* Vt first limited to the site of 
the lesion d soon la gins to radiate moro widely, and 
fr’qui nth fmssi s up to the sido of the neck, to the 
i ai and the sub of the head, the patient frequently 
complaining of earache Another point winch I 
believe is friqiunth of value m making a positive 
diagnosis is that tbo carotid vessels mnj be pushed 
outwards, whereas it is more common in the innocent 
varieties for these structures to lie deep to the 
tlnroid which tends to expand forward as it grows 
In the later stages the diagnosis becomes the more 
ceikatu as the prognosis is mote hopeless Djspncen 
nicnasis and there mav be the expectoration of 
blood stained mucus JDvsphngin is present and 
tla tv is srrlous mlerfercnco with the recurrent 
larvngeal nerw Tlie mass and with it the trachea, 
bo* oines min firinlv fixed as tlie growth invades the 
surrounding tissues The lymphatic glands above and 
not infreque ntlv in the posterior tnanglo become 

• iilnrgcd and hard, and later thov in turn become 
fix'd Tim superficial veins are dilated and tortuous 
and tin skin mav become adherent and icddened 

The important difitculties in diagnosis, therefore, 
lh in tin. carlv stages when tliero is still some hope of 
bringing about a cun* from surgicnl interference In 
tb* localised group it mav be said, as in the first 
vam tv there is no one sign which is certain evidence 
of carcinoma The short historv tlie steadv growth, 
the h trdiii ss and cspeciallv a nodulni hardness vvluch 
<li c tmginshi s this condition from a calcified adenoma 
and n certain amount of fixation to the trachea will 
make a positive diagnosis almost corlain In mv own 

• vpi riouee nnv definite degree orhvpcrthvrolelLsan has 
Ik 1 u ab-i nt in this group 

In tin ditTuse vanetv the difiiemlties nre much 
gnater hut fortunatelv the tendenev is ntber to 
uihtaht innocent lesions for carcinoma rather than 
carcinoma for mtlammatorv changes, but here again 
tlie combination of the short historv the steadv 
purer* tlie hard mass and the nodnlar surface are 
tin unpoitant factor' In neither ease do I believe 
that tlie local removal of a small portion of the 
growth will b of nnv value m nmv ing nt a diagnosis 
'■s' oft* n both mvipl istl l n nd inflaminntorv chance's 
wi vomhun d tli it the absence of oatvinomatous 
iinn^es m ”i smell a portion would still leave the 
diagnosis in do ihl It must be remember el lien 
tW tin wmigtr md moo bcaUhv the patient the 
mo \ tv mltlv mil opt ration l>e ldvreed in all doubtful 
lA “ >u old fis hi* patients oil whom nnv 
*>| ' -it 'll of this «ort might be a grave dancer that 
n ei ir\ has tol> * x> rcr d me vc-luduiginflaminntorv 
i sievns froi v tb di jis-i 

In this cr up as m tli othrr, the prognosis will 
eh i* ml v ts,t tli twni at winch operation is under 
tala 1 u, iwnlftv then is a great variation in tin 
x%t ‘jrg i " 1111 i'f an> res showing a ■small 

' ' a w. hs duration tvceitm ne*. took 


place four months after operation and death occurred 
four months aftei the recurrence, while another 
with a real’s lustorj was well nine years after 
operation Of the seven cases three were inoperable 
when first seen, two died of recurrences within a 
few months, one was lost sight of after eight months 
when she was still apparently well, and one remained 
free of all trouble to date, nine rears aftei operation 
{Tablo II ) 

Cases Showing a Slowly Growing Primary Lesion 
with Large Secondary Deposits 

Theie is a curious aanetv of carcinoma of the 
tbvroid in which the primary lesion is so slowly- 
growing or is so small that it is frequent!} ov eilooked 
entirely, and tins even upon careful examination. 
Scattered throughout the literature are accounts of 
cases m which metastatic deposits liavo occurred, nnd 
these most frequently m the long bones The patient 
1ms been subjected to an operation, verv often an 
amputation, m the belief that the condition was one 
of primary sarcoma of hone, and after operation a 
microscopic examination rev ealed the fact that the 
tissue was appnrentlv carcinoma of the thyroid 
gland Tlie most remnrkable, perhaps, of these cases 
is that reported bv Sir Frederic Ev e, 7 which occurred 
at the London Hospital This was the case of a 
woman who had a large pulsatile tumour m tbo 
upper end of the femur for winch an amputation was 
performed nt tlio hip-jomt At the timo of the 
operation no lesion eoulel be founel in the thvroid 
gland, but some few months after tbo amputation 
the gland became enlarged This enlargement bad 
steadilv but verj slowlv progressed so that at the 
time of the report, three years after the operation, 
the thyroid was considerably enlarged, but the 
patient was m perfect health There nre several 
points of interest in this group of cases First, there 
is the fact that the secondary deposits nre more 
common m the pnrietes, whereas usually tlio other 
varieties when advanced give rise to secondary 
deposits m tlio viscera and especially in tlio lungs. 
The other point of importance is that the primary 
growth is rclnlivelv benign nnd slowly growing 
15e Quervnm has laid stress upon tlus nnd states that 
the mildest form of carcinoma of the thyroid is 
presented by those cases winch look innocent but are 
associated with secondary deposits In many of these 
cases tlio rato of progress is so slow and the metastnses 
so limited in number—it is, in fact, very common to 
find only one such deposit m a hone—that it is not 
uncommonly possible to remove a secondary deposit 
and then to operate upon t he condition in iho thyroid 
with a verv good chance of obtaining a radieml cure 
Unfortunately, in a certain number of tbeso cases, 
creu when a metastatic deposit has been remoyed and 
the diagnosis of its origin has been made certain bv 
a microscopic examination, it is still impossible to 
operate upon tlio thyroid, for the primary lesion is so 
small that it cannot he (discovered 

Tliero occurred in mv series onlv one example of 
this type of enise Tins was a male, aged 30, who 
four veire before lie was seen had dov eloped a swelling 
in front of the left tar which had been romortd 
(Fewhere Tor IS months the swelling in front of the 
ear hnel recumd nnd a second swelling line! developed 
below the right clavicle The latter in its clinical 
ehnrncie reties sugg C cq C( 3 n sarcoma in (he pectorihs 
major mmole Both swellings were excised, tlie 
lower with a surrounding area of licillhv muscle the 
diagnosis of both masses being doubtful On micro¬ 
scopic investigation it was found flint thev were 
forme d of a st condnrv carcinoma sarcoirmtoidere of flic 
thyroid tissue tvpe l»ut n mod careful examination 
failed to reveal the presence of nnv lesion in tlie 
tbvroid gland There was no local swelling nnd no 
general enlargomrnt A voir after operation be 
dtvclopcd enj u-gtinents in the nxillarv glands for 
which A rev (mlmint was advociteel ‘-'liortlv after 
this he d* v elope el dispoptic symptoms which sugg' rfed 
that there inichf be seecondarv deposits in the liver 
but no enlargement of that vFcus lias vet been 
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rirtcnnimHl With Hit um nf \ ray* tlio condition 
for (lit Hint 1* Iuk Jio! I In ihrck and there i* *tni 
paiixiblo t nlftVfp meat of the ihjrold clnnd 

riio^C on**** piwnt extreme difficulties in dingnoalg, 
lmt Uiu\ ntt difficult h** which nro of Net*} llttlo 
VmcUoil Importance for even it the nature of tho 
mulAstotto deposit Is not t\ cognised nn operation 
usually mult rt nh.cn and with so slowlj grtnvJng .. 
primary legion and a single im*tafltn.si*t tltfo nhotild ho 
retarded as correct treatment even if the condition 
wito n'cognlsetl In <*v< ry ease where any clmngc la 
manifest in tin thyroid ^land the nffoctod folio should 
nl-u) Ik* excl*vod iTnbln 111 ) 
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irt frequently stated that In ehronlo nephritis 
renal threshold for glucose is raised to a greater 


It 

tho renal ... „— „ 

or lemcr degree Bclercnco may bo made to Bang 
(J0I3) Myem and Bailey (1010) and Todd (1023) 
Tbo latter states that whilo the renal threshold in 
xuch eases is generally raised It It not always so- 
During tho Imestigntlon of a large numl>cr of diabetica 
with a view to establishing their correct Insulin 
dona go a certoln number were found to he suffering 
from nephritis and diabetes and observations wore 
accordingly made to see what effect tho renal lesion 
had on the excretion of sugar 

It will bo seen that nil tho cases described below 
were of middle age or older and that In all Instances 
the renal lesion was of the chronic and nzotscmlo 
type It will bo ef'cn from a study of tho figures in 
individual ca non that no ovldenco was present of 
increased nitrogen bodies In the blood ns shown by 
tho fact that all had n low blood urea content hut 
It must bo remembered that all these patients were 
on a reduced diet and a Ion nitrogen intaho. An 
of them showed however a marked Inability to 
eonomtreto urea and furnish excellent ex am plea oi 
tho /set that yiacbeons uron concentration test 
OfacLean 1010) Is an exceedingly delicate means of 
detecting faulty renal excretion. 

It U to bo noted that fow of these cases showed, 
any symptoms suggesting nephritis Tho evidence 
lot nephritis Is in. nearly every ease given by a low 
urea concentrati on figure In conjunction with tho 

Bdnff la p*rt tho sab*t«nco of a tbo*U umbinJttril for <l*o | 
leirro of 311» (--amtrrlfleo 


JW5TOTO ot protein nna curtn m tlio nrtne and olten n 
nUwd Wood prosturo TOC( .pt in Case 0 whew nente 
neplmlis .rna prewent nnd the urea-concentration 
iiguro normal 

Clinical Jlccords 

The pat/enUa tho case here described was a male aged G2 
Invalided from tho army to 1917 with 
if 1 ^Jpeetpt of a pension, and had been 
rrcolsriy attrndfng medical hoards slncr IIo complained 
°S bTC ? th I^lrarl* «d iregeent swellhiR of 
foot Tolso irrepnlar; heart enlarged ext» to N.I^ 
Mood Pta»uM 210 mm. Hg Ts a Very thin man looks 
mtjrn oklcr than his yoom nose and ext ran! ties cyancxed 
bugar was noticed ir urino during a. recent pemdoo board 
and lie wss suit Into hospital for further Investigation 
Condition on Adminion .—At this lime ho was patriae 
about T G per cent angar on a fuU diet and was accordingly 
for /°, Ur da B> The sugar was diminished but Wa« 
still present (l per rent.) and ho wa pat on a slowly 
inrreaalng diet as It appeared Impossible to make ihe urine 
eugat-froo by atorraUqn He was tent to the laboratory 
for further Investigation with results a» follows 

It waa found tliat on a 900 calorie diet-, the hlood'sngar 
was faJriy constant at about 0 075 per cent with a urinary 
sugar of about 1 per cent Tho urine contained mueh 
nrrlone The sugar tolaraneo was invwtlgatod with 
the f >Uowlng faults * w - 

Rjrcent, 

Perilng blood-sugar 0-081 

l hour after 80 t of glnco*e hr mouth 0 1C3 

1,. 0-318 

li hour* 0 33T 

ai o 

0 J00 


JJ 


0-078 


1 rinary augfir^l hours alter taking giucoae was 7 7 per 
cent. Or<nary sugar secret’d between 3 and hour* 
after taking glucose when blood-augar wsji between 0 100 
per cvnt and 0-07u per cent., was 6 15 per cent He woa 
therefore put on a full diet acetono bodlre quickly dU 
nj jvare^l from the urine and the rntJent felt much bolter 
Tho ammonia coofllcictit on a full diet was normal it became 
elo% ty higher a* tho food Intake wa* reduced. It wa* found 
that when he was cm a full diet the urinsjy sugar fairly 

constant at about 2 a per cent tho blood-sugar bring 
about 0 ICO po* cent. 

\t this period tbo renal function was investigated 
with result* ns follows*— 

Urine a tldckrini>d of protein a few leucocyte* present 
no rails aeen The <vrca-concentration tret gave a flgurs 
of I Ju pet cent In tho second hour III* blood urea wa* 
33 mg Thus hW urea-concentration wna poor whUa the 
blood-urea was normal 

After having been for some period on a fall diet, 
ho wa-s submitted to absolute starvation with the 
exception of wntor to drink to find at what level of 
blood sugar his urino became sugar-free 
Tho patient was starved for 106 hour* froqoent catlma 
tk>na of Wood and urinary sugar being mad*. The urinary 
and Wood-sugar gradually dunlnhbed until at tb* end of 
tlda time the blood -sugar was reduced to lh* k»w figure 
of 0 075 per cent., and erven theo ha was still paaslng 0 0 per 
cent augur In th« urine By this tlma the urine reacted 
Tery strongly to Hoth era ■ teat and aa hh condition was 
rather fcoldo It was Hot considered advisable to continue 
the s larval Jon It waa found that for the first 85 hours 
of starvation the blood-sugar was constant at about 0 088 
per cent., when ho was excreting aa much a* t 6 pot cent 
of sugar In the urine j later It slowly fell as did the urinary 
sugar to the leTd* mentioned above 

The effect of a doso of Imvulose was next tried, 
with results as follows. His weight was 10 st 
Thlrtv Ore g of lmvuloso were given dissolved in 100 c.cm 
0 * water flvo hours after last meal which confuted of 
two ecgv bread and butter, and tea Blood-sugar beforo 

l«rukrte 0 126 per cent, i 30 min later 0 108 per cenbi 
BO udn. later 0 113 per cent-t 100 min later 0 160 per 
cent [ 130 roln later 0*202 per cent-. Urinary sugar 
beforo Issndose 3 0 per c«t ; alter lasTulooe 3 0 per cent 
jt -|rt]l bo seen that after lmvulove the blood-sugar risru 
daring tho first half hour then drops to briow the 
flxnjro before tho bovuloso was glvtm and then rises again 
Tham was a slight increase in tho urinary sugar 

The patient was again put on a foil diet, and oxainfnatlon 
of the biood and urinary sugar gave the »«m Oguma as 
before—he Wood-sugar 0 l2o per cent to 0 180 per cent 
and urinary sugar about f 5 per cent lie wa* given 
pH codehu gr i b^l to «wj* If thla had any effect in 
y X3 
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iloeri’ming Ibn permeability of tho kidney for sugar Very 
hi tip if any, effect was noted, the amount of sugar remaining 
practically tbcgnme 

Commentary 

'JLlio ink renting point about tills cose is the very 
low threshold for sugnr in a patient with advanced 
renal discasi The threshold is, in fact, so low that 
even if lie had no defect in sugar utilisation he would 
rc-soinble a true diabetic, owing to the mabdity to 
store sugar consequent on the continuous loss through 
t ho kidneys Inspection of his blood-sugar curvo 
following ingestion of sugar appears to show that 
there is some slight defect of sugar utdisation present, 
ilso Iils normal blood sugar on a full diet is definitely 
raised in spile of tho continuous leak via the kidneys 
Tins defect, liowovor, appears to be slight, and nob 
to need treatment. Tin patient himself feels much 
better on a full diet In addition, tho permeability 
of ins kulncvs for sugar is the reverse of what is 
said to he found in patients with advanced renal 
disease Further instances of this condition will he 
quoted Later It should bo noted that tho blood- 
urea was not raised in spite of tho fact that the 
urea concentration figures showed that tho kidneys 
iv ere seriouslv damaged probably duo to tho low 
nitrogenous intake Thus, this case shows an 
ahnonnalh low renal threshold for sugar and severe 
m phntis It also appears that ho has a mild degree 
of diabetes AIncLcnn (1022) states in his book that 
tins is n rare condition and quotes ono case, but m 
it the rcml threshold was only reduced to 0 140 
Hero tho renal threshold for glucose is at tho very 
low figure of about 0 075 or lower 

Details of Additional Cases 

For briefness particulars of the other cases 
examined nro shown in the following table All 
were cases with severe diabetes and chronic 
nephritis They were nil stare ed until tlicir urine 
became sugnr-frcc, constant examinations of tho 
blood sugnr being mnde 
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Conclusions 

In all, ten cases are described of diabetes associated 
with renal disease , m all there is present a marked 
inability to concentrate urea as judged by MacLean’a 
urea-concentration test In eight of these ten cases 
the renal threshold for glucose was normal, in spite 
of tho inability of the kidney to concentrate urea 
In two cases the renal threshold for glucose was 
raised, one case (Case 2) slightly, m the other (Case 3) 
to a greater extent 

It would appear, therefore, that chronic nephritis 
of the azotremic type does not, in the majority of 
cases, alter the permeability of the kidney for glucose 
In addition, these observations show that MacLcan’s 
urea-concentration test is of greater value m estimat¬ 
ing the function of tho kidney in diabetes than an 
estimation of the blood-urea, since the prolonged 
period during winch many of the patients have been 
on a low diet tends to lower the blood-urea It is, 
of course, well known that it is possible, m cases of 
nephritis, bv giving a diet containing very little 
protein, to reduce tho blood-urea, when previously on 
a full diet it had been very high, to an almost normal 
figure Examples have been given m a previous 
paper (Wordley, 1020) 
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Tiiesl notes are based on the result of tho exatninn 
tion of tho urine of 64S patients during their pregnancy 
The routine has been generally a monthly examination, 
supplemented (m those cases in which sugar or 
albumin was found) by more frequent tests The 
total number of urine examinations was 1340, which 
gives a rough nverngo of between two and three per 
patient The specimen of urine examined has not 
been alwavs tho earlv morning fasting urine, for this 
would, ns pointed out by Joshn, lend to some cases 
not being detected nt all, sugnr being present in the 
rm 0 on ^ after a meal In some patients 
Hie records date from 1008 to this year, therefore 
the majority of the cases were under observation 
before t lie modem test of tho blood sugnr index was 
m use, and are in many of tho cases, due to tho 
exigencies of general practice, very imperfect 

As to tlio nature of the clinical material, most of 
the patients belonged to tho rather better working 
clnsims of a manufacturing town, whose diet is on 
a more gfnerous scnlo m tho use of meat thnn in tho 
purely agricultural districts The cases included 
some with complications (see Table) 

Jirtfiod of Testing —Boiling tho Teliling solution 
trcslm made in tho test-tube and adding tho unne, 
a low drops at a time, and keeping tho mixture nt 
boihng point till nearly as much urine as test solution 
bad been used Later the reaction has been earned 
out by boiling the test solution and unne separately, 
?■ n n fnixing equal volumes, then boiling the mixture 
lor live to ten seconds, and allowing the tube to stand 
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nnd coot for about a minute Posit ho result* lin.ro 
boon chocked by (lio fermentation method noting tv 
diminished an gr nnd again testing tho Altered 
fermented tirlno for sugnr bj tho some method nnd 
finding It nbsent 

Tnblc #lioiriri<j Incidence of Qlyamtria in Ca*t* of 
Pregnancy tcllh Complication* 
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Incidence of Sugar 

Ot tlio 518 patient* 101) lina nt smno llmo or other 

daring pregnancy »«R* r >? t ’ 10 i“ r, J n ' > ^ b ’, t „ ,t,“ „Ar° 
over JO per c-nt 2 I pallets had sugar In tho urino 
In more tlura ono pregnancy but not in all—that Is 
nbout. I per cent ! 8 patients had It In rdl thrlr 
recorded pregnancies—that In. nearly 1 0 1 r« <*“. 
Ot tho 1(W detections ot nuffnr <0 wen 
before tho 21st svech ot pregnancy wbUo 1-0 mn 
n«t detected between tho 2I«t and «<•> 
tho week showing ‘ho largest number helnff tlio 
28th tho next two highest being tho 2„nd and 

M \vithregnri to tho « rases that, were showing 
ram at a period of pregnancy not Inter llinn the 
20lhweek (If wo cxrludo ono qulto 
In which tho glycosuria won occompnnlod by 1*™“°® 
s omit Inc nlbumlnurin nnd abort ion tn nll lnrec 
pregnancies) In 21 eases (00 per cenU) It | Wns deltnltely 
IcoSdcd to have disappeared before tho end of the 
Pregnancy wbUo of tho 120 cases In which it wo* 
dSStod first nt the 21st w«k nnd oftenvords mdy 
31 coses (32 per cent) are recorded aa not showing 

“S'tho 10° cariy° coses' if wo oxelndo tho exceptional 
oaso before mentioned tliero Is no record of 
nL *n S in tho 120 1 a tor eases there v ere 4 
Sth’inSSS « V* 3 bad ^bundn ta «- «* 

|S§^ffS5ss2?£® 

while In those cases in T ' liSnoA ftten aieoelatod 
tho 28th to 30tU woot It.Isi more, orren to 

with signs ofJjS^B^Slcd 1^1 " 

tho ' renal diabetes so-enu ^ lOTwJs . 


after tho 34th •week—just under 3 per cent of them 
bad sugar till labour and afterwards} so mo of theso 
eases were of the intermittent typo. 

No special Incidence of septic infection was noted 
In theso patients though it was tho rule to record 
all vaginal discharges or any septic condition which 
a complete examination revealed. The average 
wolght nt birth of tho children of mothers who had 
glycosuria at any time during pregnancy was 7*2 3b 
Sugar waa absent in tho fasting urine In most of my 
eases As to the efToH of diet I found that, If etrictly 
adhered to. it caused tho disappearance of tho sugar 
thus dUIcring from wbnt is generally said to occur 
iu renal diabetes 1 and from most of the eases 
related by Dr Wnckonxlo "Wallis In his paper read 
before this Section in November. 1021 but his state¬ 
ment tbot tho sugorls mostly detected about tho sixth 
inemth nnd ns to tho frequent occurrence of severe 
vomiting at an earlier period of tho pregnancy 
corresponds with my experience. In ono particular 
coso (No. 2) tho result ot dlbttng was disquieting 
tho urino when sugar-free becoming loaded with 
acetone and the patlcmt manifested symptoms of 
sovero weakness and faintness. Tills appearance 
of acetone in tho urino whom there had been nono 
before tho dieting was begun was noticed in the case 
described by Dr Graham In his paper before this 
Section in May 1024 But that was when tho patient 
waa at an early ngo and before pregnancy had 
occurred. , _ _ 

Clinical Jlccordt 

Quid 1 —Mrs — aged 301 her second pregnancy No 
history of first pregnancy Sugar now present at born vract 
up to 6 gr por o*.; Wood pressure 1G5 mm. Hg i■ edema of 
legs and UoaHtscmD prurlto* t normal labour jKyriramnloa 
Third pregnancy t now 37 yecra old f 
urino containing augar 6 gr per o*. t It J 

before labour which waa normal, except for hydromnJo^ 
This patient had amenorrhcoa for four month* with ^arffe- 
ment of thyroid and nerroua aymptoma 

is^srsiU^j* 

-lira - rrimlf*™. 1 S 8 ™ 1 * «SFHSlt 

fl ucrar In urine (after menlM only) 10 gr per 
nr nolruria, but exoeaslve frequency of raJetnritlon 
half hourly Blood-aagar fasting 0*083, alter 
Umg glucose 0*130 after ono hoar 0*101 two houre 

n-m6 iJlcr three hoars Taken when on ordinary diet at two 
LJr* sftS Sddaymoal 0*180 Hod exoeaalve vomiting and 

Hist, urine bccamo aucar free hut produced 

^SmtiS^ltUst labour 50 g gtaeo-M 
0^8 three hoar* afterward, and urine showed 

0 M™° — Throo succeealTu pregnonrie* : 

aged 33 11 week. iWiant.^wn becauso^f 

Kuffo Tomiung to 


In orory pregnancy (1 6 per cen I ^mUek least. 
^^yWdTtcSId^ablate date-that Is 


^ w ___ioo (p-c— 

r:*Vj “-^l—nre ^350—1B0 tnm Hgl scanty arjii o h jg. 
b1 ?^ SSSStb aold reaction augar and trace 
colour 0 „ ji. Tv^itire Vomiting oeaaed after 

'mt-B. S«S5Sf 


tetalbumlu Seren day, later aagarpre^mi ^ ^ 
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\. r, <;u;,ar hliU present Raise pctMstcntK oTcr 100, 1 
„n mtht iMniurn, nt rai cmptnM under nmcsthetic , 1 
Inn, <iunntil% lift nmnli of dnrl preen colour, no sugar 
nt „ tin, i ibres InUr Nov,, nino Mara otter, lms bad 
Ho Mar ;,r, pimncu-, h n l>ecome vtrv fat, and lias no sugar 
111 until, uml p rlo l- are regular 

Thf Que h'»i «/ ‘ licnal Diabetes ” 

Tt lorn bun suggested tb t( these cases True lcnlh 
cars of uinl dinhet, s such ns has been described 
djmt front pregnant t—- that is, sugar in the urine, 
ruth no Ire puv,h ta mJn oi oflier diabetic signs It 
npp<ared in tuo of hit cum-, to be so—the sugar 
bunt, stiff prevent 10 and 13 Tears nfieruards, and 
\<t tin pat unis stiff in fair health, cerLninh not 
dmlxfic In thc-c, too, offers of tho snmo family 
had pUtovuria 

In rouvidmug fbis question of renal diabetes and 
its importance, I mention tlio work of Barrengcn 
and Roper 1 who nnnlrsmg insurance statistics, found 
that after (ht \cnrs 20 per cent of their supposed 
la n t! ilwbitic>” liad developed diabetes, 23 per 
cut t iic * suspa ioiiv ’ and 53 pel cent remained 
fte t Tho nfso noted tliat if the glvcosuria tins 
irciimul —that is, dtttcfed nioje than once—S out 
of 11 e isfs bfcame diabetic The>e figures make one 
hesitate U> sue the matter is not important 

T’/ites —Perhaps there arc at least two distinct 
lip,-,—first a benign tvpe, i\hicli is generally first 
inf Seed before the fifth month, but may on!v be 
defeefed \u\ late in the pregnnncT, tiz , altar tho 
!Rh neels, this mftT be transient or intermittent, 
or inae be a condition, unaccompanied bv serious 
symptoms, Hindi was present before the pregnancy, 
and Mill pu-sist uffci it , and secondh a tvpo where 
the sugar generally appears at about tho 21st to 
ilrd ucek, is often accompanied be symptoms 
usiialh nvsocmfed with some toxieuun of pregnnncT, 
mil does not disnppeni till tlio termination of tho 
pregnancy, and in some cases recurs with succeeding 
pi grannies If js tspecmlli assoeiafed witfi cases 
lure big bad sot ere carle t minting, which often lias 
subsided, and also m the Inter months with oedema 
(not ncccssnuh accompanied In albuminuria)—n 
fink perhaps with chloride metabolism, and also 
sometimes, ns-ocinf'd infh Indrainnios 

In comuMon nith (lie supposed comnaratno 
vnnocenrT ot gUiosurm before the tilth montli i\btcb 
I sugKivf ns tin result of m\ expeiienco, it mm be of 
infrn st to recall t tint m the carle months of pregnane} 
tin dtf( rt ion of sugar in the unue after ft glucose meal 
Jus In / n Used as a fosf for pregnancT (Frank and 
’N'othmnmi) riiesp nnters assort tliat the test is 
us< f, after tin fourth montli, and it that is so, it 
s nis (hill tin normal pregnant Homan can meet 
most demands nflu Hint period on her carbohydrate 
m, (nlvohsm 

Thoueh the gleeo-.una met mill in pregnnncv 
nfiir thi tilth month nine lime some relation to 
‘ renal diabetes ’ it does not sum to explain ail till 
other rises (< \ihtdmt, of eottrse true diabetics) 

lln tuo casts m me sems in ulucli sugar is still 
pre-nut m tin urm< 1 ? atul 10 Mars after the prc„- 
imm \ all hough still m good hi alt h and phoning no 
srens of trm dinbi It s—dul not uhen pregnnnt 
pits, nt st mptoiiis complained of lie the patients ulio 
njudl' ct We'd to ]iis, < -n^ar after lnhour and the 
pili rpemmi—sucp sMuplemis as, nnmcK, ixce^ree 
i ifie Tcmntmg pruritus coti~ulet-ibh ciahnin of legs 
\utbout ftlbunnmui i and tin pttsi nee or bvdremmos, 
' Tciisi fur reiorelmg flies, crude figures 
j* l' 1 ' di dm lions ftom tin m 1 luree suggested must 
ts tie pr,s- nt ]eo-itliiii of our knouh dgi of pregnanex 
I'ul so i ill,si toxin pie pliant t Jfeei nt Work ott 

th stands ot lilt mil suofioxi s-onis, jit nm rnb 
lor a tun, to lire, uureascd ffie fog between our 
i t, s mnt th ii ir piefitr, n, nil ih mm of the r> lalion- 

siup (if ieii\ 1 k tw,s n pr, _,i e, K \ « (o\ir ’ -pregnancy 

t«fi> Is nu*l rarlfolre dnt ni, tuleolisTu and oth°rms,, 
to i ii h idler Me hop ,, titel Ire placing this 
Ills mnt ns O H nun fignrati\,h fi, scribe it on th 

- .’>tM ,!' 'Or Jm.r~7fd>- 


table where the parts of an as ret, unnrrangod puzzle 
ho, I may help others to fill the gaps and ro aid in 
its ultimate solution 

PS —Since finishing these notes, I find that I hare 
oveilooked that Dr llerbeit French, qnotmg Saleim 
in the Goulstoman Lectures, 3 90S gnes the incidence 
of gh cosunn in pregnancy as high as 00 per cent, 
and obsenes on the frequency of In dramnios in this 
condition , also a case recorded by Pi It Wise 
and published w the Transactions of tins Section m 
March, 1023, in which death of the foetus occurred 
nt the eighth month of the first pregnnncT, ubile in 
the second pregnancy the symptoms specially noted 
tn. addition to yiolyuria and thirst were prnntus and 
fnmtness, the sugni disappearing after ft normal 
labour with living cluld Pith reference to tins 
tendency to death of the nearly mature feetus before 
birtli, I give rery bnefii notes of ft enso occurring 
to me mlhin the last few tucks A pnnnparo r 
aged S5, sugat 2 gi per oz found at the 2flh week 
Hydramnios detected nt the 28th ucok with great 
cedema of legs Sudden death of cluld nt 33th 
weel , almost complete subsidence of the cedema and 
sngnr before the birth of a lb macerated footus- 
at the 3Sth neck 
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In patients xnth nnx cardio renal nfTection "veronal 
orothcr)npnotic.smustbc ghen with caution, as then 
excretion must ncccssanh bo delaxcd, and thur 
accumulation con^iderablx hastened TJie follo’vvmg^ 
is an instance which came under mv on re some months 
ago 

I was called to s f c tjic patient (a woman aged 02) m 
connaUaiion, and Jound pier in a comatose state She- 
hod been KU/Tering from insonuim, the result of anxiety 
Tlic diagnosis lax between (1) cerebral hrcmorrhagOr 
(2J cerebral tumour (T) diabetic coma, (5) vmcmic coma, or 
(a) nRMoclatcd xnth a drug toxtenun Tlio jiatienl xvaF 
xreh nourfsbeil wnth no ob\ jous gross Ic*sion TJiorc wasfdighi 
cvax\osls brcatluug Hlcrloroxw, and inclined fo l k flhallov. ; 
pulse 00 rtgular, fnli and of high tension There was fonie 
slight cardiac inpertrophx The pupils wety, lioth widelx 
dilated no reaction to light corneal reflex absent Kneo-- 
jerks al^eut, and JBabmsM e sign 3 »rescnt in one too# no* 
ankle clonus Jilood jircssure approxltnatclx 200-120 

Diagnosis therefore rented large!} on examination of the 
urine and blood No pn xious history of Illness xvas obtain¬ 
able Tlie blooil-sugar was 0 1J3 jx?r cent urea 0 OSH jxr 
c<nt T2ic urim was acid, contained J/JOth albiuiun, 
2 5 ]>cr cent urea sis cldc gmxitx 1020 Jfotbcra’a lest 
, xxas }x»illxr Cuitrilugcd dci>osil nbowed onl> verx 
occasional Inaline casts Turther examination bhonrd 
albumin xar\mg from a faint tract to a definite cloud, xkbib 
a yeck lab r Botin m i, l<^t xias still jiosittxc and the ferric 
I ehlorid< test ntgaUxc A fortnight lat<r Jtotbcra's test xvn^ 

; PaD' 1 and f< me cblonde jkwiUx i j\ fortnight lab r again 
both ftrnt ehfondf and Jtothcra’#< tests xverc negntixe A 
| drastic purgi and hot pack* xven gix cn T nl«n drexv 25 or 
l of blood /ruin the rigid ami and graduallx the eomntosi 
condition 1 h gan tosulisidf The rcfhxes graduallx returned 
mouinnit n tunuxl to all limln and bodv 

Oj)f«t/)ob>H>;dr/7/a —-ASU r JO bouw it xui.x nolicefT 
that tlie isnti* nt had d< xeloped ol>ldhnIinoplpgin mifl Iminoi 
r/ia[:i*s w<.rc ot>s,er\fsl m liotli exes 1 nu^st Oarko, who 

*Y nT path nt xsilh nu lian ««nt tin follox\big note^ — 

I Jan - tth Korin op/dhabnophgla Mill ixnmmfng In Imtii 
' orx ►higgwli and still dilated Tli^* fundi of 
| will (tts pri-o nt«sl atxmt tin Hawn ap|n nnmc< ur. 

| papillitis swelling - 7-0 fn tin right and -hJ hi the jefl 
odt inn Min mlfng from tin discs ftinall stn nkx flanie-^hnpc<l 
1 Inniorrnagr n No <lt . \ t ,niiUng and no othn 

I vvmj Iouls pointing to cen bra! tumour 1 *« b 0 th (*f rn.nl 
conditirn Ixttvr, opJdhalmopIegfn d f sap|K?ar»d and tlnn 
was n flight eonxirgint rtrnbjr*mus of tin riglit gx« and 
i pujd)** wer t n/»nnnl but sluggUh tb< ap]>pnranet of fundi 
much th^ Mimt %n pt timt tin cx*. lllng wax ntxmt 0 5 11 
Vlmn 2 t(h f roin tMs tfm tin ]»utiint rxphllx. 


Tin 1 vkcjt ] 
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liril«,TMl June _JI)i i [until M.oInUv jutraml 

. **? r « )UI> tim< ' t ,K r XT ^ t*ccnnip normal and lb© 
fctmbUmiM tHvi| f*nu I w 

t Vt J* 1 11 ]*‘»Ucil to the • fierla of n dmp 

'vrhirh owing to tb : promble ptv>« nco of some ctvnilo 
b nnl nuoctlon Iwd i v rt si a powerful nation on the 
n< rvoua flit-bin It hrw b*r-n noted that lu cn oh of 
\ rcmnl nolMinlng nu< lent ophthnlmoplegln Lh on 
ocroMotinl ooncomltnnt avmptom I therefore sul 
kMed (Imi m ntrh t-houl<t In. made and In ono of 
tno patirntr boxt h non. found powdcre of vtronnl 
nch conlnmlm, 7 ur llu jutl nt * imntnl atnto 
[luproNeil tliou^U hloulv ami nfUt n oral weeks phe 
Informed np tlrnt the night IMoro alio wna taken ill 
Uk lnvl thing i-lit re m ml* red was taking two of these 
powders (l I gr In oil) U give licr alin u 

Dr 1 IS lantern (o whom I owo tru pathological 
* xnminntlonof tixclnn ns thou pi it it probable that the 
\ ronnl innv Imvc 1 n*o» < xrn t<*d ns n carhamldt hut 
It wna imno' lblc to dcttrmtm thin fact 1 iu\\o 
examined tire unm tf patient swlvolvnvi taken medlnnl 
(a projm ml ton silled to veronal) buthnvobeen unable 
to confirm the al>o\t Tho |g»tient Iinx npparentl} 
mcownxl nib r w\eud week* nuwtnp lwnne treat 
lucnt Tin blood prersure box dropped to ICO and 
her urhu Ih nomuil 

I lm\i record it thi* ca'K as Mr Clarko con Idotcd 
the ejo condition of gnat interest and ondouhtodly 
due to the \oronal 
Portland place IS 
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CAM in LNCrPirVLOMLMNCOCUl 

Dr 1-MILT C Sttuvt B Loxd 
or QCTTTX, 



Tur following m e of cncenlialo-mcifinpocolo In nn 
Unusual situation whip* woitnv of record 
In Oct >lwr 10-.3 I atten 1 p< 1 n Blndhl woman fn her third 
rrrf)Hncnj«>t ^hc had lind a normal jcccnancy nnu both 
jH^rlous clilldn-n araah\© and hHilthr Thla Uilnt confine* 
uu-ntwainuitrran} andaltort tlionphtbo patlcntcomixafncd 
that It wan lone r Umu licr 1 reiloua lal«ourB Th© enud * 
girl was tom b> rrrtex 
prrartitatlon waa w«dl 
nouriahrd and healthy 
but had a fluid awctllng 
growing from the none 
and covering the Jnucr 
aide ot each ey I the 
noelrili conW bo rocn 
Wlow the lower border 
ot the tumour i there 
waa not any na*at 
discharge andthobabr 
rould brratho Ibrongn 
her noae Slio could 
oj>en her ryei allghtly 
orul could Into tho 
bmu.t and move her 
Ifmbi naturaffy Tit 

ttniwHirwaiillRlitlylMindagi'dt t-aru tho mother a f'ctlnff* but 
nnthethlrdorfouril da\ it Itfldgmwn larp r and wan ooror 
Ing tile i yrv more I /iiplratod and drew oil clear fluid ®* tcr 
it W»* evident tliat about ono-third ot tlxo rsr ulng 
was of solid wruhtino) Tlio awelllng aooo Ailed up again 
an l the anterior fontnnelln Itrcamo prominent I as pirn tea 
tlie swelling ecrcnil tlmei nt fntr rval« of two or three day* 
and after expiration the font and lex became Ie»n prominent. 

Tho turaonr w Increartlng In also In nplto ot anplration, anil 
alter conaultntloti wltl Dr HoUnnd Major Haughtoo 
fud Contain Fn I MJS It was decided to operate 

The oprratton vrn* performed by Dr Holland a/rdated by 
Captain hry and after Inert* I on in tlie ml<t-Un® ot tlwtutnour 
the fluid escaped from a very thin walled cyst Tho soo 
wall could not beieporated from tho underlying tlsautf «o 
J'Ort of the wall wax removed and an attempt vras made to 
cIo*q tho aoc tho root of which came from Inaldo thecrenJ* 1 
cavity through an oiling above the naaal bon«. Thooptio 

WnT U 't^l,.™ 4 ^^p'?nd^r^n^JSS«i The 

Are dava the wound opened up and fluid oo*od through The ^ po pular fora period bnf llho otgerfadg ItirtUp waK 

child gradually sank and became unconscious and died tune - J Tm3 l^kcet Fob 21»t r 883 

Weeks atleT tho operation 


From pbotograph taken hnme 
dlauiy before opcraUtoi 


iftctural ^ondics 

EOiAl SOCHETY OP MEDIOINE 

\ts SrncjriL Diwmun'.CKfl ofHemoti Due to 
A iTAJn\ DcnoiKKrv 

oil flux tuhjci t toot place 
‘ 10 rrr ' i ‘l'Et ol [lie Society 81c 
otClaiu Tii om hot OLcupyltxp tlio chair 

llic I^rsfTJip-T, iu n. brief rufntrcxluctlon qnofctl 
n MUr which tho Into 8ir Clifford AiUmtt wroto to tlio 
y/wrv in his olghtyrelghtli v c ar in critlcbm of tho 
Uhito bread usunlH sold, and mUing public attention 
to tlio great value of vitamins in food 

The openers of the original debate Dr I ton Aim 
\\ iluam* Ueut t-olonci R ilcCAitm o\ Dr W 
('llAlien and Dr G M. Tindlay, briefly reminded 
the meeting of their contentions (be three last named 
showing ogain the slideo with which (hey supported 
their thoses 

Dr Willi vh lltrvrcit. said tho very oblo opening 
bj tho four speak ere Lad raised tho subject boy on d 
the region of mere hypo the sis for it wap now clear that 
when vitamins were withheld from tho diet the health 
of tho nntma! suffered nt once nod if this deflriencv 
were continued o\ or a long Period actual disease such 
as bori her! ensued This lack certnini) predisposetl 
to infoctlans of x*arious kinds XIo stressed the 
importanco of tho Ivmphoponia as n feature in cases 
in wliieh there had been aeflclcnc) of vitamin B in 
tho food this vitamin hnvinc n direct inlluenco on the 
blood forming tissues Tho bono chan gen which I>r 
nndbi\ so well demonstrated were Dr Hunter said 
Identical with the aplastic marrow chances which ho 
had so frequently found (usodated with what ho 
termed aplastic ancanin and os a cause t>f which he 
uaualh expected to And somo streptococcal sepsis 
Dr Bonnrtr Hutchikon agreed \vith tho discussion 
being llraltc<l to tho three accessor} food factors 
A B and O ft was contended ho said that tv 
deficient nnpply in tlw food of theso spociflo vitamins 
was a cause of widespread disorders of health and 
maiuiy tho ovidence brought was experimental. But 
it was ior} difficult to bo auro that disturbances of 
health In animals fed on a vitamin lets dlot were 
•olely duo to the absence of vitamins as such diets 
were usuallv very abnormal in other respects also 
Romo Were bvnthttic diets othora were deficient 
in proteins of high biological value or in a proper 
babneo of tho inorganic salts Jlnt granting for the 
purposes of argument tlint tho disorders referred to 
were nan nil} caused onl} by vitamin deficiency 
was there reason for supposing that disorders com 
pnrablo to those in tho animals experimented upon 
were Iwing produced by a similar cause In tho com 
mnnlty os a whole ? This ho doubted. If the con 
tentJon of the openers were true why did not more 
pooplo sliow tho final link, in tlie chain ? In 26 years 
work at tlie London Hospital he had never seen a caso 
of adult acurw nor one of beri bori unlew? it had been 
imported from the East Tlie ense of vitamin A 
however was somewhat different as it wns falriy- 
clear that deficiency of tilts tn tho diet resulted In 
interference with growth and a lessened power to 
resist infections though there was evidence that nt 
the R»me time there was a slvortagc of calorio valuo in 
tho food gi\cn during tlio growing years Bo quoted 
with approval tho following extract from Food 
Health and Growth by tho Into Prof Emmett Holt t 
Tbe phyjriclan can fall into no greater error than to 
assume tliat vitamin dcflolcne} is the chief cauee of oU 
chronic nutritlvo disorders just as not very long ago 
theso were all referred to anto-intorication 
The use of vitamins pijbont dethdto lnillcatiOTs^will 
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■\Vitli lltoo nml further investigation their true place 
will lie determined ” 

Dr J M Rowlands spoko of Ills experiences in 
connexion with pigt* on his own fnnn He contended 
that one of the terminal events In the chain of vitamin 
d> flciene} was tuberculosis lit had been able to 
thmirntc t»ib«,miloMi from herds of animals winch 
previous!' hail been \crv widelv nfTccted with that 
disease, and he had done it hi feeding them on foods 
known to bo nch m tho llireo important vitamins 
Il_ laid tho strong bihif that unless cows were fed 
on such diets, bowno tuberculosis would still be 
rampant among children, and would increase 

Dr II ScurriTLii contended emphatically that there 
i \ist< il phut a of i ndrnco of widespread derangements 
of health which might bo due to diets of deficient 
■qunlitj It had boon shown that intestinal stasis was 
oiu risull of v itainin B deficiency, and practically 
the whole nation suffered from constipation Also 
tie re was good la aeon for believing rickets to he due (o 
•defi cli\i dht It was onlv reasonable to assume that 
infictions could be warded off if tho general chetnrv 
were improved m the respect alluded to It had been 
shown Hint native races who lived on dairy products 
anil fitsli fruit and vegetables were remarkably fine 
from the intestinal disorders which were so common in 
tins count rv, and the same people woro prncticallj 
freo from cancer 

Dr F PutiimWi urn said he hail seen a good deal of 
i vide nee in the East End of London that the terminal 
link m the chain spoken of by Dr Hutcluson was 
reaeliid , often it armed in the form of tuberculosis, 
and in death from vanous acute infections The bad 
eases were divisible into two classes those with 
dlgi stive disturbances, muco membranous colitis, 
and v i‘-c'ropto-iis, who all suffered from constipntion 
Siiondlv, lhue wero those of corpulent body whose 
tivminal stag, took tlin form of cerebral liaanorrlmge 
and nitnio sclirotic disluibanccs Tliese lind taken 
< xcc-s of food, and perlinps a mifllcicnc} of vitamin, 
hut it lind boon tlieir undoing 

Mr A«rrrr Bvrnwix, referring to Dr Hutchison's 
st iteme ill t lint lie haelncv orsoeinn his hospital practice 
bert-ln ri or scurv j said the reason could prohahlv be 
found m (lie fact that it would he difficult to find in 
London a parson who was cibsolutcl} deprived of 
v it unins in Ins food , in that rase one could not expect 
to see end results which were typieyil and such ns 
labomtorv animals exhibited ne had had some gold 
<Mi fora tunnhi r of vmrs and lie fed them on crumbs 
of whole meal luv ad , friends of ins who feal theirs oa 
white bread crumbs soon lost (hem 

Hie Pm suu \t said tlint at Midlnirst sanatorium 
as ‘-non as tht patients left tho diningroom the 
sparrows flocked m at the windows, and he noticed 
tint whortnstbiv eag. ilv dovouretl am butter tlicj 
could gi t tliev m ver torn heel the mnrganne It had, 
in fait, hi eonie neci -safe to cover up the butter nfter 
tin meal was over 


f.’rplirs 

Id. ut Oolone 1 'McPvitnisox in a brief replv, sail 
Dr 'seiirflilds ix mark aixiut cancer gave him th 
opportunitv of stating elenri} what was m lus nuni 
on tli it matter \l hat he lind seen and wluit lie hni 
' dd, was tlmt eancii nnd chronic gnstro inte»lino 
di' isi s vv. rx g u rdlv \irv uncommon nmongs 
..rtam ra.es in th. exttxnie Yoith of India, race 
wlio-. ilnt vans fxtixnulv well balanced and nch ii 
vifatnuis l(< had not pm rails, si on this subjer 
o eau'i lii' e\jn nence did not go bevond those parti 
ctilar roe.' JI i„ HoveM it was not a epn slion o 
. iviti'-atioi i v.m want of civilisation, or of nativ 
r Hi'* i jvtii* m j- tL( i, por educes* \sa 

.piit. as i oniinou u, th- peopl ot B-ngnl whose fooi 
was v, rv fault} as .t w now ln thus countrv Th 
imise-*aot d<'d' m-utu was that the food should b 
wi II Kalam isl and rich ut vitamins anil tin othr 
. -n*ial siiMance In the pp s, nt stab of on 
ki<-xbxU _^or Imiorvnc. —it would be as unwise g 

'•’six i pc' if n. tion wli.l, fault v food mlgl, 


hav e as a predisposing cause of gnstro intestinal cancer, 
as it was at present unwise to assert that faulty food 
was the cause of gnstro intestinal cancer A recent 
report of Die Medical Research Council stated that 
without vitamins normal metabolism was impossible 
The Book of Ecclesiasticus said “ The Lord hath 
created medicines out of the earth , he that is wise 
Will not abhor them ” He, Die speaker, knew no 
medicines created out of tho earth on which normal 
metabolism was dependent with tho exception of 
vitamins, and the wise man would not abhor vitamin 0 
Dr CimrFR, in lus reply, said ho thought there 
should be fuitlier experiments from tins standpoint 
on animals which were normallv susceptible to 
tuberculosis His answei to Dr Hutchison’s enti 
cisms was that one could give tho animals expen 
mented on enrbohydintes, proteins, inorganic sulks 
and other substances in due proportion, hut if 
vitamins were omitted the animal died and showod 
specific lesions But if animals so depnved were 
given a little butter, fat or yeast, a dramatic change 
came over tho whole animal in two or three days 
Tho terminal stages of tills deficiency were not 
generally recognised, because the} were called bv 
the name of the particular disease from winch tho 
patient died, such ns pneumonia, though the resist¬ 
ance to tlint disease had probnblj been fatally lowered 
by neglecting to give vitamins And in some cases, 
though Oiey had not enough vitamins in tlioir food 
to keep them m the best health, they might yet have 
enough to ward off tho terminal conditions The 
mere fact that cases of ben-hen and xerophthalmia 
did not occur was no evidence that the people os a 
whole were taking food sufficient!} nob in vitamins 
Dr Fikdiay, m his reply, spoko of Ins investigation 
of an outbreak of pneumonia in an industrial school 
near Edinbuigli There had been previous outbreaks 
and vanous hygienic improvements were introduced, 
but without checkmg tho outbreaks The diet was 
not thought to he at fault, ns it was drawn up l>v 
Trot Haldane But the speaker found that, in order 
to save expense tlio whole of the food for tho boys 
was put into huge cauldrons, which wero screwed 
down and tho food stewed for three or four horn's 
In previous venrs there had also been conjunctivitis, 
winch was not cured bv applying disinfecting lotions 
lie recommended to tho Scottish Office the giving 
of cod-hver oil mid raw swede juice, nnd since that 
was earned out there had been no further outbreaks 
In some experiments on animals he found that 
animals feel on food deficient m vitamins, pariiculnrlv 
Die A form, quickiv caught and died from inlor- 
currcntlnfections _ 

SECTION OF ELECTRO THER \PEUTIC8 
Treatment op Carcinoma of the Breast bx 
X Rats 

A vrrrriXG of Dlls Section took place on March 20th, 
Dr Stantex Metville, President, being in tho chair 
The Presidj xt, m opening the meeting, said the 
subject was one of great mijiortancc, esjiecmlly at the 
present time, when, partlv from within tlieir ranks, 
but chief!} from outside it, attempts were being made 
to divide practitioners of eloe,tro-thempj into two 
camjis tlie old nnel the now Tills threatened to he 
a danger to the whole question, and alreadv surgeons 
were sending patients to electro therapists with the 
stipulation Umt tIicy were not to be treated by so- 
called ' deep therapy ” The speaker strongl} depre- 
cateet «nch an attitude, as It was undesirable for thou 
m tbc spccinltv to become slaves to an} particular 
tnnn of radiation The re sen relies of Prof Russ nnd 
olliers, and tho various experiment!, on animals, were 
an n/isirer to thost who said tlint treatment by Du 
snort leave length eeas tho onlv one of value ilieix 
could 2* no doubt tint high voltage radiation was 
required, but equnllv tho soft, longwave radiation 
)T ns meshd ILm own view was that too much 
U’.emgM was given to \oltiuc and too little to tin 
other far (ore 
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Dr ^xnr then Jrn<l n pnp^r entitled 

A Crncrnf Sunry of Radiation 

with special rtfrrtncc to treatment of cnrdniona of 
tho breast by \ raw 

Hr wild bo prol**cd to make n brief htipvo} of the 
position from tlm-c iwlntx of view r tlmt of tlu* disease 
tho them penile ngenl and the patient With regard 
to tho dbwaw?, h< said that when (he Jilph xoltago 
technique twi*t published lie thought it would prove 
t\ abort cut to tin object tho control of ranc.r Ho 
pnrtlrularl> avoided utlnp tlio ^onl am. wlwn 
recurrences of ro-mlhnl cuml conditions enme after a*i 
long as 22 year* A sultlchnt time hml now < lapsed 
ulnce the introduction of the high voltage method for 
It to be readied tlmt there was still a Icmv. wn\ to go 
some said Hint camxr wn* a local condition Tlmt 
might bo true within narrow limits seeing tlint it wy 
flrxt evident ss n local loion ; but It tens not snh to 
plan the nttnek upon It on this assumption Tim 
surgeon onh mrrly son early cases of enneer the 
radiologist never lie considered thnt the chvtlop* 
mont of the primary growth was morel) n local lndl 
cation tlint the patient luid niallcnnnL disease \ it gntc 
no due to (he c stent of such disease Mirny srlumcs 
bad Ixvn devised for filing a primary croutli its 
lethal dose, bnt even ulwn Hunt Jwd been done the 
path nt succumbed In a sliort tinu to serondnrv 
deposits clw.when even though gland areas wn 
Irradiated also 


wire absorbed nt various deptlw and largo Held* 
could bo covered 


juiu do covered 

lie bold thnt thero were objections to tho high voltage 
technique Tho field of radiation was too limited 
therr \vw no Indlcntlon of tiic depth at wliich the dose 
should lx d elite red : damage to lurg tissue in breast 
cases was comparatively frequent j somewhat serious 
blood cImages wero set up A low voltage treatment 
embracing pmctlenJly tho wholo trunk seemed to 
extend tlm rnngi. of control of tho disease In a gratify 
Ing vra> 11c said ho would. bo glad If speakers 
would stale tliclr < jtperienres on tlio following points 

(1) Reduction of secoodan nodules or glands after 
application ot the tots to the primary growth 

(2) Cases of skin reaction developing on Hie side of th 
Ijody opposite to tlint Irrodlntcd Ho Iwd not Mmsd/ 
encountered midi (3) Beep or Into reactions six 

monllts or longer nf ter t)jc last Irradiation lie had seen 
It Uv( vtar> niter the la^t stance (4) Th occurrence 
of rnillntlon sickness and results of Its treatment 
Dr 'Vott concluded b> showing a number ot 
lllu. tmtioDs on the epidiascope 


mum leu also . , _ . 

Cbnsidtring next the tbemp^utlc ngent \ my*, im 
pointed out tbnt tho Wgh voltnpi was a homoc neons 
technique tho low \ oltage won a heterogeneousIrrauin 
tlon Thtsc two kinds could not- lx dUorcod from 
each other The newer m* tliods should 1 m weJecmrU 
ns an addition to the oldtr not regarded n« Hicir 
substitutes Radiation he sold did not destroy or 
remove unwanted c 11s but tlio malignant cells wen- 
so cl longed tlint tliej wen n plncrxl byothors witlmut 

necrosla taking place, a inrtnmorphoriswUbout celliuar 

death If such tissue reaction could not In hrm pm 
about In a particular roe no amount of mdlatlon 
would dehtrov I bo pathological cell In 
tlvo pathological cells wcio replaced bs fibrous Hw 
not destroveil o« when the cautery miwi 
meant Hint radiation Poured on indirect 
and tho question arose whether this Indirect elTeci 
could !k> utilised on a larg-rscMo The vo^of tnauv 
physicists supported the possibility of IU)erntingIor 
kcUon, by Inruilnling a largo area of the body 
anti body wldcli was antagonistic to the dlscase- 

rr \vShro^aJd to the client even, subject of ^ 
or ottwr disease must bo cawfiifc 
deciding on irradiation «nd Jp Wc* Vj 

whether curative results were llkolv to bo aclilov 

tcs*» -Ms 

during or sliorUy illor 1 J 1 ' 1 , hour/would 

miuht lca\o loollrtp wcM a hoa ^. Jjgj,!, 

frrl Btrunpo Uit> etorondi frcllnp uprf; . 

lia\T3 intcnM? Jiondoclic becornr 

vollngu twlmlquo Uw voroiltog 
unronirollablo TOIL low 

over a ctmridoraUo area Boomed toCT tha 

Imt wiUl U .0 high vollago tlio °t during 

treatment ot only a tmoll area. " ll L tl "“ 0 r jOOO 
Uto )n»t H Tram h» )md u«dX rnj« i °^„ 0 y 10 a 

".of .carcinoma of tho upon It 


Problems <n Pccji ITicropg 
j) r T If DotOLAa WFJ1STEH tbougiit three kinds 
of rndlaUoie therapy should bo recognised superficial 
medium (to 100 <HH) volts) and roallv deep tbempv 
(100 WO to 140 000 volts) Cases of breast carcinoms 
n ,ri IklsI trestc<l prophylactlcolly bv mcdlirm-dee)* 
tlurops with 3 mm of aluminium and 0 2 *lnc Jn 
one senes published 140 cases not too far advanced 
DO per cent remained free of recurrence after three 
■\eaT» The prophylactic post-opetativQ tnatment of 
Wart concur dlncre-d lie raid Irom tljat ol «n«rlt> 
most otlicrBttc, became ot tho danger or dlmtotibing 
tlic ctlcctivo limp ana and Inhibiting tbe Tttollty ot 
tlw pleura by tlio MMiltcred rnla In breast cn»eB 
tlic propl re lactic treatmint Bbouid oitmd over 
inontlia. \Vlnn during tlio low voltage treatmenU 
n amoll recurrence was detectwl tiro lli £> 
tcclavlnw wm> bubrtlUrtcd ond In » largo iwoportlon 
lb re- had l>ccn a ancceBarnl result tlic twrfn invrdvedr 
becoming normal to palpation HometlmeB the 
lalalltv ol breast cancer wns forgotten It lmd boon 
enrenuted on tho lxrslfl of statlstlca that a patient 
irea,r«icer and, involvcn.cnt of rfte 
elmda laid only a 1 In £6 cbonco lf*s 
wid tb«t onlv Id pr-r cent- of pstfenfn with hre°jd 
cancer rematoed nlivo at tlio ond of ilvn years Orring 
S tho tamo surface Involved in (beso br^at cases 
sad llio cOTilgnruflon of tho region, combined with 
<l“ IwS Ko degree of moWlify of the arm 
Iho mobfem of an even irradiatiro was a very dlfRcilt 

=• r^mb^by a near teolninuo^ovcr a 


Srerids'pmcare'^Vfo apply Uro rays from 
tho top Of tho neck down to 


cases of carcinoma of tho , qeciqf-t upon It 

of attack in these cases rould bo deciaca i 

YAmld V ad vrrll on tho rood n( _ m _n, pavtug 
wttlr cancer aa a whole lioP T^ioiogtat bad 

been remorod bT , "'J'S^attentlmr to therefore 
not now a tumour to d lc oct hl8 reasanablo 

ho lord to devise a t« h ^,'' u °c W iiK;”epSs and to 
chance ot destroying cells •‘"“S’j, (frese 

unknown positioca. Tr ^Sregcneous^midlaflon 
cases bo considered that neca gwr - 

was more roiuablo than homogeneonB 


the top 

tS^lSSfiSk^fSS /Stock, giving in some 
m additional dose to tiro aailWy apffir and to 

^nr^Wetotor^fd ho lmd analyrod 3 SB cases of 

fXo? tto mr dtom 

31 <1° £d ToV 

^retton OT wore well at tho end of two years, and 

tiro surgery was “f oOTnpWndrmrUMic^P shorrid 

rM' '££&ToX' to i ha valuable 
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knew lr <lp>' it would probably afford lie described 
1 lie mi tliod of “ in ndxnncc prophylactic treatment 
lie bad carried out for two years, on tlie basis of 
Mr Sampson Handler s idea of centrifugal spread 
It Mas not of a routine nature , what was done was 
sjh rial to i neb case He asked whether there was 
such o do=e of raas ns could be called stimulant 
Growing seeds could be stimulated bv a small dose 
of the rnvs Rais directed to a small tumour on the 
fonlead at once increased the activity and growth 
of a tumour Is hind the car 
The debate u as adjourned to a date to be determined 


BRISTOL MEDICO CIIIRURGICAL SOCIETY 

A iirrriNOof this Society was held at the TTmvers,ita, 
Bristol, on March 11th, Dr T O Srxrus, the President, 
la lag in the chair 

I)r It (_' Cl-UlkF opened a discussion on the 
( alarrhal Child 

H* aid that his xiexvs Mere based on oxtensive 
obv nations in children h climes of sexeml thousand 
children, and npresented Ideas that had forced them- 
si hes upon him The subject was one flint bad not 
jicnvdl tin attintion that it desened Only of 
Isle liars lmd the routine examination of children 
supjHwed health-! been m stcmnticalh tmdertaken 
u tu n ndxiic m as sought onlj for acute bronclutcs 
or broncho pneumonia tlio significance of preceding 
'louchml mb ctions might escape notice Among 
dilldn n lietuetn 3 and 0 necks old, not less than 
bait wore alia nd\ subjects of respiratory catarrh—in 
tlio last 1000 cicses the exact figures were, iOO with 
catarrh, >01 without ‘Catarrh” avas diagnosed 
simultaneous presonco of three signs (a) 
> ’ (t>) Harrison’s sulcus, anil (c) definite broncliml 
catarrh, di tcinlined bj auscultation In this con¬ 
nexion, hi wished to warn about “snuffles ” A 
cn , , Y r) V '! ,m Pkin msh, and tlio marasmus which 
m | A° M , lc , k ’ Irom nnsnl obstruction, 

sjyiilil" 1 tn<1 ° ' C (fn dm S no ‘ , i < s of congenital 

,, n . ^ung infant “caught cold,” the first 

cuniL timt occunad was nasal obstruction The 
oAli'<- rp i Pirn f tol ''," lcchnnifim " as thrown out of gcai, 
‘V’u* <l ,n b y ,athc cxt0 P l through the nose 
Onh When hair *t.fhd would lliea open the moutii 

rein i .m < , lll ' ou> ' h ‘hat, so that sleep was dis- 
Vr n b , , lh( , tlra "™C m or the loner nbs produced 
Harrison s sulcus tlio latter nns a sign solely of 

M «M l I.» P,,CM . 0n o K,ckcts bught emph-mso it, but 
did not cause it binre sucking was deficient, feicdinc 
\?' tf""? 1 ;.. '!"'<■ <**2 d,d not suck 
2 * , U,t ynturnl stimulus of the breast was lost, 
mnV y R ' nM nulkmight go—a disaster of the first 
magnitude e specinllx among the poor The earlier 

bar noli'V" r? ,W 11,0 ,on ^ er lb took (o 
would L i, IT M ,0 i Pn « t « P n° c '- rt ' untv ‘Bat the chest 
Vh« ly3 fimt “ cold ” could be post- 

!:7A' r V m sixth month It was pnet.callj 
ii * 4 *\ n V 11 ^ould osenpo But cvcit bnbv 

Of tooluffl ' mu y 1 old (m a T sS 
that onre n i n / 1 J'mnchit is rmther, he boliee eel 

hro.r u iAl! h ,T" n,n ‘ bronclutic it remained 
i rourl.ltu urn cold fl. w to the clie-t ” and it 

'V2 AA'B b nlw - 2°mi children of onh 0 month- 
n lb „ U r" W ! uhn ' u '" As the children grow 

M i, U h u 'AiVTl i”'' ’ V ut kin"* the aVute 

, , t -n i b, found signs in tbe 


>!'• it nasal orvan loading to di fleet lrm 
and a p, nnau, nth damaged mucosa 


leadmg to chronic sinus disease, were other sequela? 
of the same condition ‘The otihs media which was 
so very common among school-children was probable 
only a recurrence of an unnoticed otitis of infancy 
The development of this catarrhal condition 
depended on two factors (1) the number and 
virulence of the organisms reaching the mucosa anil 
(2) the local and general resistance (1) The amount 
of infection depended on the presenco of persons 
carrying these organisms, and the lack of ventiln 
tion (2) As to resistance, he did not think the mucosa 
of the young infant had any power of resistance , 
and the membrane which had been srubjccted to 
repeated infection never gamed tins power, which 
was otherwise definite Tlio \eiy young baby mvan 
ably got the whole respiratory tract infected if onv 
part was mxolved 

Prophylaxis of this condition was not difficult 
During the first six months of life every effort must 
he made to ax old infection The baby should live 
in tlie open air, even m a draught, this rule should 
not bo broken ox en during tlio bath The motliei 
should bo examined to exclude chronic suppurative 
rhinitis, if this was found, thewse of nrnash during the 
xvhole time that she xvas doing anything for the infant 
was important The same rule applied to the nurse 
though no nurse with a definite nasal infection should 
be engaged AH xisitors should be subjected to the 
same rule, and nexn?r allowed to kiss the child The 
parent, nurse, or other children who were earners 
presented a difficult}—that is, those who nourished 
the organisms of disease xvithout manifesting sym 
ptnms As for treatment of older children, this was 
important because the mucous membrane, if preserx ed 
from repeated infection, did recoxror some power of 
resistance Hopelessly infected tonsils and adenoids 
should bo rcmox’ed The same goneral hygienic 
rules as for infants should bo observed , the child 
should live in the open air, and visits to the hincma 
and parties should do reduced io a minimum Cod 
IV TT oil was the only medicine of any xalue 
Tlio PitEsrDrxT thought that Dr Clarke hod 
described an entirely new disease Ho had not 
Jumsoir met with this disease He thought that up 
to u months of age children were extraordinarily 
immune to infection The picture thev had had 
presented might bo produced by underfeeding 
rickets, or teething—all might manifest “ catarrh,” 

'e™, b chig any refection Ho suggested 
ckddrcn did not readily clear the trochee of 
secretion, which might lead to rites 

r>„t iw,Vu ^ i i EteRAPATJT agreed xnth Di Olaike, 
f *' t h ? thought it a disease of the hospital class As 

cT,«, 7 n e i a yf® 10 air "passages, xery yoimg babies 
sneezed more than adults 

'Z, 2* b heliexed that infection of the 

U place at a later age than tlint 

iliscuRscsl by Dr CJarkc, especially froni parent oi 

nnrl,o=l n^ lt ' H x? 10 7 ^ ia wns quite common nt tho verx 
nf r? e adenoids should be removed 

r> } ?> gC ’ ? tho «^aiting 

Rlinidd ' TS0N WmiASIS said that tho tonsih 

l )e remoxcd in xery young childron 
infectA**!? °J bcn fifoat xalue m tlio fight xvith 
n. j should be preserved as long as possibli 
nnrl ,nan ^ xeort,’ expeiicnce ns a phxsicinn, 

nnl nc2. n <s Pf claI attention to tlie clicst, he could 
describin' 'tt* 1 <llC , ‘ lrKC lnci dcnce of bronclutis 
n | Mnjllm ' vas >nterostcd to bear Dr Clark* r- 
in fnm i 0,1,5 to the occurrence of sinus dlsns' 

manx^nl? 5 ’ , ht (1 ? r ^ afson-WiIlmms) had lmd 
rh,hi'mr> aS J,r ^^ tre A'inus disease occurring in all the 
inf rj . ^ a faa'itj eo-existed with a latent smu- 
or other parent mPS rroducin P no symptoms—re one 

(school medical officer) thought 
iilcmu.lo * wi^ n c B>ldren of school age suffered from 
of fir i ■**!? Pfc'cution or so much sickness was 
common ’2 r atl V, Dnrthcr, hrenclutis xvns xerj 
Ho lmd r.l, nn,0,,f ; c,, ddrrn at pnranrx schooh 
tl\r r^ c frequmc> With wilicll tlie OI>em 

nunl of fon^L anil ndcnoids xva« ncc-cled in 
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*U im tuber* of a fmnllv Ho considered tlmt cliil&rcn 
Imd ran to inherited immunlt}, ns records ordlnnry 
Infections w hhit lasted far torn* montli* after birth 
but thin did not nppl> to cntnrrlial infections. 

Dr J" A Ni\o\ tliought Hint though Dr Clarko * 
vUws were extreme 1} lutorodox the} drew attention 
to nn hnjMntnnt nspeci of catarrh Why MmjuU the 
chronic iM*quc1ru of catarrh occur only in the poorer 
classy P \Vhnt factor was conctrned other than 
inrlmp* feeding ? He thought It wan ven neewnr} 
to guard the ntw bom from loss of heat—was lids 
properly done among th poor i Onu need nc\er 
miMakn catarrh for coup nltnl syphilis in tiro latter' 
(tie dihctmrgowas pumlcnl IT< agreed tliat linrrWm * 
nuIcuhwwb stem of nn«alo!>sl ruction onh Dr Clarke 
had crmttbil tlie quest Ion of asthmatic children those 
*cn>ifiv* to ci rlnln proteins such a condition might 
h ad to bronchitis 

Dr J ]l It Intirr cnlhal nlt«niion to the extreme 1 
sensittvUv of othir mucous meinhnmes in the voung 
chihl, such iw tli \ngmnl Ho agreed with tho view 
that young cliiidren ►lionld Ixj properly protected from 
loss of bent 

Dr ( S C tAHJ. pointed out that tho tut>ercuIoua 
child -vena rot catarrhal If children were to bo 
expos'd in all wroth i> to the open air—l.e naked 
they mutt liAV bronTJ-d akin and bo well fed—then 
ther did not roquirv clothing 

Mr A W Anui^ pointed out tluit now bom babies 
wtmed immune from mipjcmn In thought this 
could luvrdly lx cou. latent with such a vcr> lugli 
InchUnrc of bronchial infection 

Dr J A- UmiittJ a W wliot win the death rnto 
among thews chlldrvn lie felt tliat ooriinps Dr 
tTnrke Imd ini takm (lie sounds product by a 
(lapping soft palate for bronchia! rAlcs Did aw lima 
occur at the agn of ft f n weeks, nnd wns croup a 
condition onalogous to asthma t Ho could not agreo 
(hat ni w bom cldldrvn might safe!} b,» exposed (o 


cold 

Dr Cuxukt In reply said that ho (Iiought lhonow 
^>om child wn* Infected very n ndtly ttieumonto 
did occur in children of (Ida ngc and explained ww>o 
of Uio rose* of Middt n dffttli In infants Ui» 
llgure* wire from four clinic* but nil from tlie lower 
rtmtn of tlm populntlon Cntnrrh did not ronb r nnj 
Immunity but- mtber preillunowl to n lurtlwr tat 
lion He luui formerly thought Hint rep nlcdInfect - 
wna the principal fnctor lu produr ng tho chronta 
cntnrrl.nl child but now Uo thought Hint Um «rf nna 
of thi. infection was tlie real deciding factor Children 
did not mm to mind the cold but the poor uwd mud. 
more cUAhIng for their children than the welt to do. 
TtHCght thnt moat ca«* of aatluno in young 
children were renlly bronchitic 


hxhIMion of Cawj 
Mr U Clirmchowred three c 


^_ireccawcai (l)0*tcomalndo 

In a" girl of 18 Union of ummltod fractoreo of Hjc 


Uldrepdlowcd local Infcctlona of wltoldnl nmpiic-dun 

M u n^”oir n ^ u ^^H\p.°b.d 

nhhc proved Ineffectual (3) Double plou"l empyoma 
In a. child Both ridefl of tlw chest wore opened al (hr 
wimo operation scith iwrfcct result. 

Mr Aiiah^ showed a caw of 
ot tho thyroid with nocondorj glands, nulovcd nr 
operation r»PcolnicM and sections wore shown wl(h 
the enw 

Fled ion of Honorary Member 

SdltoriS'oo'SS.l^o'f'’tile Sodat^BJoumjd and/or 

^2s3S^S?S 5 

honorary members. 


II01AL ACADEMY. OF MEDICINE IN IIlELAND 
MFCT10\ OF STATF MEDIOINF 


V WEETLXO of Oils Section was held In the Boyal 
College ot rhy»icinns of Ireland on March lBlh l)r 
N Al FAUirsnn tho President in tlie chair 
Dr Dhiax Ciuctiton read a paper on 
Ivfnnl Voriahlj/ 


lie cumwmJ tlm infant mortnliU rales of rariotis 
English town* with that of Dublin (125) To 
produce ft health} cldld Inmltln parents healthy 
surroundings and good food were necessary Tin 
gnater portion of tho centre of Dublin was hygienl 
roily bad nnd to bo condemned Not moro than GO 
persons should bo Allowed to ll\o on each aere but 
m some unrtls in Dublin tho number per ncro was 
tm idgh ns 117 or even 138 Dr Crichton then out 
lined a pchtmo for tlie Imnro\oment of child lifo in 
Dublin Use tJiould l>c made of the exnetlnR matemlh 
hospital* In Dubliu the Rotunda the Coombo and 
Hu National MnUrnft} to whlcli motbera have been 
accustomed to go for ndvfco Attached to these. 
tlu.ro should bo welfare contrefl both antenatal 
and postnatal At these tho mothers could be 
advised as to the health nnd feeding of their children 
and food could be supplied at as near cost price os 
iHVviblo Almoners and specially trained district 
\loiter* could go from throe to visit the Infants In 
their homes These renhvs would alro bo very useful 
for tin training of students nnd nurses Vo regards 
older children ho pointed out the need for special 
aclKXjl* for mentally deficient children and alto for 
open nit wheels for delicate children In concluding 
Dr Crichton referred to the death rato among illegitl 
nude children which was bIx times that of legitimate 


J ^oux Moonc cniphadaeil his belief tliat it was 
he bounden duty of o\cty mother to fe<xl hor child 
hiring tlie flr»t nine montlia of the child s Ufo and he 
bought this was a duty which wo* very often 
li*recartled Sometime* of course it wan impossible 
or the mother to feed her child bat the patuml food 
for an infant was tho mother » milk Recently there 
l, A d ban a great practice of feeding children witli 
nilk which was contaminated or with preparatbnn 
Dl milk which wv re very often probably poisoned 
Prof J V\ Diaocn drew attention to tue poslwon 
refflirdtac Infantile morlnUtVln Irctend comparcl wUl. 
IhSt in fcnclnnd Tlio mortality In Ireland In El 
J tl,i Free State waa 00 per 1000 while In England 
■„,l rtni™ it wa. 00 per 1000 Therefore Ireland 
in^ ret lu r latter iwwltlon than England mid 
\\ alea no felt that Ireland nt present was contented 
rrltb her position becanae It waa paid that the Mali 
bfantlle mortalltv rate was much lera than anywhere 
Sre and u> nothing was done to get It sOU lower 
It had been recognised in England and 
1001°that the rate there was too high and steps had 
Wn taken to bring it down and hiA been rocoewW 
Tf tills had been done in Ireland the rate In 1023 
i mTr been only 47 per 1000 Instead of 00 
i?^000 Premature births he sold were account 
f/>p about 0 deaths out of even 1000 births 
and If the scheme which Dr Oricliton luid outlined 
t L nn me natsl schooD in connexion with the 

° f n rerolt v hurtHution* In Dublin could be brought 
XKtKS that a grant man} of these dro?h* 

^Dr *5° Micks referred to the nnmbcr fdckl} 
^finn- rldldren who had como to general hospIUfs. 

ns rants thought they could bo cured in 

SSJT 

SS5r <**?« ^° nv \feC MdThc 
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Mii-rounding** Tins nn' not tlie fault of the parent*! 
for no lxtbr homes were obtainable 

En«f ! T WnnfAxr said that it liad been asked 
vlix infant rnoitalilx should be nxoided, since an 
< a \ ini of limiting the population lvas for children 
(<i die toon after birth ft had been pointed out 
ffmf at pre-mt (tart was a ereat excess of unskilled 
lal>oiir and a great nian> of the town-bom children 
gn w up as unskilled labourers lie thought that the 
men c r to such a qm stion was that infantile mortality 
ws** an index of clnldn n’s disease and that a great 
manj children who did survne from disease in 
childhood won mild fed to bo proper citizens 

Dr \\ I) O Kfiix In X M Eat lnvFit, jun 
Dr E bf Bt ntA, and Dr Knx xnnx Caiiilt furthei 
iontrihut< d to tin discussion, to which Dr Cnicrrrox 
replied 

PIA MOLTH MEDICAL SOCIETY 


a i hniral me tin;, of tins Sociotx, held at 
Beaumont Houm. on Afarch 17th, Mr C L Laxdij?, 
Hit l’risidi nt showed a case of splenonicgalic 
poisesihnmm of mmix wears' duration—Mr H F 
Vi irevGon- showed a tuinoui of flic lower part of 
thf thigh m a man aged 27, who gaxo a Jnstors 
of siv seal's duration A c'stic tumour had been 
ft mow it olsiuheri tiro rears before It was 
c,< in rails hi Id that (he present condition was sarto 
mntous, and such it appeared to be to the naked 
cj< on examination of a fragment removed next 
das for microscopic report—Mr C M Kfxnedy 
showed two eases (1) A voung man svitli an ulcer 
of (he tongue stifTenne in addition, from tuberculous 
epididymitis and chrome phthisis It was an 
example of the sohtaij tuberculous ulcer of the 
tongue (2) An old man with a mass In the 
• uk of the tongue not ulcerated The glands 
bmenth the jaws were cxtensiveh inxolxod The 
..dors extended oser a month, AVns«irmnnn nega- 
in. This was probabh an cpithehonm, and not 
liillaninmtof! —Mi T It Rolstox allowed Uio exes 
or a child, agul 10 months remosed on account of 
vllom da growing from both refinre— Mr Edrif 
Uncos showul a man suffering from hsperirophic 
blliais cirrhosis bronzed walli large Iner and spleen 
He showed also the plates of a case of Pcrthe’s disease 
mid outlined the tnatment or this condition of the 
hip joint winch formeih was taken to be* tuber¬ 
culous It was probabh of the nature of a mild 
Mnphxlocoical infection, and had to Ik* differen¬ 
tiated troin slipped cpiphx«is and osteoarthritis of 
a jimnib tape 

The PlU-SlDTNT lead a note on the relation of 
lurpis to chiekcn pox—Dr J Riddfl read the 
notes of a ease of puerperal scpticeemia which 
V/P,''’T' 1 atUr ' ,nnn > Hftors with temperature 

lOi 1 1 he uti rim condition quickie settled down 

n laru-sized tube had been placed in the 
ntirus to allow of freipnnt ousol irrigations but 
tiptl* thniinlHised pili s veemed (o provide the 
source or inf, itlon which led to the rigors with 

hvp, ipsn xia Blood cultures were negatnc_Air 

IlcMliToN AMnriFOnn xcad nobs of 11 cases 
.olbct.d from the* literature to illustrate (he results 
of thi op. ration of l>mnhnticoMomv ns prnrtiscd 
l’,Tl n ,‘ m , ** "as PO-ibb* to trac, four recoxones 
and thrw »b aths, and tin operation nppmrtd to 

iTfltTt M l cl.? f " r,, "V l,(onl,on , ‘hongli it seemed, 
at first ight, strangt to opt rate in tin neck to cun 
n pathologic .1 «on,Jit ion of tin nlKlomui 

Two lorKsmnr IIosnriLS—Princess Ararr ban 

opsinl th, King 1 dr-sr.1 X H M mnnnl XVim- nf F . 

a run ml Infirman Ins ot d Li tlu whol of tli, C £l‘ v Oftn *? 
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A Synopsis of Special Sdhtfcts 

Diseases of the SI.m By H C Semon, M A,,MD 
Obslctr ics and Diseases of Women Bx* Malcolm 
Doxaldsox, Ar B , BCh, PROS Diseases of 
Ihe Dar, Nose, and Throat By Archer IIyxand, 
F R C S Edin Diseases of the Eye By J F 
Cpxmxcham, O B E , F R G S London H K 
Lewis and Co 1924 Pp 370 18s 

This luindv volume will undoubtedly receix e a xvann 
welcome from tbe busx practitioner, and wall take its 
place on Ins .shelf beside tbe well-known companion 
x olumes of Tidy, Hey Groves, and Wheeler and Jack 
(< The authors state m their preface that their work 
‘ cannot be commended from the literary or educa¬ 
tional point of xaew Its aim is practical ” The 
practical aim is not one to bo deprecated, and the need 
of the average medical man m special subjects such as 
these is pnmonlv for some reliable condensation of 
modem knoxvledge tliat will help him to accurate 
diagnosis and immediate treatment The conduct of 
a long or serious disease or major operation in special 
regions is not usually earned through xvathout con¬ 
sultant advice, and too much detail m a text-book is 
both supeifluous and imtating to the busy man Tho 
error here lies, perhaps, m over great condensation, 
the sections headed “treatment ” aro in some cases 
disappointingly brief The practitioner who robes 
wholly on tins book for information as to the manage 
ment of such common complaints as acne and pruritus, 
for instance, will find himself nt the end of his resources 
sooner than he need he Tho subject of dermatology 
fi’ , ,, 0 P resen t* state of our knowledge, so difficult 
that tlie practitioner would be grateful for amplo 
variety m tho possiblo treatments to bo apphed, and 
lor rather more definite guidanco as to tho length of 
time that must be nllow'ed to elapse before a change 
max- be anticipated 

Tho section on obstetrics is particularly up-to-date 
and adequate, considering its condensation, and to 
tiiose who desiro a synopsis of this subject can he 
cordially recommended It seems open to question, 
nowexor, whether it is xviso to include this difficult 
subject in such a hook It is a part of medical practice 
in xvnicii the averago doctor is rightly expected to bo 
moro competent than in tho other “ special subjects ” 
Tie biiould not lx* encouraged to acquire a smattering, 

, s n °t the habit of calling m specialist 
dxicc for nnj caso wliich deviates from the normal 
H‘ M>ce the varieties, dangers, and 

normal and abnormal clnldbirtli, thero- 
° 1 W, ol, f r if ' ‘O he extensive, and a synopsis, howover 
^* e tP tiun much Tho gynicco- 
r>tSi , t )nr i of the book is less satisfactory than tho 
’k K n cs the impression of having been 
siirw^i ^ r °/i n ^ * c i Point of x'iow of a gynmcological 
wA^I " l, ( l0r , tha ? that of tho practitioner The 
,, , A loucoiThcea, ’ for instance, does not occur m 

l.ri ti X ’ T , ooPofiuinl equivalent is over on flic 
i t*? tie I*atient Tlie great need of the practitioner 
frnnniir. ni u n< i 1Cc on tt 10 nmuagcment of such symp- 
loincnl J 'P nin , there are many psycho 

n^f,^i? m r 0sti r, fftctorsin sterility which should lie 
from lun.r! t»otoro the patient is “examined tliorouglilj 

ccmcildVa'l n or ox W L ' n JS P^d through tho 
nnl mf.nl na ^ 1 but these preliminary considerations are 
Iw L ^ 'r In tbc treatment of dysmenorrhma 
cnfTn.nn reference to tho use of nnfipyrmo and 
Iiwiiiwit n *he endocrine preparations, xvhile the 
Tlie nnK PAchologicnl factor is completely ignored 
is Die nn'niiHi^ 111 ™^ su P(4 p 'itcd for senile endometritis 
tiona J.P, P'tion of raihum These ore the considera- 
lmnte jin I! i br<: « n t tliemselxcs in tlio consultant’s 
lev*, r leitnnn i a ground has been cleared for him bv the 
local ,Wi^kS 0 f , common-sense ” pioceduro of the 
ckntU ^ Ut n Practitioner who Is not sufil- 

JKnenced to do these things wathout (he 




Tin, 1 «.mr J 


lu-vinrs \nd notices oi books 


[Mahob 23 1026 065 


hjil of s n>“7Ji>(wi«» then should I>o fromo reference 
rtf least, to Dm jmrt hr Jins to plnx 

8m.li criUcbms tiumnt be iMnclwl a^nbiet the two 
other wcilmi*—viz. tho a on dlvmReft of tire car 
nose find throat nnd tho eye lien, particular 
attention lifts born paid to Dm points which nro oi 
Importnnn In Ui< rnrlh r stapes and simple overydar 
management of tht conditions dealt with Tire 
tn Mment* no gtem with full practical detail and In 
tire former lection with pirn! y of actual prescriptions 
which arc* always a welcomn sight (n the young 
practitioner The ground co\mv<1 Is extensive, hut 
tho eonden-oitkm is micquntclj carried out room being 
found for lureh matters as geogmplilcnl distribution, 
retintogicat theories comparaihe tnblis of diagnostic 
symptoms nnd valimM cautions ns to the uso of 
Certain forms oi to atm *nU These two sections alone 
would mnk» tiro U»oh a Kuind Investment and thcro is 
n gnat deal in the section on obstetrics which is of 
value A minor fault of production which is wmc- 
wlrnt irritntlug to the nod* r Is tho u u of too thick 
capitals for tin. headings of Diaguosis Treat 
ment Vc which canoes these to stand out more 
deitth Hum tire vnrietles of dlvasc which atu being 
considered This make* it difficult for ft wfttcln r to 
find qulckl) tlie point desired 

Tire compilation will noMtn-d iy 1* welcomed 


Tirr Lm vrom or Tin \pi>kp 

Ily Nonitw .Mourn on F7.B Scot raldev 
\fci Gardner J td Or 

FiiOM BlhleMory down through mythological legend 
raedlrovnl thcmjKUtlo and folk lore to Freudian 
tnterpretnlion* there are man) evidences how deeply 
the wink. foinlU bn* interested mankind 
the dang, r of male bite 1 ms much to do with this 
and evin in our Island then nra plentj of InstaJices 
(one is recotiled for example In Tut LM.cn of 
March 14th) Dint such an accident may be no tmlnJ 
matter In thence* however Jhcfc treat un* 
nm well worth careful stud} and Mr Mornton in 
this unpretentious but most interesting little book 

h*a Tx uttered ft real senico to natural Inalorj 

ran never 1 u.no too man) student* of Ida kind who 
,1c\ote themseUeH to lire observation of tho mlng 

^ Those of our majors who pmcUse In!ihr wimUy 
will add ono interest more to their aidka If they 
fcubmlt Dremsehcs to the spell of this book 


LOUIfi Parttuk 

Tlr 8 J JIOLMrs PJi D Profcboor of Zoology in 
tho University ot California London Clmrmnn 
nnd Ilnll Pp 2«1 7« <W 

Pror Holmes In Mr protore snis Hint l.o malct no 
apology fornddinK to the numW of l«oU upon 
pMtcnr Wo funoy thnt sorno Is nredod Apart from 
* j i... j... Vnllcry It a (lot' we do not know exactly 
how many shorter accounts h»\o boonl™WWied hut 
the field In English seems nderjuately filled by ti e 
admirable American version ot ^uclaui and 1^ 
Deacour which 1ms been translated by the Wedds. 
If tho present account had any now facte to brinfrout 
or It It looked at the subject. from any new polntof 
view there mlriit bo somctldnK to bo raid for ittrat 
It br^nsthf^author says, l l, rt n brief and rimplo account 
ot Pasteur a rnothoda and Ida chief <H«=o'criM«neb 
ns 1ms been given again and again It folia too, os 
Xml^fSled fn brink out Paataurr. md tag-rt- 
anco which Is not that bo mndo human life more 
convenient 1 b> trecMn* 

bear ns Gormans or by discovsrlng a brtlcve 

phobia bat that ho persuaded tho 10 

flrat bacteria wore “tad SS? rtn™ 

objeote of curious interest 

Lceuwcnliock llrst dearlv dc »^ e< y il 1 ^f hto 

Let It be added too that Prot Holm-s follows ms 


predecessors in cniliy falling into a vein of hyperbolic 
. xftggcratlon talking of tho relations of Past enr to 
tho Academy of Medicine ho eays {p 1661 XitDo 
did his medical colleagues then realise tlint thay 
NTero dealing with a man whose discoveries with 
regard to disease were to be of greater value than 
those ot all tho academies of modicino in the history 
of tho world ' which is a nonsensical comment on tho 
natural and desimblo scepticism with which Pasteur’s 
views wore /it first received A cult purened In this 
\,in finds its euitablo goal in canonisation j it is out 
of place In scientific hlogmphy 


The Meheu Oolleotiov 

Vol II Mncedon Thrace Tbcasaly North*' 
Western Central and Southern Greece By 
I* FonriKft. London Spink nnd Son 1024 
Pp G70 With portfolio of 102 plates £3 8* 
Tuc first Yolarao of Sir Forrer s catalogue describing 
(ho (Jrtrek coins collected by tho late 81r Honnnnn 
\\ eber M D , was reviewed in Tab Lancet in 1023 
{i 100) Tire splendid second volumes of text 
and plates which Mr Forcer has now produced deal 
with that part, of the collection comprising tho dries 
of European Graeco from Thrace and tho Eaxlno ter 
Peloponnesus together with Crete and tho islands of 
tho nFflean Ben Nearly 3000 coins are here described, 
Inclndfng many individual specimens of outstanding 
merit nnd Inforcst, and a number of unusually full 
nnd important series of tho coins of o. particular mint 
There are for oxamplo 160 coins of Athens (including 
threo specimens of tho later gold coinage) 176 ooins 
of Corinth (with important specimen* of the earliest 
coinage) 82 coins of Elis of which no lens than 47 ore 
stater* the higirost denomination of the silver coinage 
of this mint and among the most treasured of ancient 
coins fof thoir supreme artistic ment. Of less import¬ 
ance ore tho 30 coins of tho Thmclfln Chersonese but 
)t may be noted that no less than 14 varieties were 
not to bo found In tho British Museum coficcrion to- 
which thoy have now passed. Tho coinage of tho 
kings of Macedonia, tho Interesting ©oily coin* 6? thw 
wild Macedonian tribes, tho coins of tho kings of 
Prconia, and those of Thrace in general are all well 
represented There are many beautiful specimens of 
t) )0 colnngo of tho Tlreesollan towns where, except In 
a few cases the output was nover 1/tfge 

Among the more important Individual coins may 
be noticed three staters of AmpUlpolls with tho famous 
tTPO of tho full face head of Apollo a unique stater 
of the A earn anl/uis struck at (Eniad® and showing 
figures of AroIIo and Horaces, on example of the 
famous stature of the Ampliictyonlc OonncU probably 
sfruck for tho Fythlsn fesrivai in 346 B O, after the 
pKdon War, tho stater of Arcadia with Pan seated 
on a rock and the beautiful stater of Phenous showing 
Bonnes running with tho child Atkas There is sUo 
a draclun of Pbeneus with HenncB seated on a rook. 
Tlio more Important gold cotes Include a steter of 
rnnlicaproum and tho holf-etater of Pyrrhus, King of 
Enirus \mong rare Thossalian cotes may be noticed 
So dldrachm of the CEtmi with the lion s hood and 
Hernhles for types as on tho commoner smaller 
denominations. There are fine spedmens of tho rare 
hot belter known stiver coins of Abdcra, iEnus the 
ObolrtfUcLom^e Lorixsa, tho 

H-ff^wenlo- Two largo cotes of Die®* weighing 
2S8^nd 160 gr rrapocUvoIy, with tbo umiat typo ot 
n Iwail ot Horokks m fooni on tho Hnnltev ooteb. 
tmll for special mention as does the tetradrachm of the 
with a Hon and an arebalo hoai 
Of AUlCTO for types. With this ooln rnay bo ctowed- 
Sid, asrikned by Mr Forror vrIU. a- 
L OJm time Both show on one rtao n 

vlerred from tho front (or tho other typo 
ImTim irregnlar pattern and tbo 
•nectaen known a male bond MreO T Beltnnm in 
fSTSSrtrrork Athena Ita History imd Oolnapo 
coins to the Athenian ty»n&- 
imffios I and his nephews Stesagores and 
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Millunhs IT, who made themselves lords o£ the 
riinnnn Clurytncs during the period 539-403 B c 
If 1ms been slated that Sir Hermann Weber’s 
nt< rest in ancient coins was “ first roused by types 
referring to the healing art ” In this connexion one 
nafurnll} turns to the coins of Epidaurus, where the 
tapes refer to the worship of Asklepios No 4223 is 
an i sample of the aery rare drachms of Epidaurus, 
which have. for ta-pcs on one side a head of Apollo, 
the father of Asklepios, and on the other, Asklepios 
Hated on Ins throne with his right hand extended 
over the head of a serpent Beneath the throne is 
a dog As is well knoivn, a kind of faith-healing was 
pr tclised at this place Tho sufferers slept in the 
sacred shrine and the god manifested lumself to them 
in their dreams It would appear from the record of 
the "cures” tiliich have been left on inscriptions 
that sacred serpents and dogs were kept in the slinne 
and were supposed to heal the sick by licking them 
Examples of the “ cures ” nro given by Dr Singer in 
Ins interesting chapter on Greek medicine m the volume 
of c=saas, " The Legncv of Greece,” published in 1022 
by the Oxford Tress Other coins show Eplone, the 
•wife of Asklepios, and the instrument known ns the 
cuppiug a css /1 occurs as a svmbol beside the mam 
type The cupping vessel is a type found elsewhere, 
at Astncus m Acomnrua and, with forceps, on coins of 
flu Thessalian town Atrax Thessaly was another 
centre of the worelnp of Asklepios and was the home 
of Ohciron the wisest of tho Centaurs and renowned 
for his “kill m medicine At Tricca, tho legendary 
birthplace of Asklepios and mentioned by Homer as 
subject to Ills sons Podaleirios and Machaon, the 
doctors of (be Greek nrrnv at Troy, was tlio oldest of 
all the temples of Asklepios m Greece On the coins 
of Tnccn appeal an interesting typo of Asklepios 
feeding lits sacred serpent with a bird A similar type 
appeals on coins of Larissa and Magnates It is 
perhaps appropriate that the most famous of ancient 
i-utfeixra, the heVo Pluloctetes, bad his homo m 
Tbi c “nh, though it will bo remembered that his 
pains could not ho alleviated bv tho medical skill of 
tho time, and Ids cries so distressed the Trojan host 
that ho had to bo marooned Pluloctetes is shown on 
the coins of lus not ivo town Lamia. Specimens of all 
there coins are to be found in tho Weber collection 

Itonlj remains to add that the publication has been 
carried through by Messrs Spink and Son in tho 
same lavish unv ns vans tho case with Yol I, and 
that Mr rorrer is to bo congratulated onco again for 
the rare with which ho has described tho coins There 
is only one plnco where whnt seems to ho an error 
can bo noticed No 3110, a coin of the Opuntian 
Locrmns or the period before 338 n c, has been 
re ■'true) , according to Mr Forrer the original coin 
was 1 npnnrentlj a Syracusan tctradmclim ” But tho 
piece weighs 1S1 gr—i e , it is of HJginetnn weight, 
as would lie expected for Locns, while if it had 
■origmnlh been a Svrncusan letrndinchm tho weight 
aroulil lx c 200 gr 
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Si nri i \ _ Gyn i cogoGY, vxn On-rrFTmcs 
A ol IK , Ko 1 —Basic Pnticiph s and Supreme 
Dinicultles m Gastric Surgcra A suraev of the end- 
aiswlts of the various operations of gastnc «urgcrj 
ts glaiti ba II B Hi vatu in a setn s of 1000 cases 
1 aid. nee is pniduci d to ebow that a ge>od result 
1- onla nclmved if la gurgitation is established no 
mn't« r wh< Un r tie op/ ration uses! be a simple gnstro 
nt* roAnmv or a (vartial gnstractoinv and it is 
-ucg st«al that as th, fornii r proc. dun does not nlwaas 
-ucnsil in a« eoiupli<.hmg (Ids objt rt jvartinl gastm 
\t Insitiii maa In n> A watli 1 -s ri-.h to the fsatlent 
'lv i pirtial ga-t n , tntna , with eqimllv good tv suits 
It is b hi„ ht thfi this pioctdun lie partla cutting 
s>tT tie svinjiath tu siippla to tli stomach niters 
it ton amt s i vtlou- of Is tt r r> gurgitation — 


L B Whitaker and G Milliken A Comparison of 
Sodium Tetra-Bromplienol-pkthalein watli Sodium 
Tetrarodo-Bromphenol-pbthalein in Gall blnddei 
.■Radiography As the lodme salt is nearly twice ns 
opaque ns the bromine to X ravs and the toxicitv 
is shown to be about equal, it appears that the lodme 
salt is the better The author’s experiments confirm 
their suggestion that this is so -—Margaret. S Witter 
Post-operative I/iucocytosis The authoi gives the 
result of careful post-operative leucocvte counts and 
shows that there is a Jcucocytosis which reaches an 
average maximum of 18,000 four hours nftoi opeia- 
tion and returns to normal by the fifth day—B W 
McNealy The Place of Elecliol Vein Ligation m 
Blood-vessel Surgorv Simultaneous ligation of 
both artery and vein of a limb is less likely to be 
followed by gangrene than ligation of the arten 
alone Cases are quoted showing that in threatened 
gangrene tho vein mav be ligatured as a therapeutic 
measure in selected cases —0 W Band Tumour 
of the Left Gasserian Ganglion A report of a case 
of endothelioma successfully removed nt operation 
—B H Jackson Extensive Besection of the Small 
Intestine in an Infant There is some doubt ns to how 
much of the small intestine may he removed without 
seriously affecting the nutrition of a cluld A case 
is reported m wlucli 4 ft S in of the lowei part of the 
small intestine was resected in a cluld of 2 veare 
This is thought to be about 2/5tlis of the total in a 
child of tills age Tlus cluld is now 0 years old and is 
ol normal weight and development—F M Pottenger 
Pam from Pleura Simulating that from Abdomen It 
is shown by a consideration of* segmental nerve 
distribution that pleural injury may give nse to pnm 
simulating that of an abdominal lesion —Bicliard 
Lewisohn The Frequency of Gastro-jejunal Ulcers 
In the writer’s senes gastro-jejunal ulcers developed 
in 84 per cent of gastro enterostomies Pnrtiftl 
gastrectomy is advised to euro these cases, and it is 
suggested that if performed m tlio first instance it 
would prevent them —W H Goeckerman Hie 
Effect of Surgical Trauma in Patients with SypluJis, 
with Special Befercnce to Healing of tho Post 
operative Wound Although it is advisable (hat 
syphilis should bo treated before operation, evidence 
suggests that the tissues of the syphilitic heal ns well 
as those of tho non-syphilitic patient —Howard K 
Tuttle The Treatment of Abortion The question 
whether early operation or expectant treatment in 
abortion gives (he better result remains doubtful 
In tills nrticlo tlio results of early operation m all 
cases (1101) are given, and show that under hospital 
conditions the results of this treatment nro similar 
to those given m recent papers advocating the 
expectant measures In selected cases expectant 
treatment is advised —Hugh H Young The Treat¬ 
ment of Infections, General, Local, and Urinarv with 
Intravenous Injections of Mercurochromo A review 
of 2ou cases in winch mercurochromo injections were 
used convince the author of its value Various cases 
of sephctcmia, pneumonia, and encephalitis are quoted, 
man v of them sev ere, In wluch rapid recovery followed 
J ho dose used voned up to a maximum of 7 milli¬ 
grammes ]«.r kilo 75 per cent of tho patients 
recovered and of these results 12 per cent were 
thought to he due to tlus drug Severe reaction 
occurred in 28 cases and two patients died soon 
alter an injection—The department of teclimque is 
lnrgelv occupied bv two articles on the Treatment of 
Iractures of the lemur bv n F Ponwell mid Mn- 
Lnngwortliv 


Erratum —a commendation to our renders in 
Iiif Lvxi ft of March 11th of a small booh on 
t i rnicions Antenna and Aplastic Annxmn,’ written 
r 7, Arthur Shonrd unfortunately stated the nnnn 
of the nuthor wrong! v We arc" serrrv that Hr, 
hoards useful contribution to a difficult subject 
should have been credited m the wrong place Tin 
book js published hr 7obn M right and Sori“, Ltd , 
UnAol 
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Ferrugmou* 

THIS PURE AUSTRALIAN WINE wu introduced 
in 1871 it Km been highly recommended by the Medical 
Profession m all cases where strength and nerve force hare 
required building op In antenna, debility neurasthenia 
and in convalescence after any illness, this full bodied 
generous nine palatable as well as health producing has 
proved itself the finest of all natural stimulants. 





In Pulmonary Diseases 


Hor lick a Molted Milk, by supplying nourishment In an easily 
digested form especially adapted to enfeebled digestive powers m 
conditions associated with metabolic imbalance—in which there is 
the ascendancy ol the products of destruction over those of recon 
struebon—presents the best form in which milk can be Riven, and 
18 one of the most important factors as an ennehed diet in the 
prophylactic and active treatment of all Pulmonary and allied 
affections. Complete in itself and ready m a moment by bnsldy 
starring the powder m hot or cold water only 
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XONfKJiV SITUhDAT VA1CIISS IKS 


THE MEDICAL CURRICULUM AN INTER 
NATIONAL SURVEY 

Lvnnrosr who n ml with intcre*t "Mr \dicaiiaxi 
F w.XNrns first cntkal account of medical education 
in ’Western 1 um]« anil America 12 y.nr* ego will 
welcome hi* new volume 1 m wlncli lio re sun or* tlio 
field Apart from the writing!! of hirGronar \ewiuv 
tfio dibato* at the t rucral Medical Counrll and 
the eoroequent articles and exports In our own 
columns tin ni lias leicn llttlo said on tlio general bear 
logs of tlio medical curriculum either In this country 
orclsowhin In fore his first mport It was conso 
qucntlv something of a revelation to many people that 
thorn -ins fo much that wanted savlug on the subject 
and so many problems to l»o dlscu cd and if 
possible solved Tlicrc has indeed been a troubling 
nf lho waters since and tlio widespread reforms 
achieved in tmerica ban brought homo to us on 
this side healthy doubt ns to tho perfection of our 
own methods and Tcsults Twenty yearn ago them 
were In the United c tatca about -too school* pro 
duciug qualified medical men t four or five worn good 
n i<vrr mediocre the rest ranged from pretty to 
scandalous fraud* There am now about 00 almost 
all might lalriv bo caUcd good while ten or a dozen 
reach a lov.1 which lu mo*t respects Is not IwUerod 
elsewhere In our country thesltuntlonwas ofcoarse 
difiorrnt then) was nothing scandalous enough to 
attract attention but Mr Flux*.' it draws a ten ion 
to a good deal which In lho natural eourso of dovolor 
ment has come to 1» Inadequate <wd out of dnt° 
M earn not prepared to agree with Mr Fu.xvun tdwayt, 
hut every thinking medical man must 1» 
to him for the stimulus of Ufa visits and tho he p 
which his cnlieal discussions harc .SR™ 
who 1 relievo that the excursions and alarms ,n .°" 
owu medical schools in recent wears havo hem 
proporiy directed to tho ventilation of qucsHoas 
which needed consideration Grateful too should 
we bo for tho restraint which has reduced to amoehwnto 
and most rcadahlo compass the resulfs cof 
visits to many of tho chief medioal "' Western 

Europe and America wo doubt ’whether tlwm |, ft 

sir 

ruhjSt m l7 , vo?nm“ r t m aCt as —ri"o 

- 

’"Sf Svw . book vovois broadly two topics. 
It describes tlio foots os they 

to what they worn IB years ago and It _dtacm^ W 
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in tlio fundamental difference* of ideals and methods 
■which characterise Trench German and British 
practice And on tho theoretical side wo must equally 
urge our readers to resort to tho original for on 
adequate appreciation of Mr Flkxneu a conclusions 
In taking up certain ollrls points which are of particular 
interest to ounsehes let it bo pointed out that no 
attempt is made by tho author to valuo tho relative 
virtues of the different methods of education which 
he expose* by measuring tho efficiency of their 
products in terms of tho work a day medical man. 
Wiethe r tho practitioners trained in didactio clinical 
French schools are anv more or l«a fit to toko care 
of their patients than those brought up in tho German 
uni vend ty clinics or in tho practical British schools 
jk apparently regarded os bciug cither beside the point 
or an insolublo }>oint Insoluhlo it almost certainly is 
and if the facts could truly bo ascertained wo could 
not fairly attribute any demonstrable contrasts to 
differences in tho medical curriculum without being 
sure thnt the curricula were brought to bear on similar 
rnatonal Which they are not And Hr Flexneh 
is right in arguing tho matter from general principles 
rather than l>y embarking on what must necessarily 
have been an unconvincing direct comparison of 
results Ho has a complete faith In tho ideals of 
university education hotter education cannot foil 
to produco a better produot And what ho has to say- 
will appeal mth lc*a cogency to thoso less well 
equipped in that faith His main argument is roughly 
this Modlcino is a ecicnco or so near ft science as 
makes no difference Whether it is called an art, or 
a science or an empiric art making its way towards 
becoming a science it has accepted tho fundamental 
criteria of ft science and has plodgod itself tathe critical 
scrutiny of facts thus adopting the scientific spirit 
and aim It is therefore bc*t studied in tlio way which 
Ilos pro\od most successful in other sciences—i o for 
its own sako and by people whose sole concern is with 
tho advancement of knowledge by touching and original 
inquiry As examples of success tho German univer 
aitie® in the third and fourth quart ere of last century 
are tho most conspicuous phmology in our own 
country is also an obvious modeh Medicine should 
it is argued accordingly bo treated in the university 
snlnt and by the umvorritv technique and the ideals 
of its teachers should be identical with those which 
vivify zoology philology or mathematics « these 
goooriil principle* aro to hove.eject m It u 

Sbnous that a good many of tho medtod schoolsIn 
America, all ot those in tins country and still more 
markedly tho French cetablahmonts reqniro oon 
ghlorablo revision Dealing with era own schmrbrn 
—mud to clinical subjects wo note that Mr Fixxkwr 
criticises tbo schools tn tbe following ways The 
Cnltrda which aro tlio nccewary laboratories of 
tliodudcal staff are not under university control 
they exist primarily lor tho treatment of tho sick 
S ^d not for teaching and inraUgotnm i though 
will and oommon-senso may effoot a fair earn 
fmmSsc the two objects are by no moons always 
LmuatlMe tho heterogeneous collection of 
% Sample which is Sewablo for tmdor graduate 
teaching is mcnt unsuitable for investigation and 
Zy m^o real investigation lmi««blo, tSo Kkotion 
“r/.™ on tho test of illnosi and poverty is not what 
° l ^tTvltr school would choose as tho best procodure 
ortb?q2*«on of Stair he is quite doflnlW^^ 
^Wlethno systom oan alono aohiove tho host 

read's and that the arrangement by whmhpro^®™ 
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(xpnvMoii , it incan= not tbit n man should spend Ins 
whole working time m tlic business of Ins wards and 
lalximtoni -, lint that his real absorbing interest in 
life is the progress of knowledge, aud that he should 
be rt lieved of tltc net, sMtx of taming lus lmng an 
a coinjictituo profissional lift m order that ho may 
frecly c xploit Ins potion In other w ords, the “ whole 
tune ” ideal is reached hr having tho right spint 
not the corrert time table And m tlie presence of 
the right t-pint flu details mar work themselves out 
in a xanete of wars The professor must indeed be 
’ whole time ” m fact tun that is far less than he 
not da for Ins own education Arid if ho thinks he 
ran profit by suing pm ate patients, let him do so 
ha ill liu ans so long as lie has no pecuniary interest 
m his consultations Of Jus assistants some mar he 
wlioh tune, some mar lit part time, the right 
spirit again will he able to bring into useful coopera 
non a Mined and rnrnng collection of human instra 
mint-, enthusiasm is more than organisation Mr 
I ir\Mit cntieiscs seyerely tho sad m breedmg habit 
of our schools—a linhit which, it seems, prevails in 
America is well and is almost unkiioivn in the 
Uennanic count no* Other thing*, being oqual, tho 
sc do ought to he against the local man rather than 
in luR fayonr, a wider honzon, ti different training, 
a fndi outlook, are worth more than the clubbable 
qualities which sometimes dotormino appointments 
fcueh are some of tho comments which are passed 
on our own methods of conducting medical studies, 
which, based on nn entirelv different ldoal, have 
inrnd at producing men ready for practice Tins, 
Mr Fi raw r urges, is impossible, the medical 
school cannot ovpect to produce fullv trained doctors, 
it can at most hope to equip students with a limited 
amount of knowledge, to tram them m tho method 
1,1(1 M'mf of semititic medicine, and to launch thorn 
wth a niDimntnm that will make them active learners 
for rears to come And ret with a curious Hair, 
on which he comments in another passage, Mr 
1 li-XM i judges that our actual clinical teaching 
u jirobnhh the soundest m flic world Its merits 
ire gn at and obi ions “ they are ” (we quote) “fullv 
ajijmeiated hi the Unti«h themselves and not im 
ippn.mt(d in other countnes ” But this excellent 
finish he finds fo be applied to id prepared and 
unsuitable material, for tho standard of general 
education neecssan for admission as a medical 
si nth lit is lowir than anywhere che—lower on paper 
ilum m Amenca, md lower in fact than on tho 
tontine nt Medical education, ire agree, cannot lie 
lor eren am it i« too cracting the ill taught aud 
I'uilr tmined sihoollmr cannot legifimatelv find a 
place in it with adrnntnge to himself or the public 
" , ‘ UI <»•' student pas-e-s f rom Pc hool to college 
toWpn hi- specialised career, he is apt to be met with 
an <id hoc ccmc.pt,on of tin medical sciences which 
■' "limit mistaken and shortsighted ••Anatomy 
pli\'lologa and pathology are sciences as sucli lust 
a' tin a would I>e if it had neur occurred to mivone 
to include the m ,n th, m, dical enmciaum ” sat s Mr 
1 U-\\ri ami if tint are not cultnnted m a broad 

f" 1,ptnn ' lto "Vet* of bnmnn 
, nne>sit\ thi t will In ptenip If its 1<t oft< , n Mul J|(m _ 

n oat < the rrauvt la prwuitcel from a medical aspect 
to aromc the intend of the student the remedv 

T it,t n|: ' "i S lnJ,,rt ' lr ru.vxrr therefore 
would hat, us Isl„te that our ideals and methods 
teed examination anel jv-rhap, ntision while hi-, 
t, mar s ,,,, the cumcuh-,t,o„of American education, 
the main t al T- reach J.rocedun and tin d,dact,c 
Wmictl teaching m rmanv will w.anun- of 

tmut perhajK tmm peted fin-, to those who mam 


to get out of thur otvn frjmg pan And, if wc have 
emphasised lus criticisms, let it be realised tliat he 
is always constructive both m uTgmg on oteryone 
the ideal which ho serves and in indicating tho 
practical details through which it mav bo served 
After all, as tbe cover of tbe book reminds us, medical 
education is not medicine but education—aud it is 
at least possible that tlus pomt of view has lieen 
rather overlooked Fow, perhaps, will go with Mr 
Flevsek all tho wav at once ovorvono who lias 
to do with medical education will lie well advised 
to listen to what ho has to Bar in his valiant effort 
to raise tbo profession to higher lords 


THE INTERPRETATION OF PULMONARY 
RALES 

I\ the course of a surrer of the Union of South 
Africa, undertaken by the Union Department of 
Public Health with tbo object of oMnimnginformnhon 
about tbe incidence of tuberculosis among nntivo races, 
attention was drawn to nn interesting clinical con 
dition known as “ defcctir o lungs ” By this term is 
meant, in tbo great majority of cases, a condition in 
which characteristic flue, crepitant rules arc detect¬ 
able in the marginal areas of the lungs ol natives who 
othermso appear to ho perfectly healthy That it is 
of some importance) is shown by the fact that it w as 
detected m 2670 out of 70,634 natives recruited for 
work in the gold mines Tho peculiar conditions of 
tho Rand mining industry make it highly undesirable 
to employ any melividual about whose pulmonary 
health thcro may bo tbe slightest doubt and these 
natives have hitherto been rejected hv tho mine 
medical officers In now of the fact, however, that 
tho last word ns to the interpretation of physical 
signs lias not yet been spokon, it was elooided ter 
conduct an nn cstigntion into tho significance of 
theso particular signs, and tbe results of tins mqtnn 
have been published by Dr W Watktis s PiTcirpomr 
and Dr Petek At lax i 

The investigation was conducted with character 
who thoroughness 111 natives were chosen ns 
typical examples of this condition and were submitted 
to a complete physical examination They were 
kept m hospital undor observation for an average 
period of fno days, pulse, temperature, and respira¬ 
tion recorels wcro made, tho sputum and unno were 
examined, ,i ossennann and von Pirquet tests emmed 
out, and raebograpbs taken of tlio chest A complete 
clinical picture baying thus been obtained, the 
mmyiduats were then elraftcd to one) of tho mine' 
yhue on the mines the natives unelorwent special 
clmicnl examinations once a month, and nt tho end 
of tiio period of the experiment, -varying from 01 to 
- months final examinations were made at winch 
rn lOfmpli- of the eliests x\cre again taken Fne 
ouths after the exjrenment yvas concluded tbe 
rocorus of the subjects were examined to see whether 
nj met developed tuberculosis or tuberculosis with 
„ 1 .’ c „°, s,s ,, w ‘lata 6Ujiphed m tbe paper arc, as is 
j . 5,1 * be publications of fins Institute, lory com- 

* . ’ ’ antl conclusions drawn from them are of 
crest not only fo the industrial medical officer but 
so o the general physician It ,s concluded flint 
n T a Nw^toloptal peculiarity rather than 
1 'oJogicil manifestation In somo cas&s—28 por 

I,' 1 *iYrTIT’.V*nto (1H SIctilflcaDevor Localln-el oml More 
‘■ri'.-in ntly Ur ,?lf I 1 , 1 tho MnnrinBl Arens of thi J tine* of 

JV tor Ulni mo'oT. Hy. W U atUn, PUchford »irt 
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rent In till* serin*—tin* inns possililvlio duo to demon 
stniblii inoqunlit \ in tltn ninroinciits of tlio two sides 
of tlio cliost lint in all COM * Ihev rim bolwvwl to Iki 
or pleura! nnpin dm to almormalitlia in the supplv 
dl tnliution, or a moral of tlio natural lulirloatinp 
traiihudato of ffn moinbruncs Tiny mny coexist 
aitli tuboreuloM* or silicosis lmt nro not specially 
indirnUvu or pmpno tie of thert. ilisoast* But tluv 
mar, on tlio other band oIhcuio tlio niLcultntorv 
npn*i of tain rculnsi anil it n of jiarninouul luipor 
tauro tilt rofon tlmt nilInlsiur recruit* jnvrrntiup tide 
condition nbonlil b< mbnutled to \ ray cxniiniintioii 
Midi, thin inrt tlpullon l* of Immediate importance 
to tlm Band mining Imlustrv Hu ponorol sipiiflcancc 
vbotild not bo lo t right of Until It Is poa Iblo to 
tvoonl physical sign* in tlio fame wax ns it is pnsMlde 
to nronl a pul t tracing or to demonstrate abnor 
malitlci in the renal socrollnn every physician must 
judpo for lilmstlf the degree and extent of abnormal 
pulmonary and cardiac sound* Ho niust establish 
for him elf the standard In comparison with 
which ho may determine the significance of phielcnl 
signs lie is In fart 1dm elf the variable the 
experimental orinstnimintal error lit the olnervatlon 
of In* patient and it 1 onlv hv careful anil controlled 
worh that ho can so re iluci tho margin of error a- to 
raise hi* technique from an art to a sclenci 


THE NEW PUBLIC HEALTH BILL. 

V Mosul ago the Minister ot Health announced in 
answer to a qmviflon in Harilamtnt that he hoped to 
introdnen a l'ubllc Health Acts Amendment Bill on 
tho lines oftlio legislation of lfittflnnd 190, rml,nll {’‘* 
for the lieni fit of the who!, coimtrv various pros irion. 
at present eontn.ne.1 onh ui Itwal lepi. lation The 
rovernment Bdl Is known to Is) in an advanced stage 
of preparation hut then is remit hope ot ■ » “tro 
duetlon this Session 1 ortunatelv a privateMenilsw. 
lhl! dratted with a similar object line turned to good 
account the opiwrtumtv of a > ndav afti moon slclsnto 
aMhc end ot last week It secured an agreed ae«md 
reading with the ass.nl of all parties ho support of 

tl„ ASmeiat.on ot Monir pal Corporation and tho 

hlesringof th, Mlnlstrv ot Health Mr 

Bill the term* Of which am outlined this « k by our 

J-arllamentary Corrospomhnt mil >'o throooxeeUent 
tlune* It mil Belli!n the burdens ol progressively 
n.ffid rntcpnvors* who wfl.no •» 1^° 

heavy cost of promoting ^pocJal JcgUfttlon tooDiai 
iho public health facilities which 

it ,rfn ensuru a measure of administrative 
uniformity throughout Lngland and Males 
will save valuable I arimmentarvtime Me havomoro 
than onco commented on Bie repeat^ rwmrmnda 
tlons in tho annual report* of , m^^a WU On" 
Committee in favour of tho pasringof J a ™ 

SkK^ 

passed aa long ago “MI centurv though 

altored though rctcarch has c . j norea8 e m 

preventing disease and thoug norat improve 

jiuhllointorMthasmadoacccptnbloap P slr 

ment in health standard* It 1* gratuying u. 


Kingslft M ood was ahlo to stato on Friday last 
that if Mr M omelet a BD1 wore placed upon the 
statute hook tho Government would produce a further 
amending lhll probably in 1926 and would then 
propoM. consoUdation of tlio wholo law 
Mcanwhilo Mr W ometlslet a Bill should ho 
regarded as a valuable instalment Its prospects muat 
not lx olwl meted Like every other BUI It Js open to 
critic inm* Tho*o who fear tho extravagances of rauiu 
clpal socialism havo nlread} noted Clause 01 whereby 
local authorities wliicih possess slaughter houses or 
markets are to bo allowed a]no to possess refrigeratory 
nnd to mako reasonable charges for cold storage 
Critics on tho other sido will complain that tho Bill 
docs not go far enough Those who care to pick up 
a modem Local Act ruid to scan tho elaborate. clauses 
which the ingtrnult\ of Parliamentary agents haw 
multiplied can mnho a list of tho fasnionahlo pro 
\isions which Mr \S O'ikmlet 8 Bill omits to include 
Ho would for examplo allow local authorities to put 
up dnnking fountains hut not to put up goats for the 
weary Ho includes clauses for dealing with disoase 
in common lodging houses and clauses against 
offensive trades ngainst nuisance from occupation of 
tents and vans in nnmiitablo places and against 
vemunon preraiw^, article* and persons Ho does 
uot includo other clauses which nro common form in 
modem local legislation—tho power to dose Sunday 
schools in tunes of epidemic* tho power to rcgulato 
ice-cream manufacture and solo the power to make 
by laws for bettor inspection of meat and tho power 
to prohibit persons from selling food who arc suffer 
mg from advanced tuberculosis Criticism on these 
lines however is neither fair nor nfuonible Tim 
Bill neatly as much of it is drafted will doubtless be 
improved in Committee i but it is bettor to obtain a 
Icgudntivo instalment in tho form of tho greatest 
common measure of agreement than to lose tlio Bill by 
concentrating on points of difference Tho general 
scheme of tho Bill is permissive Tliis fact in itself 
should disarm hostikt.T 


HICH MATERNAL MORTALITY 
JIF SOLUTION 8 BT THE MTDinVES 
INSTITUTE 

At the Inst annual general meeting of tho Mid 
cives Institute the following resolutions won. 
>n**ed *•— 

1 list there dmuld be * post mortem cismlnstfon by * 
appointed pstholoetit on every woman who dies ta 
■Mldbtrth unlei othorwbe dtaaltowed by a eompetenl 
,mcial If the poat-reoetem sianrtnstlon did not reveal the 
SSt eaie ot death the eoeonee .horid be eommunteated 
rth and InHher medical Inveatlgatton stmild be mad 
3 Tl«t tbs Minister ot Health should be .shed for 
mttormlty In the notllieatlon pi birU. cant wUeh should 
mvTI!Vr«l»l irt*“ foe the name ot the prison who nctnslty 
1 Hirer* the wnm*n 

3 That the Minister ot Health bo asked to miu»t^thr 
v«ll4iVBeOT ot health In their animal reports ot pnwpersl 
5?etUltT todlstlnnulsh between Huwe eeet. tn which a 
en*V mdtoewsnta which a dertoe ... 
~nK*£rd to altmd 

Tim object* of the tlirso rtnohittona will comiurnd 
nirateour read*!* Wiethe desirability of 
m ^^^topsyto ,clear up the pathology of an 
“vJ-.ri- roulden ovent is common to the whole 
practice of mcdlcino secondly totringenienta of tto 
fortwImT Act should bo provided against, mul 
IhBdB^nny connexion between high mortality and 
, ^Uv-Y-iniT- nf ttist Act should be made clear At 
tho (acta demanded hv tho tilled resolution 

“^.rt^d tS^feom^ortato ot tbs annual 
^„rta oTSSucal oftlc^. of horith 
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THE BATEMAN FUND 

\\ i publish (In*; week tbe new subscriptions to the 
Bateman I und.nnd are oncourngedto bung the salient 
points of'ho appeal before our readers bj tliefollowing 
litter v Inch wo have received, signed ‘A Morse, 
>11(01101011 street, Deptford,’ and * wutten m thename 
•of Dr Bat< man s patients and fnends ” Mi Morse, 
id,Ip s-ingtho Editor of The LvxtrT, writes “ We all 
Pel tu cannot thank von enough for sending linn (Dr 
Bail man) back to us so soon Wc, the people of 
D, ptfoid, know nliat n inlunble friend he lias always 
In m to tin poor Ho is called here tho poor man’s 
Doctor We lm\e lead and heard how ion ait 
subscribing to help Di Bateman in Ills honw expenses 
for his trials God bless j on and the medical profession 
for their Iovnltv and kindness to him ” We have had 
manv letters from numbers of tho medical profession 
ipprovmg our action in opening this Fund, from which 
\\( might, with excusable gratification, lia\e extracted 
m nUncos foi pnblnation, but It is particularly desir- 
nblo tliat leadi is should understand that, in our new, 
tho app t al was necessary and not tho outcome morel} 
of svmpath} m a particular case d'hls is the reason 
win the appeal wns made Tho medical man, and 
ospLCinlh the genirnl practitioner, in the course of his 
business must often find lumsolf in a position of thi 
gmest nnxietv, when the procedure that he adopts, 
Im, actions, or it ran; bo Iils inactions, can bo placed 
before a jure of laj-inen in the wrong light It is 
neulful and mcrcasinglv needful, that such disasters 
should he made as ran, as possible The pecuniary 
risk m such circumstances can be avoided for practi- 
tiomrs by subscription to ono of the two excellent 
Deft nee Funds, and o\ or and over again we have urged 
upon our renders to shelter themselves from unavoid¬ 
able n«ks Man} of those who liavo followed the 
Bate man case must ha\c been led to take this advice, 
and wo bring hi fore them tho position of Dr Bateman 
as one worth} or their help, if onlv because his mis 
fortune has stimulated them to obtain security 


INTRATHECAL MEDICATION IN MENINGITIS 

luoi on the need for drainage mid the efficacy of 
intratlw cal medication in certain forms of meningitis 
are unquestioned the nltcmpt to administer serum is 
often abandoned if lumbar puncture is for any 
n iLMui unsuccessful Dr 0 Worstcr-Drought, in the 
article winch appears in our prcVmt issue of the senes 
mtitlid Modem Technique in Treatment, points out 
•hat even where lumbar puncture fails through the 
pr, M'nco of ndlic'-ions or tlirougli the progressive 
tliickni ss of the pus the subarachnoid space may he 
draiiii il and tho appropnnto serum administered 
through otlu r regions Puncture in the thoracic 
rigion is not aihisablo, since in many normal 
indie iduaLs a posterior subarachnoid space ir absent 
in lids tv-_lon, owing to adhesions between the 
nu niuucs and (lie posterior aspect of the spinal 
i otvl Butcer\ k al, cistemnl,Rpliciioidal,or ventncular 
punt-tun na possible nvcnuis of npproncli, of which 
tin hr-t at an} rate, 1ms led to successful results in 
*'* ci iahro spmal Ever, reported bv several 
i.birMrs including Cantos and Gerard and Dr 
W ur-l r-Drouglit himself It essential to gain 
,cr -s to tin subinclmoid space for tho nppli- 
•I'ttHin of a s-p-ufic ituniune serum since the 
full jsouir of the latter canonic ho exerted wluu 
brou-M into contact with the infecting organisms 
in a rone, ntrnt it form 1 or the actual meningitis, 
* mm tnj rte,I Mibeutani-ou-h or infractnouslv is of 
l'* 1 !’ ’ ,>ot tiialx oi s it undergo rin extnmelv 

high dilution in Uu blood sttv am but there, is no 
i c id ms that it i Ci r r> acln s the subarachnoid space 
Wthough tli tin ng uumbmni of tin -ubamclinmd 


space is permeable to substances passing from tho 
cerebro spinal fluid to the blood, it appears quite 
impermeable, except in the case of ft few drugs 
(e g , hexamine), from blood to cerebro spinal fluid 
On the other hand, the absorption of antibodies from 
the subaiachnoid space is fairly rapid, serum injected 
intrathecally appearing in the blood watlirn lOminutes 1 
and disappearing entirely from the cerebro spinal 
fluid within 21 hours a Di W’orstor-Drouglit tlirows 
doubt on the practical value of hexamine by the 
mouth in oases of meningitis It has been given as a 
routine on theoretical grounds , hut though it is 
certainly one of the few drugs to be even partially 
excreted by tbe cerebro-spmal fluid, it must reach the 
subarachnoid space only in extremely high dilution 
Moreover, hexamine dissociates only in an acid 
medium and the cerobro-spinal fluid is rarely, if 
ever, acid, ec en in cases of meningitis He is probabl} 
nght m considering the therapeutic action of this 
drug on tho cerebro spinal fluid as negbgible 


THE MIND OF THE MINER 

Tnr discontent among coal miners is no post-war 
affair The coal trade has been for years in a condition 
of unrest Any industrial psychologist who could 
offer constructive suggestions as to how to make 
conditions of this work less uncongenial would place 
the community as a whole deeply m his debt, for 
in this country the mining industry is more fimda 
mental even than that of agriculture In an articlo 
in last month’s Ertglmh Remcio Mr James A Bowie 
sets out fairly tho attitude of owners on the one hand, 
and miners on the other, and seeks to account for 
that bellicose mental condition of the worker which 
appears to be an undeniable factor in the industry 
Be points out that from 1901-13 tho averago annual 
percentage of workers m the coal industry, involved 
in disputes entailing loss of work, was 21 4 , next to 
these came the textile industry with only 0 4 per cent., 
while the mean average of all trade groups eras 4 4 
Since the Armistico matters have been worse, m 
1920 and in 1021 national stoppages occurred , in 
1022 over ono million and a quarter working davs were 
lost due to local disputes, and in 1023 the amount 
was onl} Bbghlly less Yet there has been less 
unemployment m recent years in this industry than 
m any other, for in December, 1022, tlio percentage 
of unemployed among miners wns 4 0, ns against 
12 2 in nil trades, the corresponding figures for 1023 
being 2 1 and 10 7 Although coal mining must for 
a c nnety of reasons, such as lack of sunlight, accident 
risk, and dust and dirt, bo an unpleasant, occupation, 
it is not, comparatively speaking, an unhealthy one 
the general mortality Is not unfavourable, and, 
according to the Occupational Decennial Supplements 
issued by the Begistrar General, has been falling 
steadily, as have also the rates for the cluef causes of 
death among miners In gold mining countries 
silicosis takes a heavy toll, but the Secretary for 

• lines stated recently m the House of Commons that 
though the alleged prevalence of silicosis among conl- 

, 2 r ’ c °untrv has been under consideration 
ov the Health Advisor} Commilteo for about two 
cears, the evidence so far laid before tho Committee 
is quite insufficient to justify any recommendation 
in respect of compensation ’ Tho fear of silicosis, 
then, in thiscounlr} can hardly be a factor conducive 
Moreover, during recent vears tho accident 
nortahfe-rate in mints has continued to fall from 
I 0 per 1000 in 1913 to 1 4 m 1918 and to 1 1 in 1923 

• r, ii 1 °rr iacat ' * unc » judging from statistics supplied 
P„ , House of Commons on Teh 24th, givat mining 

isasters Jiav e been fewei m number and have claimed 
fewer victims 

Tocortls must present n difllcultv for any 

odicnl sociologist who holds that social unrest is an 
expression of social ill health According to Frof 
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(hnmbjr-r M^H'nlop, ,,,*,Ibl* 1* found closely speaking theScireSvi5 faiKB IhlSJS?/ 
. .' t i‘ f '™‘ Mm <l r A n , of n,| B c J*\ o>*topmi* mndun which dealt with tpcciflc (li.iaS mL ilfnX^w- 


Jh.t #t Vi , u vJ U€W u ln ol «»nert nyMotami* mmh m which dealt with vpcciflc diwaw*!-*.rirX\o,il 
mnAll'A't ’ 111 1 ’ TV ' lrth I n ,' r '“" fop provision of CTtlcr complete The onds*Ion%rom b Jrf 

llurnlnntkm In our ronl minis won 1,1 M,m to In * dlphtliclln ol any referenre re the _St 


luumlnnllon In our coal minis won 1,1 turn to b, * dlphtlKiln ol an) reference lo tUo BcUcklSS 
hlrnplir tijxnlUnl Hum ninny ot tlio economic nnil dhnppolnt those who will look lorn critics] wribAriH 
Administratis. proprenls which tonloy ore smutted ot Us value In (hew pawn The WM^Sdatta^tat 


INFECTIOUS DISEASES IN SCHOOLS 


ran,-* ot Inflmnm should not bo readmitted untU a 
rarvlnl TOiTOliwlton of the heart and tag* han bean 
mndo to eliminate possible Intent complication* In 


Tnr closure nl an) school on ground* , 1 Infectious ^ counnel of perfection Then can hardly be n school 
dlt. iron in usually rpn nted b\ porant* tlnco the k! f w° A n i 70 ^^ Iml ' itoc1a proposition 


.. ,■■■ irnuivu jmn-ma nhw mu . f , , . ., : ~ »uvu a j>runosinan 

responsibility for watchful con^ and ptr^ibh for ^ * ort hts Autlvonly during an epidtmlc considet+nc 
isolation Ih thrust <m than Tlvclr rr M nfimnt is JL bot the ^ount to>and wliat the cost n^ould br> 


. -.*V** no uMu-H, *■!» until JHEir n'wnum lit u« r ri , __. , ,V • nuum w 

inerta*od If tlvay Indicto economic cousidfirotions to ,, * e . ri i mR ”^ under the ljcadlnp Acute Poliomyelitia 
Ih- ft factor In th dctl Irm to cIo*o down ilend rocclto strict attention It is emphaslRcd 

**. , ■ i . ■ ■ . 1 lint ft riln fill irn I oh *l,nM*l.l > i _ r * ■ 


ma«t roof pr|vn(o]*n pnmti r> scIvoolswlioftrct^mptAd !^Ai^ 4 , rnrt * u ‘ should uiaintAined in non 

tObparu thLinse|\cannxict> l»\ pncUnpofTtlu chllamn I^roU-tic cawa for the supervention of paralysis as 
o\in a f w U Ton tin end of any term know occur to which tho pftmlysis is mnnl 


n\m ft f w dfw* l* fon tin end of any term know occur to which the pamlysis is manl 

well that tlvey will not ewwp< abuse unlewi the atop subcided Paralytic 

is Iftkon on the urp ni npresentation or the medical i^ iJ B i per }°J °. f / choo \«chi»lon and axe 

oraeer in clmrw It U th. latter thorofora who is tcd T if 1> , rncticnblp ^ apodal 

umudly made n sponsible for a decision and ehouhl ^ \ a , Bx ^ h ^ se9 rtlTi ? CQW> and 

mupom lUmseU by mastering the complicated isam-a SfjS’SSTi °,T, er x ft 1 )r ? lon P c ‘ ! 

involved An attempt to obtain Ruidaneo b> studying r < f t 1 ** Bi crippling 

tho procedure adopted in schools not run for profit Jj.iSSJ. « tt fS CAro of 

Jhow* him tlrnt hen. financial constd rations Iiavc 

been on Important fortorin the decision since grant* ?I d ? uxhiUttog sign* or 

from the Ikwinl of Education depend on tho main Sf.JiSEfiSl lS 5 °uI V i e S 1 ? 1 of 

tennnet) of go«l average attendances throughout U»o i? be kept from 

term To nm the school with a lnul atUndance fl JT 

*2iS,rVKjL l rJr'.SS? w narllrat period at whlcb a cWM who ha* tad^rapb^ 


ai*aaxantagi Jscu i^nlatim* lomur ta™ Ju*t fn^T ' h ° 

bonn lwmcl alien h* local nutliorltlc* will In future IU* lolliarglcn may return to wprk i In memy ca*c* thl* 


loralnn,,,critic* will In « 'S 

«o Ki 1 ”', ,"t i Jr ««• >» >»o»» *i»nt h» .qwS» of M 


to the prevail nee of infectious disease and closura 
of primary schools will only bo allowed atrtctly on 
medical inounds These regulation* are ect out 


that more concrete ndv ce 1 * not to be expected 


medical gjounds Tliesa regulation* arc ect out 
hi ft memorandum 1 addrrf>*cd to medical officers 
of health and school medical officers Published 
under Uk> joint auspices or the Ministry of Health and 
tho Board of Kducallon tin memorandum Includes a 
theoroUcal dlscuwdon of tho principles tovolvcrl tia 


THE VJ91T OF FOREIGN PUBUO HEALTH 
OFFIOERS. 


TnnrrFtiN nations havo during the last few weeks 


St/idSl ;’° Ubl! ^ £ S’StoS 1 « la'anTtrfmon aSplS,oAho'llcl^u^f 

atl*cl,„l to over) ypo of lrchool It 1 * ir nan-odll an J y oertata typical selected centre* and, as 


or a T’ fia loTmn and reamrens ha tlra visile,! ccriata tj-plral selacfed centres' such as 

°L" |' , P h , lct Is A ,? Zrinre JSSriS Loeil* ana a Torkahtro dtsfriot the borough of 

Principle then laid dovm that If during cpWcmJca w „ lTO ,, nInl , fon _ a ] orc „ auhnrhan Pn^„ai, s „„n 


° 2 U>™, "nu "revn UUU. .1 « nn« Wolverhampton, a large ^burban bereugh" and 

? UB dlK '” ,B? 1 >«■ 51 iSS Sm rations area* In llm counrie. of Mlddlrae* and London 
ddldren from achoo be used to tiro best adTOntaffa, >nd m(Jer (ho ausplc< , B 0 , th „ 1oct1 0 m cW * were 
It la only In BIMcial and n»lto '^^OT^cIreum ^ f|JJ ta(orro „ tloo 8B (o nBtloimI nEd mnnftJpB i 
JdTO^IhaUtwl lire nec^n to dean aa^oolta th« ^ ubUc , 1BB]tll orpmUntlon The vWt concluded at the 

rere^A 8 , ° £ ,f! U .'; 1 L°o!reAreeVJ„A' aA,eAln,AA„Ihart Eo-rfrenlng. of th&woet when the represenfaUves left 
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Mrimoran Jnin cm C?rt«aro anil Jtrclarion from Bcliool HJU* 
Stationery Office IMS Pp 3* « 1 


Tmt IaAKCET Feb, lltb 1D13 p U4 




<,72 lm Lnrn-] 


THL GYRL OF CRIPPLED CHILDREN - 


[Mauch 28, 1023 


md i(*- termination was limited bx a luncheon 
M x,n to tin in bx the Government ovei which Su 
Irdin (tilruour Sicrc (arx of State loi bcoflnnd, pre- 
uh-il the luncheon was not allowed to offer 
opjioit unite for manx oi long speeches hut m pro- 
IHi-mp tin lunitJi of flic xisitom Sir Tolm Gihnour 
struck a now tint was acceptable to flic conxpanx 
and would b< mmol wifli acclamation he nnx 
thinking main nee when lio said that all persons of 
ml<IIIgin<( weix. looting anxiouslx to a peacclul 
'•cttlcnn nt of the world and that prex inf no medicine 
furnishi <1 a means for mutual dexelopmcnt and 
mb rroinpn lu nMon between all nations Dr If D 
Heimt, the ii pr< sentntixc of Holland, implied for the 
\mtoi~ and wlulc acknowledging tlie pioneer pait 
pli\id bx Groat Britain m health organisation and 
i xtolhng the extent to which multiple activities were 
range d unde r the common title of Health Department 
nixul laughter by snxang that this countiv appealed 
to pax no spi cnl regard to the xnluc of xnccinntion 
111 , conifmni, how< Ml waimil applauded lasfuitliei 
lx limbs fottmhd on personal obserxation of (he 
x aim of xnecinolion The lunclieon took place nt 
the Carlton Hotel London, W 


THE SEASONAL PREVALENCE OF DISEASE. 

l’Hiloim 1T\ is one of the interesting phenomena 
in i pidi liuologx, and a sludx of the muses of cxclic 
tendencies of disi nee discloses fundamental factors 
of importance To lie able to elucidate the laws 
which goxern these pel iodic eruptions is to he able 
to presage their ndxent and to formulate measures 
for preparedness nnd prevention and to this subject 
Di M T Roscnau made a xaluable contribution m 
i pnpi r road at the International Conference on 
Health Problems in 3 ropical Vmenca 1 Pandemics 
of inline urn. lin\( lieen quite nrognlnilx apaced 
Mi a-l< s again, is a disease which tends to recur in 
a cxclirnl mnnnei with considerable regularity In 
tie emhnnc regions exacerbations recta eien two 
or time Mars The explanation appears to depend 
upon the accumulation of a new crop of susceptible 
children Infanlilc pnrnhsis ill Massachusetts dis- 
plnxs a sort of ri gulnritx in its tcndenc) to an exoes- 
M\e prtx-aUnce nbout exeie fourtli season These 
i pidunie ncuirencis arc followed hr a regular 
ehehti' until the next period Desjnte the xagarics 
ami uncertainties of this disease, we do know that 
as long ns the elBcasi prexmls there will lx* more of 
it in tin summer turn than in the cold season 

\ good instance of the uncertain manner in which 
• puli line diseases near ir> sliown be the Msitntiona 
of plagm in Ixmdon from 13(13 to 10 ho Consequently, 
plnpii is one of tin disi nses which liaxe liecome 
stamped upon <rt science, mul literature Plnime 
was racing in Stratford on-Axon when Shakespeare 
was a babe Vnotln rcxnmph of iiTcguIarppnodicitx 
is shown be the Morx of diplitlie nn epidemics in 
Boston New \ork, nnd Clue ago lmt within recent 
m nrs such < pidi mir outbreaks haxe not taken place 
and the (lis as, should m\,r nsmn l>c allowed to get 
out of hand Manx diseases recur annually xvitli the 
i> gulantx of |h r. mmds Ifowe xer seasonal prexwluicc 
e.f elista-e max to a certain extent be xiolatcd when a 
< oimnmut able infection is introduce el into a xitgin 
(Kipulatioii Hut on tin other hand, xxhen certain 
euntmt ills, as, s which pn xail mpeciallx in the 
wmte r s, a son m t mp, rate latiteulcs nn mtroeluced 
into ill, tnqiie s (hex lmx, a tendenex to elie out 
llnis t ail, t f, m r hAs ne\,r gnineel a footholel m 
t n ejetr it es.imtn. s and measles and diplitlie nn do 
not as n rule be-cenm s.nous problems under tin 
Settle at r,xs of t),i sur, 3 < t inline nzn pmaimeema 
ami tilts re nil. is plrv haxo- in tropical lauds uis( lla 
the X dee be t mjsrat t, s [’ll, P fr,-ct of latitude 
Is stnknis nti.l signlfle mt thus rh< immtie f.x.r 
r. aria s its• Ineh.-t nieiil, nc m Marxh and \ont in 
1 nit ,1 Mate- but m s. ,,t ml* r am] Oetob, r m 
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England A number of diseases show two peaks of 
incident e, one in tlic spnng, tlio otliei in tlic autumn 
Tins is frequently the case with the acute mspiratorv 
and throat infections, but also xvitli tuberculosis 
ncphutis, and rheumatism The causes of seasonal 
changes in health and disease aro varied, complex, 
nnd lnigelv undetermined The msect-bome group 
of diseases proxml almost entirely during Die summer¬ 
time'—that is, dunng tlie hot, moifit season of Die 
yeni when the insect xectois most abound These 
insect-borne diseases give us the best examples m 
epidemiology of cndemicitv We liaxe, fherexforo, no 
lecord of nn epidemic of xellow faxer m tlie xvmter 
season 

An exemption to the lule is typhus fixei, 
wlncli pn vails in xvinter-tune, but subsides xxitli the 
warm xveathei This pai-adox is, howexer, easdx 
cxplamcel bx the fact tlint lice are more common in 
cold weather There is exadently some factor in the 
bionomics of the louse which makes cold weathci 
fnxourlible for the completion of the cxcle of exents 
Malaria max, howexer, occasionnllx be more prexalent 
in winter Ilian in tummei An instance of this has 
recently he.cn reported from Russia in the winter of 
1922-23, where an epidemic spread steadily through¬ 
out the winter with the thermometer varying from 
20° to 30“ P beloxy zero, the spread of the disease 
being appnrentlx due to the fact that the butts of 
drmkmg-wntci in the almost tropical heat of the log 
houses of tlie peasants nfTorded ideal breeding-places 
foi tlie anophflcs Tlie seasonal prexalence of the 
intestinal diseases has a general resemblance to that 
of the msect-bornc infections Tins is tlio case xvitli 
tx-phoid fexei cholera dxsenteiw, and tho summer 
diaiTha'ft of infants The incidence nnd intensity 
of these infections become greater as we approach 
the tropics Winter borne, outbreaks of intestinal 
infections fitqucntly occur Y\ ater-bomo typhoid 
fexer has a predilection for the xxantci season Mlien 
cities like Albany, Philadelphia, and Chicago mi prox eel 
then water-supplies the typhoid fexer rate became 
markedly lowei and the seasonal prexalence xxas 
rex ersed 

The impoitance of the seasonal prcx-nlcnce of disease 
is fuithcr emphasased bx the fact that such diseases 
as poliuimohtis nnd encephalitis lethnrgicn, xvhicli 
in Britain hnxe thou period of maximum mcidenct 
m the into summer nnd autumn and in tho xvmter 
respectix cly, otcui undci vexeibcd conditions m 
iuslmlia, xvhcrc pohomxclitis is a disease of the 
first half of the m ni nnd encephalitis of tlie third nnd 
fomfh riuaitei's This point xxas mentioned by 
Dr A Jx Chahnei’s, medical ofllcei of health for 
Glasgow in (lie course of tlic Wntsoninn lecture 0 
dehxcrcd recently to tlic Roxal EacuUx of PlixslcinvB 
and Surgeons of Glasgow 


THE CARE OF CRIPPLED CHILDREN 

Tin Comiti Borough of Portsmouth lias found a 
linppx solution of the problem of boxy to deal xvith 
the dappled children in its distuct At a meeting 
m Poitsmonth Town Hall on 3fnixdi 20th the Mnxoi, 
Counedloi 1' Pruett, was enabled to hand oxc to 
the trustees or tlie Txird Mayor Irelonr Hospital for 
Cripples Alton, a tlieque for L10,000, raised bx 
xoluntary sub-enption, in letmn for xrlucli the 
trustees hnxe ngieed to set aside 30 beds in perpetuity 
for the tn atment of the young cnpplesof Portsmouth 
It is little ox or a x ear ago that < crtain citwens of the 
borough decided to lnise a fiuul m onlcr to proxadc 
treatment for the town’s cupplcd children Tlic first 
u Ira xxns to elect a small oitliopa-ibc hospital on tlic 
outskirt s of the tow n , furl her conside mtion howexer, 
showe el Hint the ninne y could be more ndx nntngeouslx 
i xpe ml, el b\ c ndowang beds in an e xistmg institution 
a ivsiilt of this elecision flu tnisteea of tin 
Hospital at \Jton wen approached nnd agreement 
wasnmxednt Bx a trust etcrel tin Portsmoutli Cor 
IMratiein liax, now allottc d to tin in 30 beds for wiucli 
tn*x pax a nmiiite nance cb uge e,f 10° a week Tin 
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lUirgicnl Mnff ot tli Hospilnl whoso original iflortfi 
took cognisance mainly of crippling causid bv tuber 
vulods ha*< lw*e» 4xl«mhd io cope with different 
forms ot ortlwpn-dlt work and tin crippl'd chi Id it ft 
ot Portsmouth up to tin. ngt of 10 venm no matter 
to what coum tI i*' hiflmiitv inn> be due ran now 
ncrun. at \lton whatever tnntmmt Mirgicnl or 
othenriw mnv I** n«*eev.sarv The ngmmcnt has 
revived tlu cordlnl nptmmmerit of tl»e Minhdrv ot 
Health and Hoard ot education nnd the procidurc 
ndoj trd bj l*oH tmmtii Ik on which provided the 
trust,*** of the Tn lonr Hospital were ngrwnble 
might Well Imi followed h> local nuthonti *s in tin 
locality Other coiintiin might well con Ider tlm 
advantage of riinllar cent its in their midst nnd 
make the d<vrlopnu hi po tide In Jlimnnnl support 
Education authorities nutt i-hortly mnkv provl Ion 
for the crippled childnn of their districts nnd to 
attempt to do this 1 y tlu erection ot nnall fid hor 
hoviiitnlfl will not onl> piovo expulsive but vjhnl Is 
*1111 mon Important Mich n coutv, can never secure 
for their pntl< nt« th «fllclent trratvmnt which is 
available at a bug in tltution capable of engaging a 
highly frpecJnllMMi «urptcnl nnd imdlcnl stnft 


OXALURtA. 

Calcium oxalate Is n normal run ttlmnt of the 
urine hut In romlU!oh*% of h ftlth tlu. amount is 
small Ntwirnli and -0 mg Ik Ing < xented during 
2i hours towards of W mg may bo considered 
as pathological though this nunntitT mnv not 
can e nny deflnil symptoms Its solubility in the 
urim la email nnd vnrfm with the inaction for in 
very acid urim prolmblv tlu nointnl nuantitv 
pn-*cnt in complt.t<lv die olved but In nmplvotrric 
alkaline or evm nUghth acid urim's onh a minut* 
trace gw a into solution the remainder I* ing pa 
as crystals Oxalic mid in produced from a Inrgt 
number of substances in tlio hunwn l»rtr~for 

< xnmpU from (ho carbohydrate* by oxidation 
/n«n pmtoin and miclco protein by breaking down 
or their com plica 4 od tlnirtun and «J,n from 
fata and allied substanc;* such ns Jcol ^ 
addition oxalic arid nud its salt* are present 
in varying proportion,* ,n manv common food 
^onprt which the following exa™), Iro 

■—iplnarl, rlmtmil, oonxl, coorobende" "(row 
la-rilo beetroot cocoa ,n nnd chocolate BH<nr 
11,0 "curoc* of oxalic acid format °" 
bodv during tlio process,a or digestion an 3 
iromoTOM Tl.cn * emo additional foot of phpJo 
odrTlmi^rtw.c,'—Oi:, till* nlolhclj pxntcr roll 
WHty of nmOToclum oxalnk than tho ccilrium wit 
for 0,o aultnblc administration ™fXt^cxm fed 
111t diet can lncrcnxr 11,0 "mount of oxolalo oxen CO 
nnd no diminish tho tendnne) to . „ ol 

Tba surclcnl manifestations of oxalurin nro mu 

realised,and Mr notin' ItowUnR wonnble to coll clu 
lntcrontlnc army ot tnctn and warnings " h \, n n,lnv 

£, u 

condition, wldcli may be and h 

a* acute intestinal obstruction Mr iUwllngs urn 
imtient mnnlfeatjng this cornd ^jth abdo 

liouno nureoon ' vho n ^*,"? U b?™ omltlng nMomlnol 
mtnol poln nccompanted Dc Tom,.,, b nntiont 

sMVony 

SWT«%S r , rSrS p^nTTi 

that ocuto Intentlnnl c JL t , a pecSttve rcsalt 

5 *=® s?ss«ffiXasr. 
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ntlll prenenl nnd o nccond 0 ^'°""'°" ™U, lea c r 

Fortunately 11,o P“ UcI J* w*m«o»3ed produolnR 
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SSM. oxalate crystal". 


and Inter a small calculus wna passed Quito soon 
after Mr Kawllnu saw a second exempli ngnin in 
a medical man who presented a very similar clinical 
picture hut the condition wao diagnosed withoul 
operati m Tho notlconblo intnre in both case*, 
was that tho patients neither ftlt nor looked ns ill 
or they should haM. done if tlieir trouble had tenllv 
been acuto Intestinal olwtruction hurtliermort Ln 
the first cos: tho patient was convinced that tbu 
parnljtlc condition of tho intestine was largely dm 
to a doso of morphia Tliese cases Mr Ran ling 
cited os examples of acute nlidomlnal manifestations 
accompnnjing oxalurin but there are other nnd 
tnoru numerous examples ot chronic intestinal 
ilisturbanccs duo to tho same muse They mnj 
he somewhat vividly described ns windy patient 
who suffer from recurrent attacks of abdominal 
pain with dlsfen ion neither icry severe but of 
sufllclent intensity to make tlio patient seek 
advice Tho explanation suggested by 3fr Ran ling 
is Hint there h* a reflex lUsturbance of tho srm 
pathetic nervous nvetem controlling tho intestines 
from the renal nerves. The cxistcneo of such 
nlidondua! nmnlfcstations calls attention to the 
great importance of a routine examination of the 
urine and further it must be realised tliat the 
gineml condition of theno patients in not consistent 
with the diagnosis of ncute intestinal obstruction 
Apart from tho wt 11 recognised group of iwiticnts 
who huffer from herniaturin dun to oxaiuria tlicro 
is one other surgical condition found at times com 
pllcating an excess of oxalates in tho urine and that 
Is a urethral dlscliarge which may vnry flora a 
plight mucous stickiness to a frank muco purulent 
discharge Tlio importanci of this class of caso 
cannot lx o\cre«fbrmted for tho obvious mistake 
in diagnosing gonoirlicea mnv have disastrous effects 
to both patient nud surgeon fair William Wlllcox 
in tho course of tho parao debate, dealt with the 
physiological eourco of the oxalates and the treat 
ment of their xcess tn the urine and In doing so 
afforded a well timed warning that tho presence 
of cnlcium oxalnto crystals does not neceasar ly 
entail oxaiuria and tliat such grave conditions as 
had been mentioned can only bo attributed to 
oxnlnria in tho absence of deflolto evidence suggesting 
otJ»er more obvious lesions Ho recommended 
careful dieting by excluding all Uh>*o foodstuffs 
known to l>o rich in oxalates by clKX^ing food-4 
rich in magncBdum bv avoidance of hard drinking 
water* nndtho establisbment of a proper hygienic 

habit of life - 

A eociAin evening will bo held bv tho Royal Society 
or Medicine at 1 Wlmpole street, London W on 
Monday May 4th when Dr Robert Hutchison will 
dvo an addrtse on Dr Samuel Johnson and 
Medicine illustrated with 18th century portraits 

Tur announcement was rondo last week ns theso 
rourea wre ln the press that Sir Humphry Rolls stem 

fn accordance with universal expectation bn* been 
Rnnolnted to follow his old tn end Sir Clifford Allbutt 
ns^Rofdua Professor of Physio in the University 
of Cambridge On every ground the appointment 
lias been bailed with satisfaction_ 


Royal Ccnonssion on National Health lustra 

_tj tiFmtT-secciiid meeting of tho CommJwian ttm 

tin Hoim OtBcc XVUt.lual on Unrd, imh Sir 
Aiidfra XXomean In the cinir The axamta.tlanol SlrNamum 
I!?]) Bert, on the worldapot tho SoMicn e N.tlonel IneuMace 
(iiletv we* r»roned end »t It* etmchslon be Revo exJdroce 
„ .„ 4* epoelel fund tor eoemea Tbereetter tbo lneurenro 
Coratry (Mr B W XVlle ^od Mr I*. 
nS£,) Cfcidre (Mr 6 WriBbt «d Mr F T W»t) *»d 
f MRimnnr, Gooderre end Mr T Crew) p*xe 

tbrSStkT..a ^maMrotiT* ™E ni 
f pnrticalertT wiU, reftrenoe to Opo 

ISSJSlanTtwtmeat CarDte iho Ccanmlolon eanouore 
rrirrti oel aa . _* ora ] e-eldraeo ead tbo reletlvo 

ebiteroent* eaUnittod »t tbo roeeting ot Maroh 5th ere now 
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glnberit ht toatnmtt. 

4 Senes of Special Articles, contributed by invitation, 
* on the Treatment of Medical and Surgical Conditions 


CX\ —THE THE VTMENT OF MENINGITIS 
T»r prognosis in acute and subacute lepto- 
m< mngitis varus according to Hit organism responsible 
tor (lie iufietion Ci nbro spinal fever (meningococcal 
meningitis) is bv far tiie most hopeful as regards 
tY. u ponw to tianlmint but mam cases of recoverv 
ha\i now Inin ri ported m the pneumococcal, strepto 
coccal (i spi cinlh of otitic ongin), and influenzal 
(If pfciffcr) forms of mi nmgitis, ns well as in that due 
to \nnotis othir organisms Even in tuberculous 
meningitis, which has the worst jiossible prognosis, 
some If! autlientic cases of recovery are recorded in 
the liti rature 

(intend Management —Careful nursing is of para¬ 
mount importance The patient’s bead should be kept 
fairlv low not more than one pillow being allowed , 
sitting up in not pinmtted Unconscious patients 
must bi tuna d frequently, since hypostasis is a 
predisposing factor in the de\ elopment. of pneumonia 
in evs s running a course of longer than ten days 
a walei bid should be provided to obvintc bed sores 
The patient must not be allowed to sufTer from 
ntention of urine, if nccesenr\, tlie catheter must 
be usi cl twice daih 

Diet —In acute cases, milk, beef-essences, cocoa, 
nnd lemonade ale gnen If vomiting is present, 
four hourh beds consisting of 5-15 oz of citrated 
milk («od cit te gr 2 per oz of milk) dilulcd with 
an equal par of water are often kept down 
l’cptonised milk vhev, and albumin water ate also 
us, ful In eases recovering, semi-solids—custards, 
bread and milk iggn, under done mutton—should bo 
given nsenrh as possible Infants suffering from pos¬ 
ts i tor basic meningit is should be breast fed if possible 
KoircK—Constipation is the gencial rule Calomel 
or castor oil may be gnen at night followed bv a 
saline purge nc\t morning Liquid extract of cascara 
nnd comjiound liquorice powdi r arc also useful, 
but cumins nix frequentlv requited 

Vomifmy —l'onllay mild vomiting not due to hydro 
u phnlus the following mixture is often helpful 
K \ihl Inilrocvanic dll H(4, liq morphines hvdro- 
cblor 11(10 sodn bicarb gr 10, aq clilorofonm 
ml 5 i t il s The most efficacious measure for the 
m Motion of vomiting however, is repented dnilv 
uinhar piuulure (aide mfrn) 

I/iadarhe —Cold applications arc beneficial 
Eh'nncctiii (gr 12) avith caffune (gr 2) mna be giaeu 
two' or tbia c tunes dnila 

klrc/i etc —Siilphonnl (gr 20-00) is often useful 
lor ob-tmati insomnia, or when continued delirium 
avith t\stif -oh ss is pr,'< nt, morphine (gr should 
hi ndnnnistitad hvpodinnicnllv nnd repeated if 
in 11 s> in 411110 morplun falls, potassium bromide 
(gr 1 %-i") sometlnn s gi\( sgood results Pnrnldehvde 
is of bttli a aim in numngitis, and lnoscine should 
hi mold d Warm sj^mging nnd occasional avorm 
p icks nr, nbo or In Ip 

Minutd i-\aiiptoins of cnrdine failure or a falling 
blood pta s uia dox.lnji hot saline infusions (P ci 
HUE 1 ) should In pia,n n cfnlla or «ubcutnueou < da 
111 tin P etorat n .tons together wath digitnhu 
(gr 1 l(ni) ''trachnine owing to its tendenca to 
pnnpital. i-mmiWraia is contra iinbcatod Cases 
ia inuring should n main m In d at hast 11 <laa-s 
aft< r th timnniton of tin couvs of disease 
f’ltnnts ncoa.ntu from c. nbro spmnl f, aer should 
sniff a s„hit on ot 1 p r i, nt tblorainme into the no'-o 
twice il ail' In otal, r to st, rdis, tin naso phnrvnx , 
talipes mix Is dm to a laabsirption of meningo 

taxis, i frviin this sitnat on 

‘•/'iriiil Treatment 

Two pniHipf s an important (1) The establish 
nil nt of nibquat. drama, forth, mining, il ( xud.ate , 


(2) the application of a specific immune serum m as 
close contact as possible with the inflamed tissues 
„ Drainage —Adequate drainage can usually be 
supplied by tlie performance of repeated daily lumbar 
puncture ’ &mce 1910, more especially' in cerebro¬ 
spinal fever, my routine practice has been to follow' 
a period of intrathecal serum administration by 
repeated daily lumbar puncture, with complete 
drainage of the subarachnoid space, until the cerebro¬ 
spinal fluid becomes clear to the naked eye With 
this method I have encountered no recrudescence 
nor relapses When no cerebro spinal fluid is obtained 
bv lumbar puncture (“ dry tap ”) by reason of 
adhesions existing between the meninges nnd spmnl 
cord at a lugfiei level pi a progressive increase m 
the density of the pus, one has to considei puncture 
at other sites 

Cervical Puncture —Puncture of tlie theca below 
the seventh cervical vertebral I ha\ e found quite a 
safe procedure provided the needle is inserted without 
a stylet 1 Puncture in the thoracic region is not 
advisable, as in many normal individuals a posterior 
subarachnoid space is absent in this region 

Puncture of the Cisterna Magna —The technique 
ol cisterna puncture is as follows With the patient 
prone and lus forehead supported, the needle 
(graduated in centimetres) is inserted directly over 
the spine of tho second cervical vertebra, the point 
being directed upwards m the nnd-lme at an anglo 
of 45° The needle pierces tho occipito atlantal 
membrane between tlie occipital bone and atlas, and 
reaches the cisterna magnn at a depth of 4 to 0 cm 
This method of puncture is indicated when no fluid 
can be drained oft at any lower level Occasionally, 
when purulent exudate occludes the region ol the 
foramen magnum, even this puncture may fail in 
its object 

Sphenoidal Puncture —If the above measures arc 
unsuccessful, sphenoidal puncture—after the method 
of Bdriel nnd Cazanuan—may be tried This consists 
ol introducing a needle 2 mm oxternal to the supra 
orbital notch, upwards and inwards along the outci 
wall of the orbit m its upper part, and entering the 
most external portion of the sphenoidal fissure 

Vcntnculnr Puncture —In cluldren with open 
fontunelles, puncture of the lateral ventricle is easy 
nnd may be resorted to nt once if lumbar puncture 
fails to yield fluid Tho needle is introduced nt the 
lateral angle of the superior foutanelle, the direction 
being downwards, slightly backwards nnd inwards 
to a depth of 3 cm In older children nnd adults, 
the usual method of draining tho lateral ventricles 
is to trephine, a procedure which causes considerable 
“ shock, ’ espeemflv ns it is necessary to operate 
on each side The patient seldom survives, and 
this operation should not be considered unless the 
patient’s condition is almost desperate 

More recentlx, instead of trephining, I have merely 
drilled a bole through the skull over Iveen’s point 
and punctured the ventricle through the small opening 
thus made In most cases it is possible to jierform 
tins ojierntion without an nmcstlietic, the “ shock ” 
is negligible ns compared with that resulting from a 
trephine, nnd drainage appears equally effective 
Two cases of apparent internal hydrocephalus 
complicating meningococcal meningitis treated by 
this method recovered 

V*' nr, ' s rac,ni ngitis stcondnrv to otil is media or 
other local infection an attempt should bo mndc to 
remove the original septic focus nnd to establish 
five drainage of the subarachnoid space In otitic 
numngitis the 1 rails] jbvrmthinc method of diamngc 
has resulted in sex oral recoveries 

Administration of Scrum 

In order to exert its maximum effect, scrum 
must bo introduced directU into the subarachnoid 
space and must be renewed nt intervals not exceeding 
-4 hours When there is e\idcnce of svstematio 
infection, the intrath ecal medication should be 
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mpplcmtntcd b> tho Intravennus administration of 
scrum In <lrw-< up to 200 c cm Herrick indeed 
od\b»c* <1 osch «p to 000 c era the resulting scrum 
riokness IkHor no more severe than with romlle> 
amount". Anil nicninpococml anti pncumococrnl 
ami anti streptococcal acre ary available for tho 
respective forms of meningitis- \lso for tho very 
rate care* of meningitis duo to H typhoM* and 
> ff <fy*rnf' , rtrr wn luni anti tvphoid and anti 
dysenteric sore Tin n_rum hliould bo ix>lv\nlcnt 
for tho spoclflr organism o1>UiIwnI from tho eorebro- 
trplnnl fluid nnd Is ndtmnl t rod at tho earliest po^lble 
moment Later if tho actual typo of organhm Is 
determined In the men of tho meningococcus or 
pneumococcus tho cotrwqKmdlng unLnlcDt sonun 

can Ihi substituted _ , , 

Mcifoxi of tifniinirfra/mn -Tho usual method of 
Introducing forum Into tho subnrnchnohl spaco ^ 
by puncttiro In tho lumbar region from which fnlua 
tlon It qulckl) n aches the ventricle-*. 

Inflowing tho o\n nation of cerebro-spmal fluid 
In nnv region tho *emm in Injected either with a 
syringe or run In from a mtiaII funnel anu tune—the 
last named method b ins safer The oml of the bed 
aim old be rah xl for half an hour following the Borum 
administration hor tho performance of lumbar 
puncture nnd intrathecal lujcitlou. a genera bwm 
th( tlclsonlj ncccisary wlnniher&tl nti J nrtlcuinriy 
r«tlcsK or \Iohnt In restless cases a hyT** erode 
Injection of morphln> <gr 1) ^ atropine igr 1 100) 
given 20 minutes iwrfore tho puncture will a*4st 
in keening tho patient calm . 

D,kV»/ Scrum—'Tho Initial doso of (jorum is 
from 3JJ-..0 c cm followed bv 30 c cm ‘Indy for n ‘ 
least four dn>H nr until clinical J™P»vcntcnt to 
manliest Tito quant It i of dentm Injccjod il.ooW 
hovover 1» at least fic.cn> lw fK 

cerebrospinal fluid withdrawn ‘ h . u S 

following dosen moo bo riven > t 6 Vto/Su 
6-10 ycorn 10-20 c cm ; 10-10 yenrs -0-JO ccm. 
However great tlio patient n Improvement may 

^luStbnr pactum Is advisable untll tho ^roW 

SC Should signs of n «crud^cnco appear 
tho Injection of itcrum must ^ 
period since tl.o hub sown «^^Eo l todu«ri 
right dnyn-nntl anaphylaxis must flrot bo Induced 

Other dfettods of Treatment 

An regards other form. of r 0 n C m^ri 

spedflo wra nro available It I. ht*t to rri> ® ^ j.llv 
treatment nnd tho rerformrmee of ““J 

lumbar puncture In\er> nci , 0 ° ^ mfio Intro- 
bo performed at first overj !2 bonro The mrro- 

sss* 

10 m “ h 

0 1t t b,' , ^Ed t lo 0 7iSS Zeros' 

tho mouth In all cases of j, c M advocated 

of doubtful vnluo .Recently afnrue nmtroplno pre- 

tho lntravonouo Injection of on lmlo- P n Mng 

pamtion in soptlo “'"'"E" 1 ® 2' “inapplicable 
procedod by lumbar puncluro.^ Vneerne.are 
only to aubacuto and dironic the only 

*plrml fever and tuborculoua menlngt degree 

tiro form, which exhibit ouch 

of frequency In tho f°™!" a doM of 200 mflUon 
may bo given *tartlng vr ‘, , ‘ * n 05n m !lflons 
organ lam. and IncreM&B “f 2M0 

per doee every fifth day up toin BjUrn o ^ 

mmiOM aW^^Dnoaan^M^j MJ3 Co® 1 ’-' 
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TUL \CTION' Or WATER UPON COPPER 
PIPES 

Br Jojix C Timwii, 1LD 5Lo,rir DSaLovo 
PIO &c 

Oowen pipes Unvt Apparently been used on 
o limited scalo for many )ear« as service pipes 
for conveying water j tinned copper pipes nnd 
c> Unclers nro very lnrgel) used for liot water Lnstal 
latlons nnd In mnnj case a this hot water la laid on 
to tlve kitchen and tlto water Is used for domestic 
purjosefi \pparently in eomo casca plain copper 
pipes and cylinders nro used In which case tho wnter 
would bo in immediate contact with tho metal 

Beet ally one of those Installations was examined, 
nnd tho wnter as suppllod to tho Institution was 
found to contain 0 04 parts of copper per 100 000 
Tho whole plant had been in uso for years, and the 
hot wnter was usul for all purposes without giving 
n*e to any complaints or oven to any suspicion of 
its being unwholesome Tho question submitted 
to mo by tho nrcliiteot was whether X could approve 
of a similar installation for a much larger institution 
bi tho samo district using water from tho snmo 
public supplv which water had a marked effect upon 
Iron and galvanised Iron pipe* especially when hot 
Boloro expressing a definite opinion I put myself in 
communication with peoplo using copper pipes and 
with tho Copper and Brass Users Association. 
At their request a series of oxporimonts were also 
undertaken (tho results of which will bo referred to 
Stori and finally I expressed tho opinion that copper 
pipes could bo used for tlie Institution with perfect 
safety 

Ejjeci of Jnpfjrflon 0/ Uinufe QuanWfc* of Copper 
3Ieflntimc careful rebcarch was made for records 
or ilio action of coppor on the human body and It 
was only In out-of-uato publications that tho opinion 
u-S expressed that cases of chronic copper poisoning 
Srn SSITfrom tho ingvrilon o! mhmU qo*®™** 
ot COPDOT ond to those cases tlioy novm- appoamd to 
the uso ot copper pipes tor wotor or coppv-r 
‘Sria tor cooktop Untu a ccmparsUvriy recent 
ZTod however there oeema to have been o vridriy 
Kh ootolon that oopper was as polvonou. w lend 
tat th£ optolon began to bo doubted when the causes 
of food poisoning were tovestigatsri R e 5’ re 

^dS.dtaS.°to S^ntaotvrithcopper ootattar 

°? r mlnSd tta riOTBoh certtBod th»t ho found troran 
sndtcimcr theroto. Tho water used to tta 
°Mhtamluxri I TOs sold to not on lead but ohronlo 
nsiirhbouruoou >v taown ^ w]lwl tlie wnter 

lend i^ter dnte cnmfuUy exnmlnod It wn. 

was at. n utiJn « barolv oorcepUldo action on lead, 
found to b»vo « SribiS Wta porouts Indicted 
^“s'KSr Z duo to foSS ,The trace ri 

thnt- aes sv’etem may havo been derived 

toad found to the *y®l*m ^^t^ent of 

from the ot P SlB kind get recorded end the 

,hB ^T, ufrom of the omclarion may be dlffloalt 
orrOTe< if hTSmcexian vrith coppor poisoning IT 

t0 provo ln cona^ Mdade<1 u no aTtdr _ n „ 

of thin ton hetog a polnoo or of its 

0, .“ PP ^o^£Klu£h Medium ot S&onlo pofaon 
m 1 " 8 Of ou tta .uthoriUen consulted two only need 

'~”° I ” pt<t “” t,nc 





(,7(. Tin I vsriT ] DK T C TRRhSlI ACTION OF U ATLK UPON COPPER PIP.CS [Maucit 28, 1025 


\ Is nnd the cmjilovmcnt of minute amounts of copper to 
tmpioxi ’ tin nppsnmnco of p<n«, may not be so harmful 
ns might I" suppercsl " 

Dr Dixon Mann, in Ins “ Forensic Medicine and 
'toxicolog',” 2nd edition, p 484), refers to ilie older 
■wms about copper poisoning and adds — 

“I onncrlv toxicologists shared these views and nexer 
Questioned tho exist nee of chronic copper poisoning, modern 
mithonfii-s <iu Hi" other hind, with feu exceptions, state 
tlint It is unknown lor tho present, whilst allowing 

till pwsiljh existence of chronic copper poisoning, it may bo 
nec pt'd that the cumulatixc action of minute doses of 
coppi r is infililtelj less injurious to human beings than is 
tin ensn with similar doses of lead Copper is almost 

constant 1} nt in tin Kjstcm and is chleflv eliminated 

b\ the bom b 

It is non nell known that uheat, barler, and many 
otliei articles of food and drink contain copper. 
In no flit presence of tmees in the human bod) 


The Limits of Safely 


Lehman (Areliix Hygieno, xxiv) calculates that 
tacit mdiMdunl takes into his bod) daily 20 mg of 
copper, and Tnchirch, conflrmmg tins, adds that so 
long ns tho total qunutity of copper ingested does not 
i xtitdlOOmg dniix there can be no question of injur} 
to In tilth In norks on practical hygiene or water 
rtn ah ms, whilst details for tho method of detection 
are glvi n, an opinion is rnrel) expressed ns to tho 
nnount pi rinks! bk Wanhlxn deals with lead and 
copper as though their effects we to identical, and 
simplysnjs “ Water should contain less than 1/10 of a 
grain of lead oi copper pel gallon ” Lehman, m Ins 
‘ Methods of Practical Ilvgiene,” translated by tho 
late Sn William Crookes, appeal's to regard copper 
ns pmcticalh harmless, saving “Tho danger of 
throng poisoning by or drinking watci 
probable ne\or existed” From a careful considera¬ 
tion of all the OMdence ax a liable I hnxe arrived at 
tlic conclusion that when the average amount of 
copper m tho whole day’s supply does not exceed 
1/10 gr per gallon (v= 0 14 parts per 100,000) the 
water can lie considered as perfectl) wholesome 

Action of Potable 11 aUrs on Copper and Tinned Copper 


llaimg armed at tlu* conclusion it. became neces 
S.U) to nscirtam the action of potable water on 
coppe i and tinned coppi r, and, as these articles may 
inr\ considerable, ci rtified specimens wero obtained 
of (a) cLclrol)tie copper, (ti) copper compl>-ing with 
the s]KCifieatiou of the British rngmeenng iblandards 
Association, winch contains 00 2d per cent of the 
pure metnl and (e) the GP standard copper, which 
contains 00 7 per cent of pure metal It may he 
mid at emu that no appreciable difTcrenco in the 
action upon ana of those three could bo delected 
whati \i r the nature of the water used in tho experi¬ 
ment Two kinds of tinned copper wero obtained, 
one in wliuli the coaling contained 00 per cent of 
puts tin, and tho other in winch the coating only 
coutnlmd 10 inr cent of tm The remainder was 
obvioiish had and whilst the copper coated with 
O'l y Hr rent tin prncticnlh withstand* tho action of 
all except nciil, waters tue 50 per cent tin coating 
'n*Ids had almost ns freelx ns an ordinary lend pipe 
t oprxr conb d with 00 per cc nt tin max bo genernllx 
Applicable but the rojijnr coated with 50 percent 
t in is as dnngi rou* ns lc ail and its u*e for wntcr service 
pq* - should K si noth forbidden If the water is 
niii which dm - not act on lead, then the tinning is 
unui c. --are, and onlx adds to the cost of the pipes 
If lb* wit. r arts on had, tin n there is no odxTintngo 
In irelng this so calkd tinned pipe and it becomes a 
gn at sums of dnngc r since the us r, deeming himself 
s- , id using turned coppi r pipe* is running nil tiie 
risks of I. ad poisoning . xnctlx ns though he xrcre 
u-inc 1 ad pqs - One of Hie acid waters experimented 
xvitli took up a dangi roes amount oLlcnd from a coptier 
I.ijs costed With tin O'l rer rent tin, but waters of 
this tvp, no xx rx exceptional 

b. w copjsr pqs is n httb more freeh acted upon 
for tie tlrxt f, u dn\s Tins is probabh dm to th. 




rough surface and a thin coating of oxide Tho effect 
of surface is shown if three copper slips of the samo 
size are put into equal x olumes of tho same water and 
allowed to stand for an equal number of hours A 
stnp which has been exposed to air, used in this con¬ 
dition, yields more copper than a strip which has 
been cleansed by rubbing xvith petrol and finest 
emery, whilst a stnp which hns been burnished by 
more vigorous treatment in the same way will yield 
much less metal to the water than either of tho others 
If the water is changed daily from the third or fourth 
day the results obtamed are practically identical, 
showing that the effect of surface has passed away 

Tho action of water on copper is simdar to that or 
the action on lead, the metal taking up oxygen from 
solution and an oxide being formed The solubility 
of the copper oxide is very much less than that of 
lead oxide, and the affinity of tho copper for oxygeh 
appeal's to be very much less than that of lead Possi bly 
about 0 025 part per 100,000 copper or oxide maybe 
m molecular solution, but anything above this seems 
to be in a colloid condition or m a state ol coarse 
suspension, since filtration through fine filter-paper, 
asbestos, or porcelain removos nearly all tbe copper 
When any appreciable action is talcing place the 
water becomes dull, but under ordinnr) circumstances 
(unlike lend)no visible deposit forms, therefore there 
does not appear to be any dangei from deposits in 
the pipes 

Caut ions m the Use of Copper Pipes 

Under cortam conditions, as when an electric 
current traverses the pipes, action is enormously 
accelerated nnd a perceptible pale bluo deposit 
forms which easily dissolxes in x-ery dilute acid and 
gives a blue colour when an excess of ammonia is 
added It is obvious therefore, that such pipes should 
not be used for earthing currents It may be added 
that in recent years complaints of the action of water 
on metnl pipes hax-e greatly increased in frequency, 
nnd there is hltlo doubt that the cause is the use or 
such pipes, especially by amateur electncionB, for 
this purpose 

When copper pipes are now in uso the only com¬ 
plaints winch occur are (1) of a green doposit nt joints, 
and (2) the green staining ol porcelain enamel bv 
drippings from taps Theso effects arc due to tlic 
accumulation of coppei oxyenrbonato from the 
cxnporntion of the w r nter, nnd are easllv remedied 
if propel attention is given to the joints and taps 
Thex do not necessanlv indicate a dangerous con¬ 
dition of the water 


Experiments with Various Waters 
Experiments have been made with waters derived 
from largo sources of supply from all parts of the 
kingdom, nnd waterworks engmeers, nnnlxsts, nnd 
medical officers of health hnxo shown thoir interest 
k T T £)[ , ^ 0C tb 1 P and sending trvpical samples 

Willi crater of different types the following results 
were obtained — 


PIver voter of 
moderate tem 
pornrr hard 
nc*s— 

London 

bnrroy 

Hampshire 

An unaltered river 
'rater 

Dc cfi/Uk U ' Tn,cn ' — 
Iiimr-tono 
Ni" licit "kind 
atone 

Xn alkaline "ntt r— 
Tlionct *and 
Ditto 

firs n«nml water_ 

Hardness 4 

Moorland wall r— 
Jlntdm o t 


Copper • 


0 04 
0 015 
0 035 

0 00 

0 000 
0 05 

0-01 

0 04 
0 025 


0 01 


0*030 
to ODGe 
0-01 


I 

! 


I 


Copper * 

Moorland vuler (coni ) 
Hardness 1° 0 057 

to OH75 

, 1* 0 15 

2 75° 0 15 


iM'trv 

acid) 

Acid neutralised 
'rlth chalk 
Hardness 2 3° 

4° 

, 0 5° 

. 4° 

5 


0 Cl 

O'Ol 
0 05 
# 1)0 
0 10 
0 045 
0DC 


Sprint: waters— 
Hardness 21 
. 1 
15° 


Verv pnro distilled 
'rater— 
nnrdncm 0 
— 4 me McCl, 
hnrdness 4 
+ 4 mp NaCl 
hardnc«s 0* 


0 


01)5 
0 075 
0DG 

14 - 0-20 
01)20 
0 01 


° Copjv r taken np in 21 hours (parts per 100 000) 


Tim L\sctt 1 nO\ M COMMISSION Q\ N \T10\AL HL VLT1I IbSUB^CE pU*cu 28 302X5 077 


The process. (or ctUmaUng the copper which gives 
the most rrllftbh rvMilla Is cxnrtlj tlio wuno n* that 
for estimating the action of wntoron lend described In 
Tito I- xnmlnntton of lUltn and Water Supplies' 1 
(third edition p 332) copj»or foil being substituted 
for lend foil and n solution nf copper milplwto for 
the standard 1 ml ncctnt 

Comjxmtfire Snlrenf Pa jc*ts of Tied and Cold II <i In 
Ex)K'Hmn\tfl win math with l»ot \vn(*r nuil (lio 
rmrnttH Imllcnb Hint r-o lonf, ns tin water contains 
«ixyg* n and nmnlni In contact with copper sorno 
inotal is (akin up for txnmplc— 

V aeulntf wster — 

Oippsr taVrn up !>t cot 1 vrsterin % l hoars 0*00 nt>d 0*01 
Coppcrtskm Up hr r SI)T boJilnff vrotcrln 

4« bo nn n*vW 0*00 

\n *cld moorlftti \ wnt r— 

Crttl^rtnt: n tiphy cott watrrta 3t hoars o OflJ 

Oupprr tskra up I y n arty hrJltng water In 

« boars > J 

Ilep**te4 1 

In cold wnt r llm nmoimt of copper talau up in 
liittu hours Is one third to one fourth of tluit taken 
up in it lvours When the action is very slight in 
J! liourt* th( amount of inotal taken up in three 
hours Is too sinnll to estimate though its pn-vneo 
nn l>e detected In th< rvduccd phenolplitlinlein test 
which ’will sIkiw ono part of copper in 100 million 
itfirta of u.nt< r , , . 4l 

Whatever the nature of the service nipt s u«ed the 
wat«r which has stood therein throughout the night 
Humid bo run off before any is drawn for drinking 
or beY« rngv making purposes. It is cxceedmRlr 
likely that if thin pn-caution wen alwa>>, taken lluro 
would l»e feuir complaints of turHdlt> and tlie riw; 
of any t fTcct upon health would bo Inrgd> decreased 
U In especla\t> n *ces^r> uhere lead pipes are U£d 
and It will l>e ndvlmbl wlurc copp< r or gnlvatiifed 

'^mUe^v minute quantitiesof copper In "Mj-rhavo 
an nlcfd.lal and lmct. riddnl action is well Jtoo™ 
but wnt. r standing In copper pip™ for I Ironrj eonnot 
lw dots nded upon to fin from object <wnblo 

bodcrln Very conflicting result* lin'd »*ccn obtntacd 
jot the nbovo atabment seem* wall cstnWlsIlod 

1 rtenie in Copier 

It la well known Hint araenlc In traces It. found la 
most copper and experiments won made ft 

It any wJ* taken up by water Only one sample of 
water was found to tnko up nnv truce and It was.one 
which contained a considerable dinette 

hlcarbonato In solution and was fhcroforu dbtlnct g 
alkaline Tlds water when kept u‘ SSKK £2"’<5 
arsenical copper for 11 days took lip 0 
araenlc nor 100 000 With ono day’* contact no 
«3n could ltd detected T]l0 JTi' ““o^mfore 

sasssr-^a*® 2 r£s 5 a 

ono kind was preferable to nnottor so far aa tno 
action of water tliornon was concerned 

ConcTu*ioi\9 

Summarised briefly the «> n0, |“i o " i*b^t« 
me .—1 That copper is far css acted uj^nby™^ 
than Is Iron or lead 3* Tliat coppe far- safer tlum 
deleterious than lend 00 1 1 ^be used for all 
lead pipes. 8 That copperpipesam be»^> ^ 
waters wlilch arc not ncld In rcne ^ oddity lias 
waters should never ho n M treated 

been removed by trcatmrait Hnvtat!^Dcen so 
copper aervlco pipes can bo used ow Jd to stand 

all waters take up tmtt» <ot copper^ttaltorrcd ™ 
sufllclmtlylong tnorewith but that nnaor au ora 
circumstances tlie amount taken up la lar roo 
to endanger health ______ 

--J md^I ctiarcliBI l^ 5 


PltOCEEDINaS OF THE 
POYAL CX)jnnSSION ON NATIONAL 
HEALTH INSURANCE* 

(Continued from ji Sti ) 


I vinirccF op Tire HcAirra ov Oak Socren 
Tirr first socioty to give o\1donco \van tho ITcaris 
of Oak Benefit Bocicl> wlilch was reprofiented by 
Mr II Dudley Chairman of tho Executive Council 
and Mr J P Lewis tho Roerotnry 

(Q 2u 18-62) Tho toclity lias a membership of 
•133 000 insured persona and is administered under 
a centmlbed avsteni with about 380 agents in tho 
principal towns Tho agents collect contribution 
cards and pay lsmcflts; they also do aide visitation 
where men are concerned Medical certificates and 
claims for benefit aro dealt with at tho head office. 
Tlie Boclct v bad a grosa surplus of £728 000 at tho 1018 
valuation and a dbpoeablo mirnlus of £180 000 
Tho principal ovidenco of thU ooclcty embodied 
recommendations as to the extension of medical 
benefit to the dependants of insured persons the 
abolition of deposit contributors the limitation of 
additional cash Vncftts; tho provWon of a spocialtst 
medical service for insured persons and the inclusion 
of dental l>eneflt ns a btatutory benefit undor fho 
\ct Tlieir ortdence n!*o covered nian> rccommenda 
tioas on questions of mac hincrv and minor matters 
J/rrhraJ Jlevcfd Jur Dependant* 

(O 2uj3-01 ) Tlie witnesses suggested that medical 
lrcn<m should be POTllgd tor ( * hc L r i?JS; , ^w 
u( Insured percofis brondly on tho (ground* that 
such extension Is n.«ssarr for tlio 
Ibn fualfji or the community’ ns a whole and UJit the 
wholoZi which U.ev estimated at a lltUe more.than 
W a irroh per lusurcd perMin should he met by an 
tamn^n the weekly ‘contribution the Increase to 
bo homo wliollj by tho Insured person They esti 
mated! ho cost at £10 000 000 per annum and the 
mimheror drpemlnnte tho> surmised won dt>millions 
IQ *6B2 ) lI»reyn"a'« d '*nyla , 15 i V 0 | t |? I U 0 (o , ^?rciIt 

7&t h r M° 

contrart practice f—N'o 

\ffkcd n lietlier they cousldcrcd that the | 

nf ii.hurod Tiersons wlio had no dependants 
nU-ntTnat roteot contribuUon and thus bear an 
Si St With those who 
rim wllneases pointed out that unmarried •"'J 
nunsrut contributed towards matomity benefit, 
PK^nffTecd (Q 2022-0) that as this was a maUor 
if o^woct oa compared with a proposed 3d it 
a ploposltlon portlmtlnrly In the 

rose of women , 

tn ) \m I rigid In laying t^t rinste 

SSrf that U»lr estimate both as to tho 
and ElTmaunb ana ns to the cost per bead 
numborol depono thercforo suggested 

tefcEFSar might be provided and 
to frS supply of drugs loft for a later extension 

isAk££ f ^to^r.a?ssfe a 

th*t Insured percen to 

^rTprovtour^rtSM[the> 1 £S^SSata,a M iSmSS 


JS^ihaw-O ttC9 
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iiKillnno himself, lmwe'or expensive it tout he? • 1 

admit thnt (litre is a difficult} , but Isubmit that the 
ilinicultirs which vou suggest are out of proportion to what 
would iwtunlh take place 

(Q 2722 ) Has mg regard to the Indulgent way in which 
the mini leal profession treat the families of the Working 
clime® do roll hath think Hint the insured would be sub 
slant inllv bett< r otT unihr vour proposal than thev are at 
the present time ?—Acs, I do 

As the cost to the State of the proposed extension 
would appear to be about £3,000,000 per annum, 
the qiustton uan asked whether the Society could 
show that insured p.rsons general]} were not in a 
position to provide medical treatment for their 
dr pendants (Q 2725-40 ) The witnesses agreed 
that thr present insurance svslcm so relieved the 
insured persons ns to enable them the better to pay 
for tin u families, but thev thought the case for the 
i xtension of tlu benefit restcel on the broad principle 
that a measure of health would be thereby secured 
for thr insured men and women of the future 

Objections to a Slate Medical Scruce 
(Q 200S, 2770-01 ) The Hearts of Oak representa¬ 
tives were oppo-ed to a Stnlo medical sendee Their 
eliii f objections mjv that there would be (they 
assumed) no choice of doctor and that the doctors 
would work In the clock A State medical service 
would thev thought, he a soulless service Thev agreed 
(lint the ntlimnlsiration of some of the local mechenl 
seniors— r fhi tuberculosis centres, child welfare 
oentnr, and the school medical services—were good, 
and also tint if a choice of doctor could bo secured 
under a State scheme then objections would largely 
disappear 

retention of Insurance Committees 
(Q 2070, 2001 ) Tlir Souet} recommended the 
retention of Insurance Committees for fclio adminis¬ 
tration of mcdienl benefit and said that tliov would 
bale no objection lo tlieir administering dental or 
other trontnn.nl benefits 

llohtion of Deposit Contributors 
(Q 2020-3120 ) AAith regard to deposit contributor®, 
"ho form thnt group of perrons who do not join 
an \ppro\od < ®ouit\ ttie "itnosses recommended 
thnt sorii ties should he required to take over the 
"hole of tin si persons and tint such persons should 
ho cotnpilhd to become membert. of societies The 
"itmssis were examined at great length on this 
propo-jil Itwn® pointed oultbat deposilconlnbutors 
war, not a fixed number of the same people, but were 
constnntlv iias'-mg into Approved Societies and being 
n jilac, d b\ ni" deport contributors (the number 
of till 1 dejiosit contributors now remaining is under 
50,000) (Q 2QS1 ) Further, t lint compulsory alloca¬ 
tion amongst Approied Societies would involve the 
noentns biing di pnv, d of their rights to expel | 
member® so that the Koclmlutcs might be compelled i 
to r, tnm a dninl aril a Catholic societv to retain a 
Frob tnnt, and a tradi union societv to keep a 
man who bad gone o\ir to another trade The 
wiIik-^ch Wire not, howev cl disposed to vnr} their 
iMdaic, m this resp< ct nor did the} think (Q 2012) 
that tin allocation of a section of the population 
among socutirs which in mnnj cases halt ®ocml or 
trade qualifications would bon task or gr, at difflcifitv 

(Q 20 SH } To nlsdl-h the <1, uedt contributor class, nml 
jvv,'il,|\ g t toil non jvsipl at the mmt distributed among 
meutns jvoph ulm would not otherwise join societies— 
<h vou tlunk for Hint th i nr, going w dlinglj to give up 
Tlieir right ot , vpulsion in r,®>poct of ali the unsatfsfnctor} 
iharart re thnt might ik\,h,p among 15,000,000 people ?— 
\ <-*■ 

it was nl o ilicit, it thnt insm il perron®, even if 
romp, 11 si to join roi i,tu, could not he compelled 
to nro pt ten, ills mid tliat rantu contribution cards 
might g, t destroiod and tlitre go to swell the amount 
of tli l nclainp d M-imps \ccount 

lfurrnd ft on-on 

(Q "JO ' 1210) The wit lit s-i s tliouglit Hint 
marr.a -d worn n w n not a rotL-faetorv insurance 


proposition, mainly because of the difficulties of 
supervising sickness benefit claims 

Pooling of Surpluses 

The witnesses were of opinion that not more than 
50 per cent of a society’s disposable surplus should 
be used for the provision of additional cash benefits, 
and they thought that societies might be compelled 
to devote the other 50 per cent, to treatment benefits 
without being logically obliged at a later stage to 
accept tho loss of their discretion with regard to t.lio 
administration of the whole of the surplus (Q 3240) 
They were absolutely opposed to the pooling of 
surpluses in general, but would not object to some 
portion being pooled to ensure that all insured persons 
became entitled to dental benefit 

Denial Benefit 

Tho witnesses more than once impressed on the 
Commission the fact that there was a growing demand 
on the part of insured persons for dental benefit 
Thev thought Hint at least one-half of the cost of 
dental treatment should be secured to the insured 
person and provided as a statutory benefit 

(Q 32iO ) Of all treatment benefits, m our opinion, 
the one most desired by tho insured person, and also the 
most desirable from the point of view of the country at large, 
is dental treatment, nml that wo would take out of the 
categorj of additional benefits altogether hy making it 
a statutory benefit AA Y o would not allow it to he admmis 
tered by tho Approved Societies in the way it is at present 

(Q 3248 ) They suggested that tho benefit might 
ho administered through tlie Insurance Committee 
or through some, body representing the dentistsi 
the Approved Societies, and tho Ministry of Health 
together 

(Q 3048-D) As there is much more room for 
individual fancy m regard to dental treatment than 
watli regard to medical treatment, the suggestion 
was made that (lie scope of the benefit Would have 
to bo closely doflned and a proportion only of the 
insured person’s expenditure met 

t'hc Panel Serin c 

(Q 3711-55 ) Tho Panel Service in the view of 
tho witnesses is very much better than tlie servico 
that was given to members of Friendly Societies 
prior to National Health Insurance, but at the same 
tune it is nothing like what it ought to ho, and in 
a great many instances the doctors do not give the 
same attention to people who are panel patients as 
tliov do to people who are paying them os private 
patients The} also suggested that m London, at 
nn> rate, the practice of referring patients to hospitals 
was too prevalent They considered that all capita 
tion fees for poisons who had not chosen a doctor 
might be paid over to the hospitals notwithstanding 
that the panel doctors ns a whole were at risk in 
respect of such persons (Q 3720-9 ) If a person 
delayed choosing a doctor, he might reasonably be 
required to pay the doctor’s fee for the first illness 
for wliicli he required attention 

Specialist Serines 

(Q 354 1 8 ) The Society advocated the extension 
of medical benefit to include specialist services and 
considered tint the cost of these services might be 
met out of the surpluses of Approved Societies 

(Q 0517 ) AA'c thought that this specialist service if 
possible, should be set up, and thnt it should bo a first 
charge on GO per ent of the surplus of societies and if 
it could not be paid out of thnt you might even draw on 
t Lo other 50 per cent Ate are quite prepared for thnt, and 
as we are not against some modified form of pooling of 
surpluses for treatment benefits, mv Society, 1 am sure, 
would be quite prejiared to pool a small part of its surplus 
to assist those societies tliat had not a surplus and could 
not give thin service 

(Q 3150 ) Amongst other matters recommended 
b\ Hie Hearts of Oak witnesses were tlie adoption 
of tlie vn_w or the Kegionnl Medical Officer on a 
question of incapacitv for work as defimtclj over¬ 
riding lhat of the pond doctor where there i® n 
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dificroncu ot oplnlmi aim) Urn Indit Ion of medical 
atlcution at conlUwimntH part of tlio grw'ml 
practitlonct N'fvlcu uniirr the Art 

Fvwkncj o> tiu Asrn st Oni>m op 1 onr-mw 
Tim Ancttmt Ortlcr of rorentcra in n n gUtercd 
FHemllj V»clotr odmfnl toring Isnflonnl InBuronco 
through 2130 of it* tonmlwB tcnUwl Courts) It t» 
the fourth Im-grrt \pprowxl ‘vjcietp having 737 67" 
members nt the <!nU of tlu flr&t valuation nnd n 
dlRpo*ablr surplus of 

1 arm of Corcmmcnt 

Tfrcro is direct r*pn> nlntloii from nmily ev«rr 
Court to rt ill trtct inooflng luW either half ywirtj 
or annually nml dln-ct non inlnilrm 1 b avnUnWe 
from onry Court t< th i/igb Court of tho Order 
which consUtxrti s the M\uunl movting of the \pprovcd 
Soviet v Tim Nwhrt) claims Hint n Jnrgi number 
of tho rncmlx tv partlHpali In tho actual ndmlnirtm 
Item and (lint th form of govt mim nt arrorda mosl 
nearlv with tin principle upon which thi Act wur 
founned 

(Q 3*W ) V «ocict) of th tvpa or tho I nrvrt n* permit" 
o. prMr^cniil d.*oHntlon which 1 not po* iWc Jn a 
ccntmIUM oed tr Th m mlm Hkuwdmj arc «uWeU 
hr rr**<m of tho con fltuti in to take a mom direct Intern t 
In thrtr own attMni and m the uumap'tnmt of their t>ranrUe* 
Wo think p.* 114c them m n more humane admtnhtratkm 
in a npilem Mich iw wc ?pcfatc than then* coukl be in a 
rompjetoljr central! <*tl ayMcm 

The rnoillt Sociiti Sl tr t 
(Q 31M-o ) Tim TrU-ndl; Hodct> tr prhnto rtdo 
of tlu work allll remain*. uiuUmlnfMiul am! U in fact 
larger than Ik fon tlu \rt 

(Q 3D2j ) hid will r. m m\*er that some 7 -at* *ro this 
matter wtLH looLed Into and our witn that ©<va">o« 
told os that the nt I fraternal spirit wa dying *»Ud 

forwanlTerri— Imlstfcrtlvt theonBj.tritWtnRdimrnah t 
with the tftnt-, evening ... Mi l b" ,'°7'? u n5l n rt 

nation all atlnn lou r.ot.11 not put f hot tonrort '"J***! 
—•ho i snd 1 doubt v rv mud. wheth r tlw former irltnw 
would tn view of owcuts "to x that period 
Objection* (o Pooling 

(Q 4003-4012 1 Tho Society Is entlrol) opposed to 
any complete schtmo ot pooling of funds ond Is of 
opinion tbst such on nmmp uicnt would result m 
lowcriuB tho standard ot ndmhilrtmtlon and in 
consenrnco had to n ^‘'r l"onasc-d dminupon 
>ntlooul InKuraucu benedt. ftmds ,, An ^ 
soring ot oxnendituro on ndinirUctTOtlor. would Oo 
pn-allr outuclfchcd lip the Idcr-oso or ^T. ni j,"^ t Tu’. 
turn duo to Inch ot Inc.nllTo to P r0 1 tcc i,‘ h “i^r ti 
IQ 1022-fi ) Tluip onic no ohjccllons to the rjwm 
system wliotUiy ram branches —c k in * 
area—linrlngno Burplus owing 1° fho heuvy 
which they wero subject worn 

tho surplus enjoyed by other mom favoured bmncVB 
This has been accepted on tho eoluntaty sido tot 

5C,r " llcdiml JJenrfl 

(Q 4111-41 1 TUq witnersee did not fl P n? ° 
tho atatoment eomcllmcs rondo flint tho 
to (ho iwrorod populnGon Is of « Joww amdityt him 
tlmt given to private paticnls w hJdwrrfr 

may be true In isolated 0°*^ n nr rofi! 

como ucrosa cases of dissatisfaction wi ra icht be 
In II ThoV tliOURht that tlioro rolgui 

SSJ’pSig ot mrfi^, « to P“S7 t r”m“« 
also tUt there almuld bo Btcatcr fadlttlcs tor more 

doctors wero too ready to tracer 
patient to liospltal tho reply 

concrete Instances which couw tborroht that 

had como under obsemxtion It’ sn blect 

them were more loose views on this particular bu j 
than upon any other 

UtStccl Hcntjii to z>epcn i a,ds ^^ Ucsx 
(Q 1211-2 ) This w » tr Ta™bl? SlTO^Sty 

as to which them was a considerable dlTOnne/ 


opinion among the membots. In a general way they 
would like the benefit extended bat tho financial 
commitmentp mndo it difficult to advocate this aa 
n practical proposition 

TrareUhig Conrullanl't 

It wab thought that there c\aa sn ampJo raargm 
In tho present contribution to pay for a consultant 
service But exon If on increase were essential tho 
aerriro would bo worth paying for 

{Q til'll Tho BkJlled consultant In certain compUlnt" 
could he so foepeak put on wheels and in*tend ot being *t 
one centre be tikm to varioun •ab-centre* on gl^en daj-* 
•coordlng to a time tal le 

Slofe ilfcdicnl Sen Ice 

A B to this the witnesses did not give expression to 
any pronounced Yiens nnd suggested tliat imtll the 
views of tho medical profoBtJcm on tho subject were 
ascertained they would hesitate to express an> 
opinion 

Dental benefit 

(Q 30 »1 4110 4171-7 ) In the view of this 
Bochty dentnl trentment should be given na n Btatn 
torr benefit It slioald haxo the effect of conserving 
the fund* of tho eocioticfl and uliould be paid for 
ns far m practicable bv npplying a part of the 
conttibutlons to & central fund thus restricting the 
societies surpluses Expenditure Incurred by a 
member sav ap to £1 should bo met in fall but 
(lie service though valuable should not bo given 
If It invohed increasing tho coniributlon 

(Q 41T° ) la other word* you would. H 
crntaJ) the dental service which tou think onght to be 
*unnlicd bce*o»c of co*t 1 ci Coot It * great con 
.i/cmtloa Tinrc t» a limit bamml which 
oerson nbonld not be mulcted for Ia*u«nce oontritmtlmw 
Then In quite a conrtdcrobJc volomo of opinion that that 
limit ho* already been reached 


KING EDWAIiD S HOSPITAL FUND FOB 
LONDON 


Tllf animal nieeHnfc ot thy Preddcnt and Oeneml 
Council of tbla Fnnd wns bold nt St Jnmc* a Pflh« 
on March 17th when tho accounts sud report for 
the year 1024 wero adopted The IMnco ot Wales 

OC LonTlte?oWoL r c thohon treasurer in moving tho 
adoption of the account of receipts and expenditure 
3th« balance sheet, which mere subsoouent^ 
m^cd sold that it was a source of gratlllcallon to 
tteCounclI that I he income for the year 1 tBIexcceded 
tl.c estimates submitted to the Council ln November 
iast, TIktc was one .tom in tl« rocoiptn which would 
seem to call tor special »™ tl P n r^™ l>) y £**$ 
donations the total ot which figured as SSt OSV 
Tlds sum Inclndod two anonynwus gilts one of £6000 
Li on0 ol £7000 without tho receipt ot which the 
sutrihnilon of £23a Of 10 could not hare been provided 
Irem So annuaTlncome For the year 1026 the Bhnd 
has already received one donation of £6000 from Indy 
Strsthrona 

The General Potlllon tn 10£f 
Lord Stuart ot TTortle} chairman of tto jranage 
mmt Committee moved tto adoption of the ' 

:n . which stated that the year 1021 was the first 

Ifi 8 &r.s? 

"tere ‘^td^sdto'^ttXd 

re^ntoffiuSt all the special distr ibution* 
had rontlnoed stcsdllv toimpreve 

S °ZfJrfa 

although there were still 64 hospttals 
^nromedwTot meet their expenditure there 
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v - si in t negne de surplus of 1227,000 The list 
Ii_in, took into iccourst nil extephonalli large legici 
of JL2 IT < »ort , hut (un apart from this the r net 
u _iig>b annual dt licit for the lent 1923 was reduced 
fn.ln i.173 000 to 120,000 In these circumstances 
tli que-tinn of lhr nud fm hospital extensions, which 
hml bun giniredli postponed since the outbreak of 
u ir began to come to the front 

Tin total ii mpts of t he King s rund for the a ear 
urn 1112 172 la Id , of winch 1112,210 was from the 
iititi of tin late Hi Tolm Wells, £70,203 Is 9 d 
from tin < state of th< late Sir Thomas Sutheilnud , 
110 01*0 from the estate of the late Mr Samuel l^eins , 
Ll'i 7UJ si (*? from othi i ligncies £122 17s 3i? 
from gifts to tnpil il , and £214,312 18s 7rf from 
V in ml ntnpls Tin amount contributed bv the 
1 * igin of 7b r< i was 111 700 as in 1923 The total 
rum id hi the runrl from the League since its 
foundation in ISO!) was noiv 1308,000, apart from the 
sums auanled hi tlie League to institutions outside 
thi ana of the Funds dislubution During the 
uiir th< amount spi nt on administration was 
110,011 10s 1 let or £2 1I« 7rf per 1100 of the total 
i err nod, as compared with 1S001 17a Cd , oi £2 la 4(7 
pi i 1100, in the pitiuous \tnr 

Sir John Bland Sutton having seconded the 
n olutinn, tin la port u as adopted 

It or1 of the Propaganda Committee 

Sir George Xaiwron Tohnston, chairman of the 
Beumu Committee, presented the report of the 
Committee on the iiork of the Propaganda Sub- 
conuiiitfei, anil moled the recommendation that it 
be published in the annual report of the King’s Fund 
for tin a ear 1024 This Committee the report btated, 
uiulu the chairmanship of Lord Burnham, uns 
«Pl>oiiited in 102 3 as a subcommittee of the llevenue 
C-onuniUei with a two fold object—\iz , to consider 
and promote schemes for raising monci for the King’s 
limit in tin fields of educat ion nrt science, literature, 
mil lav, in geniial continuance of the work of the 
Ldmntion Auxiliary of the Combined Appeal, and 
to orgnuisi genual propaganda of the vork of the 
Kings Fund and the loluntan hospitals of London 
Tin Commlttei had been lnrgelj engaged in schemes 


of direct propaganda not ainung nt am immediate 
hunntinl ri (um , and eien in the mouei-raising 
scliuncs On amount and mine or the publicity to 
In obtained had been taken into account quite ns 
minh as (la profit to Ik, e\pi cfeel The total receipts 
from tins source vere 118(11 19« 8<7 

lbe nduptton of the ti port vns seconded bv Ixird 
Buinlimn and < nine el 


lord Stuart 

III Committal 

titm ntul ,' H 
unites s roi*ort 


/,‘ijnirt of 1/tiuuqnnrnl Comimtln on the Distribution 
of do II ells' 1 eyttrtt s ntirl 4 mbuhlttri Can o 
Disposal 

of Worth i presented a repoit „ 
on tin Wills Lognue- Dis-fribu 
Vinbulanei <’ns< Disj>osnl Com 
and moied recemimendntions I£ 0 
s-nd 1 In I'umiMon vitb the special distribu 
turn in aid of <\teiislons nnel improie meat 
It tie tv helices of tin lali Air and Airs 

(Q ;ono j To oboVi 1,1 J)l ce mtK r Inst npproied grant 
t«av»llili c t lew one jvO’fll) tor selii ines ii bull would 
sndctii-i jssipl who viinl bids of vliieli 5 t would 
lb. mil think Inf Hint t ea-i s 2 Of tin -/ Inds, ~,t Uni, _ 

1 5 K 'rl'o,r' l 'i' l iV'", (1 "' *' l " < Mx months including 

dll act is that might < 1 , , \n-me out of the Ambulance 

, , , n't s s inquire and repoit but 

It vns at o ehcitid stann from tin Kings I und 
rompi il d to join soenad for n furtb r 2b liode for 
to nrrop* Ktutits nud g II aeeieh nt tube o ( « nul 
might e t ,, ’V, nv ,hl "- pnpand vldeh w 

o' tli 1 ntl-ilnusl S> r 1* incident lets m iking 11 ’ 

, e ,i l 'V‘ , r, “," t ‘ ’ nnu'tes consul. r that 

r,i i, . , tor J tie sp, e at inverts ( ,f tin 

‘ u,,( vmmin s m tins mitt, rto Ik cent unit 


ot 


C Recommendation No (l ) of the Ambulance Oases. 
Disposal Committee’s report, on the subject of the 
provision of accident beds, is thus being put into 
operation bv the Distribution Committee Rccoin- 
mendation No (n ), on tlie subject of the lists of 
oluntare hospitals and Pool law mfirmnne? to which 
ambulance cases should in the first instance be taken, 
is being carried out hi the London County Council, 
the King s Fund, and the Ministry of Health The 
Management Committee were informed m Jult Inst 
that Kecommendation No (in ), on the subject of the 
lair or procedure applying to Poor law infirmaries, 
was undei the consideration of the then Minister of 
Health, and thev think it desirable that it should be 
brought to the notico of the present Minietci of 
Health 

The Manngonnnt Committee accordinglv recom¬ 
mend—1 That, m connexion with the W'ells’ Legacies 
distribution, the Distribution Committee should be 
authorised to entertain further proposals on the lines 
approved by the Council in Julj, 1024, with power to¬ 
ner in cases where, for reasons of urgency, it Is desirable 
to take action in advance of tlie ^Distribution Meeting 
of the General Council next December 2 That a 
letter be wril ton to the Minister of Health in the name 
of the Council drawing attention to the correspondence 
with the former Minister of Health on the subject of 
Recommendation No (iu l 1 of the Ambulance Cases 
Disposal Committeo report, and expressing the hope 
thnt action will be taken 

Tito recommendations, having been seconded by 
Lady Hudson and supported by Sir AA lllinm Collins, 
were carried unanimously 

The Prince’s Speech 

HUH tbe Pnnco of AYnles said that lie had alreadv 
review ed the e\ ents of tlie past year, 1 but bad much to 
add to thnt summary The accounts had come out 
rather better than the estimates, and that was 
encouraging for 1925 One thing was certain the 
claims on the King’s Fund yyould go on increasing 
The first instalment of the AA r ells’ Legacies distribution 
would help to provide 300 additional beds, and they 
vould nil lime to he maintained, and there vorc 
more extension schemes coming along Then the 
enlargement of the Fund’s area to 11 miles from St 
Paul’s hail nlreadi brought in 14 more applications 
So the King’s Fund and the hospitals would need 
increased Income , nud, if the progress of theso last 
few years tins am guide, they would get it, if only the 
public realised the need This was whore the value of 
our propagnndn work came m The Special Committee 
with Lord Burnham as chairman, and Prof Winifred 
Cullis as nee chairman w ere making the name of the 
lung Bdwnid s Hospital Fund familiar where it teas 
hardly known before anil, along with that, they were 
spreading a knowledge of the work of the hospitals 
which it was hojied would bring in a bigger income 
for the hospitals ns well as for the Fund 

Tlie re]>ort of the Ambulance Cases Disposal Com¬ 
mittee continued to lieu good fruit Fortj four 
additional accident beds lmd been opened, and tin 
AAelts J-egncKS grants would help to add others AVhen 
all the silicmes thnt had alrendi oome before the 
Distribution Committee were earned out, there would 
be 112 more ncudent beds m London than lhore were 
when the inquire, began 

9 o a i otc of thanks to tlie Prince of A\ ales moi td by 
Gii Hon Sir Aithui Stanlci and seconded by Sir 
A\illinm Church, IBs Roinl Highness bnefi' replied 


to 

ill 


Tin Propagnndn Committee of King Ldwardis 
Hospital Fund for London lias ntranged a third senes 
of li etnas anil counter lectures to he held immediately 
affi r Fns(, r in the Gn at Ifnll of the London School of 
Lcontinues, on Tuesdnv-, at 5 30 r v 

* Tnr Lancet 1021,11 233 
1 Tnr J/ixcJ-r 1021 Ii 13s7 
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ii lloaysiiip or aii oicim and tost 
GKAMJATL All mOATi ASSOCIATION 


I XHT C It WL vn ll VUIt\G IN I^NpON 
A bimn t-MOv on po t graduate (inching in I/m«lon 
tiHik linen ftt tlu ltoMil S|icl«t\ of M tllrtno on 
Alnrch Ihlb nmli r Hu nu phn of tin 1«llowdiip of 
Mitlldnu mul I o t ( rndnntt Mullcnl \vHicmlion 
Mr \rlmtlinot I<nro In Mint of tlu Itlhu hip 
uah in the clmir nmt f jr m*d tlio dibnb b\ de^rtbiug 
tlu inorption nml muv» -,ot tlu mowment Post 
terminal cducatlm In said i« n linhit which 
i \er> miHllrnl mini mu<t ncquln if lit liopen It urottl 
In hi? ptoftt'Hrm nml jjvin th conlhh nee of th" public 
Air li J I’nti rwm said tliat th meeting hml Intn 
vailed to rvctlre rtnin tlu -u proHiit rrilicl m nml 
mpp finn* The \ MteifttUm had Ikhh founded in 
!ft|S< nnd tiwn wen nt th prow nt turn 10 lio>*pi1ah 
nkocinted with if <1 nernl corner tickets wire 
ol tuf liable for nnv jicrind from two week* to h \cml 
yenrs white Hurt wire short gen* ml rnuroi 
refresher courses ntid courws in special mibjects whilo 
npiimprinto lecltin were delivered In tin Itovnl 
V>rh*tp of Medici n /mm time to tm?< which iron 
open to all mcinKtu Hu aim of the Vsanrinlinti wan 
to make London n groat cent tv of po*t gradnMi 
i “duration for the world nmt to eneournpi the pod 
gradual liahlt in IlHtKli medical men In America 
he raid e\u-\ pvlf n preting doctor attended n 
cotirro nt I art oner n v* ar Sinn the inception of 
tlio Association 170^0 hn«I been dfatributtd nv it to 
the* different lio pitnl The organiser* wanted now 
to find ont what ifton thvr could do to meet tin* 
need* of pod graduate* 

Burgeon toinmnnder T Jhowh Shaw *pok< 
lulinlt of tin Nnw in which servlet tv err medical 
ofild r wns obliged (o twin nn examination before 
promotion to the rank of Mirpeon Commander 
ThW n quin mint luvrlvctl n fin months course of 
poat-gmdunt* studv three months of medicine and 
surgery now taken nt th Ixmdon Hospital where 
arrangement* w* n undo to meet their particular 
need* nnd two months nt tlu Greenwich Naval 
At dirnl School shnl) in*. Midi special subject* ns 
naval h\frfin* bacbriolngv Ac CouthK in tropical 
rn dirlru were provided at (lie Loudon feclioof of 
Tmpicnt Medichu \ft< r H warn a* nice 11 was 
customary tlwiugh not compiilrof) for men to fake 
tr*three montlis cour*< in gem rat misllcnl knowleilpe 
with apeeini ntfrnlion to nnj bubject In uidcli the) 
winiietl to apecinliM: N vent)-one oflleers hud taktn 
hucli n. conns In tlu time year* 1W2-J1 In thi 
connexion the arsHstnnci of tlu fellowship of 
Ahsllclne had ijet n v nlunhl and tlu fadlltlcu prf vidi d 
mopt witldnctor) llu necihi of nnvol men lav 
elded) In. tlu tv aim of murolopv nsvclioloplcnl 
medieijie Imlncolopv d romtolott} opnthalmolot,) 
and opemtlvT purfl rv CV ntmllmilon would not i>e 
(f vnhie ; It wn« In lt< r to have the work ncnlton a 
over mnn\ JiospHaN Afore clinical work mhoit 
ndvnntapi*ouflI\ n pirn wdtuo of the lecturer u»ie 
clnobea were npt (n lx crowded and further oppor¬ 
tunities for op< mtivc Miiperj would be welcomed 
Sir "William J^lslnium deacribtd the meiumren t aken 
for post-ffmdunte ntud) in live Annv whfcli had not 
vet made uj*o of thr ^Fellowship of Medicine TI>c 
Ilo>al Anny Alctllcnl ColIeKe provided instruction for 
v otinR ofllc* rs and n ref reslior courn) for tho seniors A 
Knlor course of Hlxmontlis Instruction was comput<v)r)' 
nnd the career wns punctuated bv examinations on 
which tlm future of the otneir might depend lw 
course took plaeo about tho tentii year of scrvfcc 
1 c Uffutdlv at the close of tho first period of foreign 
rorvicc—and on on averngo 30 captatnH attended P* cil 
ha r The firnt part or (he course consisted of medicine 
i-ur^cry pntholog> and State mcdldno mostly m 
ksrturo form, snpplemcntcsl by attendance at cattle- 
inarkeln nnd recruiting station* Hie f r eCond part o 


tin iour- w ns mow cllnlml and men wen able to 
attend < huriiig C*rosH and St Thomna h Hospitals 
riio-s who showul batihfactorv ivaminallon rt^ults 
wltl then given a chance to qunlih as epecIallrtH 3n 
nuiDrinc chic fix tropical operative surge rj patholojrv. 
ophUmlinologv mr now and tliroot obwteincs and 
p>Truecoloprv dermatology including venereal disuse* 
radiology nmcsthiUcM mental diw.ofie or hvglone 
W I h tome of thew tubjccU tiic Collcga itself dealt 
wilMactonlv j for others tho mf*n went to special 
c*idns such as Ihthlcm Itojal Hospital and were 
encourngisl to take the higher degrees and dinlcjmna 
Mich It J- E C s D PJI mdlirn Vn IxpcDm 
■Kill Incnmil l,v (III oBlm In tmesffon tlio Htntn 
In (his respect wns no ungi nerouu master 
Hr G 1 Onnc fqioUo as a general practitioner of 
-'-J v arw experience wJw had recently taken up 
ream* uce in J/vniion and asmdatett lumseif with th 
J eiiovrship of Ifrdicme lie found it difficult to apeak 
toohighlv of the x-nlue of tlio work and the Idndn^w 
o! thi ndminlstratorw Tlo considered that It had 
proved itwdf to be an institution of nat/onal import 
nnn If nm ertfiduus were to be made bo would 
n ter to two which wi r< commonlv heaitl tbougli 
porhnjrs rather haw leas- Ono was that atmngcrh 
coming to I<ondon were at n losa to know where to go 
and when they did arriv i at hospitals no one took anv 
notice of them nnd (lay vrero ant to feol rather ont 
of it 1 osiiblv certain consultants or junior members 
of staffs would allow their names to bo put on a panel 
and would bo personally respond bio for arranging 
tours round liospitals and collecting for demonstration 
cases Riitabh an subjects for diagnosis nnd treatment 
f») c\n?rv modern means of investigation and thorn 
pc unis. Another suggestion he would make was that 
then sliould bo association, between the Fellowship 
and tlio provincial post-graduate centres Some men 
might wish to take a part of their course in London 
and a part In soma other district of England I crimps 
nl>o tficie might be some arrangements mndr foi 
parties to vi*it important Instruction centres abroad 
a plan wid< lv ndojitcd In America 
31r JCncIiarr Cope urged the institution of tome 
sell one w heroin every medical man who needed a 
refresher course should hnv e some mennn of obtaining 
it Many could not nfTord either the timo or the money 
there should be some grant pethap* from the Govern 
nu nt to form an inducement to ovorv doctor to 
improve hla mind 

Pr AJnrfcl Lane hTxaking asa woman post graduate 
HAid that what the women chiefly needed was 
instrurtion in disc ones of women nnd children nnd in 
preventlvi mrdlcine Excellent courses of dl^ases 
of children had been held and of particular value 
wi re the round table discussion* of dlfterontinl 
dfaguosip wldch might well bo extended The 
grn(ecological courses wore too Infrequent There 
y<tv mnnv difnculUon in the way or providing the 
practical experience needed in obstetrics gvmccology, 
and v oneroal disease h\rt at least tlvero might bo 
coursos of lectures In antenatal and postnatal care 
and infant welfare cllnlca might bo added to tho 
Jh>t of places to bo attondod 

Hr Sophia Jevona «poko as a practitioner living 
in London who was busy till 6 o clock, every dav 
shv thought that for such as herself tho most vafaablo 
pro virion would bo a clinical lecture going on some 
four nights ovory week to which they could come 
when able Tho London doctor did not want an 
intensivo courso to which he had to give upafi Ms 
time 8 ho wan surprised to horn? a suggestion oi 
aTrcmmcnt robtldy liavine rceard to present. 

tniritlmi ^ Newliam mtarred to Ids operieocs «t 
Hie Xondon School ol Tropical MedldBo »' Post 
mudunto and teacher of post-gTadUBtes. " 

enro that tho Association Kna doing Its lend hest^ 
the teaching itself wns the source of the tronblav 
iSSl that In America »o » 

Mlllant ho might lw had n chnneo of on 


fi82 Tin fasriT] 


THL HEALTH OF THE ROY AX AIR FORCE 


[Mahcu 28, 1925 


the htnfT of n teaching hospital unless be could tench 
This wai not the cnse in London, ninny of the best 

< Iiiucnuis were quite unable to impart in formation 
nnd would not trc to lenm the art The average 
studmt loattied lectures and what was wanted was 
more experience in practical work Moreover, there 
seemed no arrangement for deputising, in his 

< xpinencc the chief was ofteu detained or prevented 
from coming nnd the student a ho had perhaps at 
great incon\emence, attended at the stated time, 
was left without nnvbody to take lum round In 
many clinics there acre far too many cases, the 
person in chnrgo lmd no time for systematic tcncliing 
11 s he had to get through all the cases somehow 
There was a tendency to dwell on rarities, the post¬ 
graduate needed instruction on bronchitis far more 
than on pseudo hypertrophic pulmonary osteo arthro- 
pathv 

Dr M B Raj asked whether the wealth of material 
available had been used to the best ndsnntage 
There were two classes of post-graduates—the casual, 
tho-e resident in London doing extra work in their 
sparo time, and a isitors from abroad combining 
Inst met ion villi night-seeing These were admirably 
ratified for The second class, small perhaps now 
nt of inunenso potentialities, consisted of those 
at ho wanted to spend some four to six months in real 
study It v ould he a good thing if every doctor were 
bound to take a refresher course after a certain 
period in general practice These at present could 
return to thur old medical school, hut this was not 
sntisfactor) nnd the lntonsno courses provided were 
too short There ought to be a tlioroughlv up to-date 
and veil equipped post-grndunte school, with its 
own t< aching staff nnd nttnehed hospital Examina¬ 
tions taken at the end of tho course should entitle 
successful candidates to a registrable diploma lie 
asked v bother It were not possible that one of tho 
utidci graduate schools might close its doors to all 
hut graduates nnd foim the nucleus of such on 
institution 

Dr Forlescuc Fox said that the old Socielj of 
Bnlneologv had engaged m post graduate teaching 
of its subject , when it sins amalgamated into the 
Roval Socittt of Medicine this activate ceased , lie 
'Uggested thnt the present Section of Balneology 
and Cliinntologv should bo allowed to give their 
senous attention to the teaching of these subjects 

Air I' B Tumor referred to tho suggestion that 
practitioners should take part in public health work 
nnd said that m this a\av doctors could combine 
post-graduate instruction with tnluable civic son ice 
Public health work was lending to fall more nnd 
more into the hands of whole time officers, often verv 
it ci nth qualified General practitioners should 
work more in municipal clinics, nnd, where possible 
setun election to borough counc Is nnd health 
committees thov could nlso assist public health by 
lert tiring nnd teaching for Hi a would teach them- 
schc-> nt the same time 

The discussion vns ndjoumed to a date pron-aon 
illy fixed for April 8th 


Till TTLALTIL OF Till! ROYAL AIR 
rORCT 

III* n i«>it on tin In ilthoftlu Ro\nl Mr 1 ,me for 
tin i ir lfiJT li i- ju-t Ih * n is. u* d 1 Excluding mmol 
■ is. of dm hi m at of ti^s than IS hour- duration 
1 '' '•h ’ s oT admission to hospital 

p r 1<> > strin^tli lin- i aclieil tin lowest point so far 
n |ojj ij »mj tli* <]« it ^i r~\to tho nn nliclm^ rato (Ik 
*\ num ur of 4nu hcU« ss r inrimdu il t \n<\ 
tin loot tin iiuniU rot Mck dml\ nrx ul'-o tho io\w 
P ‘ V r fi numb- r <if cas of di-ablt men! 
<•[ I s at urs lutu mi Ui to common colds hliLht 
p'nmisit s lid II I upUirvm.it w show an into a- ( 
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believed to bo caused bv the fact that 1923 was the 
wettest venr on record since 1910 

When the separate diseases are analysed an increas¬ 
ing percentage of total invaliding for tuberculosis is 
revealed a disquieting feature which is being special! v 
imestigated The case incidence of venereal disease 
is slightly lower than that for 1922, and this is 
principally due to a reduction in the readmission rate 
suggesting that treatment has become more offectitc 
Upper air-passage infections also show a reduction 
Injuries are grouped under the headings of those 
occurring while on duty nnd those duo to atldetics or 
accidents while off duty and on leave Tho injuries 
duo to living have remained at an almost constant 
figure of just over 0 per cont of the total injuries 
during the last three years, which is considered satis¬ 
factory in anew of the fact that there has been a 
progressive increase in the number of hours flown 
during these three years Tho nosological tables 
hnao been still further abridged an compared with 
preauous jenrs nnd require verv littlo explanation in 
the text 

The Air Force Abroad 

The health of the Air Force abroad is, as usual, 
mndo the subject of a separate chnpter, and hole again 
the admission rate, the death-rate, the average number 
of daj s sickness per individual the ratio of tho number 
of sick daily, and invalids from tho service are tho 
lowest on record Sand-fly fever continues to he 
responsible for a largo amount of sickness, espcciallv 
m Iraq, although a considerable reduction has been 
effected in tbe cnse incidence-rates m each individual 
area except Malta The disease appears to vnrv in 
intensity from year to venr so that it is difficult to 
estimate how far such a reduction is due to propliy 
lactic measures Malaria lias increased in incidence 
m most, areas in the case of the Mediterranean 
Littoral this is explained by an undue proportion of 
men exposed to infection for the first time, but, on 
the other hand, m the Basrah district of Iraq, blame 
is laid on the impossibility of carrying out pretentive 
measures on anvtlung like a large enough scale 
In all units a vigorous anti-mnlana campaign was 
prosecuted but without producing the hoped foi 
results on the case incidence Dysenteryi on the othel 
hand, lias continued to decrease, and taken ns an index 
of sanitary efllciencv among units stationed m tropical 
countries, this ib verj satisfnctorv 

An interesting feature of the report on the health 
abroad is an account of the transport by air of 200 cases 
of dinrihcen nnd dysentery which occurred amongst 
a column of British troops operating in Northern 
Kurdistan The only nt affable transport consisted 
of pack animals so neroplanes were despatched from 
Baghdad to *denl with the situation nnd, despite 
exceptional difficulties nnd one “ crash,” fortunntel} 
v ithout ana - untoward result, 198 cases were success 
ftiliv carried all the way to Baghdad 

Miscellaneous 

k chnpter with this heading denis with the work 
of the Central Medical Board nnd the results of exam 
mntion for phasicnl fitness both of recruits and of 
officers are analvscd in instructiae tables Under the 
heading of hjgiene and samtnfion the various 
measures instituted for preserving tho health of the 
Air Force, both at home and abroad, are fullv set out 
Fnriher tables summarise the laboratorv work and 
t he suigieal opernf ions earned out nt R A F hospitals 
togctlui with the dental treatment provided during 
the a ear 1923 


C innirr Rotai, IxrnwrAitr—This hospital of 
110 bed-i has a waiting list of 1800 The number is swollen 
by the necessity of taking in street accident cases which ore 
growing rapidly To meet the difficulty to some extent it 
has been arranged with help from tho Jloctefellcr grant to 
the Welsh Itntionnl School of Medicine, to buy n house for the 
nccommodat ion of some of the nurses, wjiaso present dining 
room in tho hospital is again to liecome a ward Patients 
wlio do not Klong to the contributors fund Inst year con 
tribntod just under £1000 
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The Result* of Attempted Rejuvenation 
1m nn lntorr^tinv, review com ring llu. wlwlo Held 
and llkmtun ]>frtnlnuig to tlio problem of sexual 
rejuvenation b\ means of surgical inkrfinnct Dr 
llbcim baH|>ointedout emphatically that the original 
enthudopm o\or the boon rout rml upon mankind 
by Prof Sk Inncli ami his collaborator* lins gi\ in wn> 
to profound silence IVif ^klnnrh nt fin-t believed 
that In the gt nitnl gland* tliere ixMinl two groups of 
rolls or gland* dlhtlnct a* n partied their function 
One won t ho gland of pubert} vrhlch w»* supposed 
to be Knbject to hvjwrtrophv if tlw? other part the 
progenllon glnml was eliminated by ligation of 
tho ui def re»* N \Tfnl medical men of npe ape 
amonj^t tlnm Prof 7a i I (who died reecnlh in 
\ linnn) umh n\< nt this < i* ration and published tlvc 
result* obtained 1 rof H«>n« n*Js nl-oetmn^Jj opposed 
to tho views of l*rof Skmaeli Prof /«l* 1 published 
In the II truer httnlschr II ochen*chriJt nn nnto- 
l»logranhlcal nreount >f the operation and dinted 
aleolnkly that it had am < f tht / fft ct* of n Invtnation 
of Ida own l*>d} a. 4 * had 1 mm it claimed lij the youth 
rertorttx In all tin* c<w* of r jincnntlon cl mt*, 
reported b> Nkmnch Knmmcrir and Aoronoft nn 
Improvement of tho pmml condition could 
olxerwd after tin o(K ration but tho rtf* t was only 
temporary \ffer Kitm t'nu llte old rondJIion* 
returned in rs»trn in'.toiuts even thin. was di tlnel 
d( kriorntlon Thu n turn or increase of sexual desire 
amt function could not bv proved to bo i thcr than a 
psychic one I rof I>*-rhho of Berlin win* able to 
dumon- tmto that the ngt ink of human Ulnt,a was 
dem ndent not only on thu ink nditlnl *ub*tnncc or the 
testicle* but al^o on tin otlnr inner teen too Riand* 
When It wa* finally shown by Hnnu* and Itomel* 
that an old mnl mi could l»e made to produ(» long 
plo s\ hair not onl> b\ transplantation of tc*ttcie*, 
Imt ab-o of frmmunt* of lln r IIhsuc it became evident 
tint a largo proj>orticn of all flu re nn onat Ion 
ftvmptom* wen siraph caused b\ rcab-Mirption of 
non specific products of nil fnbollt-m from tho trans¬ 
planted material Alro the u«j of N. lays nmt oi 
diaUarmy on thi female genital gland-* so much in 
'ocuo for v>mc time asm tlwils of rejuvenation of tl 
f< male organism hn* become quite obvdde noriuno 
tht. nriglnol nt temple ut curing » iual perrendon 
(liomo'.xuulii-m nmltml) to mcmui oftmiiT>tnnt<lt!on 
ot (wnltnl clnrid tlK-uo tK-cn nuctr^a J)r 
Ltchtoiiotcm rrports on 22 ensm o( sud; nttriupt* 
and Is fom-U to ndmlt that tlw cftifl Inul hocn rrthnr 
overrated It Is thcrvfoo. < l'' c ? t, ° nn , l,,0 , w, 'r,^fT 
n-e are altopetlirron the rtptit trnrk in tnlnf. to obtnl 
s protonpUion ot jouth hp there 
wlirtlrerttlsonlj n tnultj tochnlqno lhi.Ua rrsponsibtr 
for the unfn\X)urablo result a 

The Problem o/ Strep 

At a recent meednsf of Dioiogirnl BocUty ot 
\ lennn I*roI Pconomo dlscuwwd tho probtern otsleep^ 
Tlie ontcomo ot alt InvetUtraMons into tbla 
is thntvro do not know cct rvhyiyp »I”P ^ " , .’ n r 
theory of chanp-s ot tho circulation in U*'' 
that doalinK with tovic snbstnnccs I' ro 5, uc ^J ^ 

Is axtirfaefory It Impressions from the^outwarn 
world oro rvitldiold wo may cnxiU fall \ n 

seems that tlicrc Is a certain sleep-control cxnt 
tiro brain which reoulntos—-tu n periodj 
and wakefulness 2TiC action of e’-rtalri 1? ; 9 

as well os aomnambulism ji lf , hmin 

not a nceattvo but n positive '“Otic" of he bnun 
In human bclnps alcop Is In close ronpex* . 
change of day and right but such is aoUl® 1 * 
h. many lowir animals Also tbo Unction ofjno 
liypophyala scorns to pertain tosloc'p^^Hvpc . Md 
Pallwlogy lias according to blcomuno 
fallow field ot rcsoarcli to dig on this subject- 


Trcjthmtnff amongst 1 reAiaforfc Paces and Aboriginal 
Tribes 

In n very interesting paper read before tlio Vienna 
ilodicnl Society Dr Wolfol disenssed the problem 
of trophlned etnUs so often found a m ongst prohistoric 
and aboriginal peoples It is now accepted, he said, 
thai somo races (in America and in Alclaneaia) at 111 us 
this method for treatment of certain diseases and 
conditions and in both countries, eo widely apart from 
each other tbo same method is used for tho somo 
conditions a certain dogroo of civilisation is required 
for tho knowledge of the procedure j and tlw peoples 
procuring it bare reached the agricultural stage Tho 
mclhod is used for treatment of fracture of the stall j 
wounds of the temporal bones wore be sold, not 
treated because they were regarded as lethal The 
aborigines of tho Bismarck Archipelago bare a fair 
knowledge of treatmontof such wounds. They perform 
a regular nurglcal operation with removal of injured 
eldn bone and fragments j they even know how to 
search between tho mild of tho brain for dislocated 
fragments of bone They also know how to elevate 
depressed portions of bone Also in brain diae^as 
(epileptic /Its headaches, mental disturbances) 
tn. phining Is procUrcd ana tho bone Is eroded 
by means of sharp Instrument s. A bandago consisting 
of a charred leaf and strapping is then applied The 
mortality ia law tea thou 20per cent tawuw places 
poraona bava boon found wbo 

ner/ormed on tbeir hends fl\o or six times. It is 
safe to assume continued Dr WHfcl that tho pro- 
hlstoric people who bavo loft us so many trephined 

StSsurA SeWES 

America. Injje aust^ ^ trcnd of 

it-SrsPSr: 

supcrstltioi/8 reasons. 

UKITED STATES OF AMERICA. 

OCCi*IO»Ab COBUESPONXIEKT ) 
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JfnWs of the Metropolitan Insurance Company 

o( tbo yw>™ “‘J.® Thuing tbeso yeara tbe 
statlaUcs “^^ortilty ratra ot Uie toraroure 

dlfieranoo between tbo Diorrau^ area jhOTf a 

"S'rrfoWtaS the PoU^MHara. 
saving or iw ^ Rrca t deal oi 

This is tho more amongst wertero 

this company s -q. Frankel showed 

ta induatvTtbe rSTTdeath In 

)M w much greater fa ^ 

thin ertop °Th« two death retea have converged 
population Th» present trends continuo shmdd 
since than ^ JL?® ^Time In 1038 it may be 
cross in about ^oycara^ Polder In this company 

K^ST l rsy.?sE“i r » , sss 

Edacatlon of tbo Pjmcy who 

printed in many 1 “? n ;^ me dlcal aremlaaticma lor 
wre for 1 Urn alct, «“« tie chief mraroM 

mdrS amounted to about onwthW 
anpJoyad Tiar ^ ohll]Mi w blci la oal m Vf a r^r 

of tho saving . Interesting that only Pe 

" ra,led 
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THE SERVICES 


[March 28, 192! 


-,»f On pi mlcgc ol regular medical examinations 
fins group 'lions a mortalilv 2S per ceut better tlinn 
Uiat of the whole group of insured 

Typhoid Epidemic Traced to Oysters 
In a pitvionv letter (Tite Llnoft, Jan 21st, p 252) 

I mentioned the unusual prcxalenco of tx-phoid ferei 
m Mew 1 oik and Chicago and indicated the probability 
Out the inv sllgation undertaken by the Federal 
Jhalth Spruce was likdj to produce important 
re ulls 'Jhts inicstigatioii has already been com- 
phted and a preliminary report given by Dr h. L 
I unv-.dcn to the press It w ill be somo time beforo 
tin compltte report with all the circumstantial 

< vidcnco can be published, but I am reliably informed 
(hat the oxithnee ntrcndx obtained is unusually 
comphte, ns indeed it must be, to justify tlio state¬ 
ment that has been made public The epidemic lasted 
for two months—from Nox 15th to Jan 15th In 
tins ik nod the actual number of cases of typhoid 

< \ceed< d the “ expected ” by 050 in Mew York, 
100 in Cldrago, and 50 m Washington Several other 

< dies lime shown an excess number of typhoid cases 
during the sami porfod A careful epidemiological 
record 1ms been made of OS cases m Chicago and. its 
xicinitv, of 12 cases in Washington, and 203 m Mew 
York Cilj The chronology of the outbreaks cleftily 
suggested n common factoi in the distribution of the 
infection in alt three cities The preliminaryannounce¬ 
ment mciiminating ovsleisis couched in tho following 
ti inis — 

Tin pn pomb rnnn, n( mdance Is that thr- general 
Mipl’b nt no large distributor of o}stars was uniformly 
mbs t,si, but that oysters Infected in one or more beds, or 
jrtrf ,,r parts of olio or more taxis, or at our or more floats 
uiul urnsttinting but a small projtortion of the total, were 
intimluced Into amt distributed with a largo supply of 
<i'-t ra of good aauitarv quality " 

J he •-ourco 0 f distribution was de/lniteh traced 
*" 11 eompatis at West ‘tnyxiUe, Long Island, that 
handles a popular brand of raw ovsters In the 
inton =t both of the public health and of the oxsfor 
ttule it is recommended that provision bo made at 
the .nihest pos tblc dale for— 

‘ un>t. nearly ndequnfo official sanitary supervision, 
iegulatlon, and protection of industries engaged in the pro¬ 
duction preparation for sale and distribution in interstate 
traffic of shell fish, vrgctabks, fruits, milk, milk products, 
and otlnr foods calln usually or frequently without- being 
• oo! i d 

Not onl\ the Mew 3 ork oyster induslix lias suffered 
* but the whole industry of tho Eastern shore The 
Illinois Commissioner of Health, on what seems to 
base lx en xtrx slight evidence, put a ban on the 
oysters of Mnrvland, Virginia, and practically ruined 
lh< trade in these fatntes It is now required that 
la foie tlie ox-dorr are leadmitted to Illinois careful 
n str be made to rnsun that no typhoid carriers, are 
ngngixl in the trade 


511 MORI \Tj TO THL LATI SIR WILLIAM 
M VCJ \\ EM 

r 'M' was inaugurated in Glasgow on Max 22m 
' v 'th the obpet (1) of proxiding a bust of S 
. 'fau'wtn for presentation to the LTmtreil 

, , if", tog,tlur with a replica to be presented 1 

, , laexwtn (2) of endowing a Macaws.n Alenion 

l/vtmxdnp nml ft) if po-.ble, of mst.tudng 

I,;,', lb. T °I <o bo awardr 

immnllv (xi lm Lvxtr-r 1021 n J2) The Gener 

f mmntl x ot tin M< nionnl Tund hoped to raise tl 
lr n n< i | 7," fl P Uro about 11550 l.nxe no 

L t, , ! ] ‘^^tofruWnplionsmcludlncnnin 

fr> tii ill parts of tin world rhe list )s still one 

h 'n U tw imVxT V T ,>t " ) ” s "'‘ouid be sent to tl 
M' n? ’ Maefarlnm Ue-Ievn 

,i . _ ' ^ > wnnnn nil to our read< 

, 1 f J ' " f r ' UM "~. a btling mi motiat to a surges 
■I f "} ' as world Wide and trust that tho fi 
-um mu dat will 1>>obtain d inonh rllmt the<clu n 
max “Ut r i o b Ibnehru at through [a<! of «nanci 




RVliC OFFICERS 

Ox Mondax, 3rnrch JOth, when tho Uouso of Common' 
\v L nt into Committee on the Army Estimates for 1925-2(1, 
Lieut Colouel Pownall drew attention to the shortage of 
officers for tho It oval Armv ’Medical Corps Many officers 
whom tho Corps would have been glad to keep on, he said 
had resigned m recent years as they wero not satisfied 
with regard to their professional prosiiects in the Corps 
and xery few had been coming forward Of SO vacancies 
advertised elurmg the past two years only 25 had been filled, 
and duringtlie yearsmee Jnn 91st 1021, only one candidate 
had been gazetted into tho R.A.A1 C Tho total establish 
ment in England and abroad was SSI, and the wastage was 
about 00 or 70 a year Before tho wm tho par of medical 
officers was considerably more than that of combatant 
officers Mow, while the pay of combatant officers hns beta 
greatly increased, officers of tho B A If 0 reccivo xerx 
little more than in 1014 Once again he reminded the Tfousi 
ot Commons that officers in tho K A 31 C do not got then 
commissions until (hey are 24, whorens thoBC in the 
combatant ranks are gazetted at 10 And onco again lit 
suggested that the Secretary of State might consider thi 
question of making tlie Director General of Jledical Services 
a member of the Army Council Lord Esher’s Committee 
some years ago recommended that course, which would givi 
an eitra status to the R A.M C and permit tho position ot 
the Corps to bo represented directly to tho authorities 
Tho Secretary of State for War, Sfr L AVorthfngton-Evnns, 
agreed with Colonel Pownnll that the position of the 
It A 3r 0 must bo most carefully considered, ns the number 
of medical officers required were not obtained, and con'-e 
quently a greater burden was being thrown upon thorn 
in the Corps than they ought to bo asked to support It 
was xery largely a question ol moucy and conditions of 
service and in that ho was not completo master The 
conditions In the Max y and tho Air Service had to he con 
sldered at the same time, and ho hoped that proposals 
would bo brought forward shortly which xvould enable 
that position to be remedied 

AVo share tho hope ot tho Secretary for AAar, hut seem 
to have heard before promises of remedv to ho brought 
forward shortlx The Services, moreover, arc not so much 
in competition with each other in respect of pay as with 
lay bodies offering larger jiccuniarv reward lo medical 
careers thnt are attended with less sacrifice 

BOYAL AR3IY MEDICAL CORPS 
Cnpt W II Ferguson is granted tho temp rank of 3In] 
whilst cmpld ns Den .Asst Dir of Pathology 
Capt W II Dvo is restored to the establishment 

TERRITORIAL ARMV 

Maj A T Brown to be Lt -Col and to command 153th 
(lowland) Field Amb 

Alaj A E Exnns from Sanitary Companies to lx- 3Tnj 
Capt A E Chisholm resitms his coinn and retains his 
rank 

I ts T Robinson and If, B Logan to be Cnpts 
J J Dxhes Naixmlth to be 11 

TERRITORIAL XRXIV RESERVE OF OFFICERS 
G K Foster to be 11 


ixrrirnous disease jx exglakd axp walks 

DURIXG TItn ’WEEK EXE ED MARCH 14tii, 1025 

A otifieal ton*—'The following cases of infectious dlsfn^* 
were notiHod during tlie week, nninelj —Small-pov, EL 
scarlet fevcr, 1508, diphtheria 883, enteric fever, 12 
pneumonia, , puerperal fever 3S, ccrehro-spins* 

fev^r 8 acute poliomyelitis, 2 acute polios ncephalitiF 2 
encephalitis Iothnrgica, f>5, dysentery, 14 5 ophthalmia 
neonatorum, 141 There were no cases or cholera, plngut, or 
tvphus notified during tho wceh Tho numher ol 

small pos cases showed a decrease of IPS from the number 
for tho preceding week Twenty eight cases were notified 
from Derbyshire, 20 from Do I centers hire (Leicester C D , 20) 
2b from ^Northamptonshire (Kettering 20) 14 from Xorth 
umberlnnd, ^ from Xolts, and JO from Yorks, Xorth Riding 
(>Iiddif-4brough C B , 20) 

^^^---411 the aggregate of great towns, including 
I«onaon, thrre wn^ l death from enteric fever, 100 from 
incash^, 17 from scarlet fever, 104 from whooping cough 
11 .tldiphthenn, and 28J from influenza, as compan^d 
vrith 01 j to, 7,2 nnd 3*5* in tiv* four preceding wink 4 
In Irf>ndon Usrlf the drathsfrom infliunza nnrubere<l ih 
from whooping-cough 30, and from diphtheria 13 
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Corrcspotilicnic. 


Audi »ltcr*m partem 


ono of Ur Burko a requirements In being situated in 
the docks—sliip* berth not a hundred 5 arils away 
I am Sir yours faithfully 

1L M irw«*e*iri > T, 

Palbolopltt and 11.0 1A>YJ0 Clinic Seamen. • 
March 23rd 10 i Hospital IUA. Dock 


HkkLTIl SI VTIS11CS 01 Till MLRCAXTILt 
' M MARINE 

To ik 1 " I (liter of Tin Lancjt 
S in —Will v m jx rmlt me lo comment on I)r L T 
lluti. rtl<tUr umlir tills landing in Af nr ln*l I^u ? 
If »«)iiu of its JuMlMt nbotil tlio Hoard of Tmd h 
consdvnci -—all of us tvi \aila ItntingK with L)r 
Burk on tin xhl of tin N*n fort tv 1 tmono »111 
au,Ke with him tlmt thm should be in ov r\ port n 
N D treatin'nt ontn tnrtl) nml <prtcVl\ point and 
nl an> tinu on iuvt dn% fora n fnri rs I submit thL 
centn nctxl not lx nctimll) in the docks Tlmt the 
centre clmuid b toe the u comfort nnd aid of the 
^•nfnrtr ivclu |\ih l«* minlv iuini‘Cc*«nry Mims 
yw\w expert* uc* of «n Cawtn wIkj had. sailed to the 
wilderness of /In and pitched In Mount Ilor ctn\incrn 
mo that thev no nol fo t u luslvu ns all that Mon 
over ilieru Is that couddcfubh IxwlN of men who 
nllemntt lmlneen *1 ore dock and ship Jobs j tin s 
could hnnlly W placed in an in and-out rntegon in 
relation to tnatm nt at the l 11 c«ntro Th c ntru 
should Jinvrin nalhnt accommodation forwn fnrera 
Will* m ry few e see ptlotu tlu sea farcr on Is nig paid 
off Ids fildp prt h r* not to romo into hospital fir \ l> 
treatment wlille III** niontj lastx Minn lu hns no 
money left h will Form tiroes nah to conn into hos 
pltnl to complete treatment \ but more ofte li h hlpis 
on n Mdp npain nnd conttnu* a tnatment mom tnr gu 
lnrl> than regular!) from jwrt to port 11 Is rca^m 
li We to beJIero f hat with gn nh rJacMIlra fort mat in nt 
at home nnd ton leu ports this would W come le> 
Irregular At fon l^n J^rts such fncllUbs an lucrens 
inn many of in> path nfs inform me of tin ndvnnlngy 
the) had takui of them Actual^ It must Ik mrc for 
n chn to be signed on a BritUli whip Jn a home port 
unlres th' 5 hu\c ims-wl the doctor nnd tnv « npenem 
l, tlmt In Uic 1 ott o[ London the .xnudninp doclore 
lia\o keen .yes Tor Indication. oft 0 kiOnianyof 
mt imtlentn huv. lolled to rn,, tlm doctor tome ol 
them turn vulnol lo hut. \ I) I bclh >o Dr Burk, 
overestimates ll.c doclllt) ot tin. nen hum nnd tin 
iuBcnuonmcN. ot those in control o ships. Tin firtl 
rvoutd not connent to tho ccrtlrtcntlon (thouffh til 
conhwlon to tho Jionpilnt doctor Is tninh nnd rerntj-) 
nbout ciposum to Infection nnd prophsln-rls JtK 
lnltor would not slfin on nnrone cltnuncdond Inject, d 
ornot about uhnm tl.ero rvns nn ngreed nnd cnnloses-d 
clinncc or dot eloping V D on the votw 
the po^slhlo llnblllls for tho conlnglon ot nthensof the 
cn-rc tin re nro the Imsnrnftnre miscei.llWfllio. to 
consider will, rn.y sue), crrtincntlon nclumo ovmore 
could lmr.ll) plen.l liieir mssters Icnomnco of the nsk 
of duvolonlnK 1 V by «» ccrltllcnto-cnrrvlnt sea 
forer nnd P \ 0 lanesereo hntefnt ns In Its curly singes 

and In wmeono else _ . , ^ t 

Lotlcca giving infonontinn nbout » 
oentres nro posted in sldra nnd in tho 
perhaps more might bo dano ta lids line 
nnd surgeons nro in fncl iafonnod ot 'hc«o centre* 
Tile 1 oft of Tjoadou druggies on tor norm’ '°' ,rt <^ n 
miles, ot riser Ttnunport hetrveen its ports i an 

a«--s.“ 1 rtSS 3 ;, 

•ca fnrer—o\cn info hooWlfl (/roen 

tmd at au> time tho DreadnouRlit liosp , 

urich nnd tljo bennjoD 0 Hospifal . y j) 

ha\o alwn>-r treated as in nnd <>«t pHopt* the A JU 
ern fnrer ol wimt ever race na tlon eolo ir f u ]f})* 

still do so Justly the second of theso ho^pitnls run 


To the Editor of Tnv I vscft 
S rr — Mlth reference to tlu. letter from Dr E T 
Burlo Hint oiirwarcd in vmir Issue ol March 2lat 
it is well to iwjint out that m London tho enro and 
tixatmenl of e-nilars sufTtrtnt from \cnercnl diaenao 
is not ncRlorted Attaclied to the Sonmcn e Hos 
pital Soclet) an. t^o \cnoicnl cllnlca one at the 
i)ro*idnout,Ul Onnnwich and the other at the 
Sennirn h Hospital Albert. Dock At the former 
thin wire tnated Inst year 11S0 now patitnis nnd 
ot tlii'i numbtr t>0 percent wore seamen Ai tlie 
tatKr 778 vren trcaleil GO percent of these btlng 
MAmm At Ureenwirh no lets than 25 per cent 
t f tin fiailorn were nlTonietl tlu benefit ot in patient 
Ireatnunl and at tho Albert Dock 15 per cent wtre 
ndniltteil lo tho unnl 

MIdle one realises tlw great advantage to bo 
ekri\ed rroni placing a centre, in o\ery dock where 
it is cn. il> nrcestlblo to tho incoming tailor this 
would had to a multiplication of clinics which 
nould lx* pmcticiJlj impossible Ot tI»o two clinics 
mentioned °ae l\e^ Imnu'dlAteU between tho All»ert 
nnd 'Uclorla Docks nliUe tho othor is in dost 
pro\imit) to tho Surrey Connuorclol Dock* and the 
Society is bo well known tlmt sailors grftvitato to 
those ctntn-s not only from overv dock on the 
iliames but from every outport in. tho Kingdom 
Hbould the patient bo forced bv clrcunmtances to 
go to M .0 npafn he fon Ids curu fs complete ho H 
m\oi a Iran ter book dolaUlnt tho treatment lvc 
im», olrcmls rvccivcd nnd instructing him whore to 
g t further ln.ntmont in other ports 

It n-ould bo well to remember that this SoacU 
b n pioneer in tho treatment of venereal disease 
which ''as carried out cnioicnlly before tbo Uneienl 
J)i w osc8 Act was pAKv-d 

I aru Sir Tours /althfnHy 

p T Micdkuj 

yg’SSg 1 '* 8E - 

THE MEDICAL WITKESS 
To the Editor of Tite Lakoct 
tin—In your issue of Eor 22nd last Sir TTlUlam 
WUIcoi is stated to haT-o said during tho discumtou 
on tbo Jlodlcol Wituesft at (be Hunterian Sodjti 
tli evpcrt nltnws nhould bo In court during ^ 
\vlK)lc of the proreodingn. Indeed it lmd been ralod 
tlmt It true necessary for fnicli a witness to hear the 
nridenoo mil Sir WW*m Wiifcoi Mndly giro 
orimre nnd myself Ihrongh yonr columns «« ro,or ?““ 

to tho ruling ho quotes ? I nsk (Jits beenuso tn n 
Of criminnl nbortion where I was called 
. y. r w tjvo trial came on all tho witneeaea were 
told to retire l at once a^k**d tho magistrate if sucii 

^f)^repUod^”^co^c^n 

"SSUTPISE! 

Mill cox In anticipation 

I am Sir youre fnitlduDy 

IMtomuc VMori. Jsn JIth 1« J BoOTH 

it 

it lias oecn iuw Crown to remain In court 

rSsttasau?® 
SSar. 
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\RTI1 ACT VI SUNLIGHT L\ INFANTILE PARALYSIS 


[ALvncn 28, 1025 


]cv irnl easts it is n< ccssnry for the expert witness to 
li ar tin ivulmce feinting to tlio symptoms from 
m Inrli (lie poisoned person suffered, since he mav 
h roquiicd to express the opinion -is to whether 
1 }ie<;< symptoms nix, or an. not, consistent with 
poisoning I)' « particular substance 

< During. nn ( xptmnce of 20 yenn, it lias been my 
custom, if feiTOif, expert evidence in a case, to be 
present m court duimg the wliole of the proceedings 
Indeed, 1 him often been ashed bv opposing counsel 
if I have been present since otheiwisc my evidence 
vonld have lnan objected to It must bo clearly 
understood of course, that individual cases vary and 
tli it the presence of an expert witness in court is 
uhv ays subject to tlic discretion of tlio Judge A legal 
nutiionty lias kindlv quoted xanous rulmgs relating 
to tins subject 

s oim Legal Hidings 

Tin re (h not in buh-tarilive law, that if, hi Statute, 
nnv provision regulating the permitted presence or the 
old, red withdrawal of mtni-sos on cither side from a 
court during a trial, hut the practice appears to be ns 
follow x — 


” vt nnj time duimg tin course ot a trial and on the 
application if atlur parti the Judge may order in his 
iliscr tiim iiline- imii tin cnee lo lcaie tho court, and it is 
not a matt, r of right in i ltlier party to obtain sucli nn order 
In criminal trials a prosecutor is entitled to remain in court 
only in Ins cnpnutj as prosecutor, but if ho is a witness 
at o li mm be ordinal to retire A solicitor in tho cone, 
though a nitni'e- Is usunllv permitted to remain for tho 
pm p,se of instructing counsel, Ac. and it is the usual prnctico 
for wjtnc~ios who arc called to give expert evidence and not 
to spinl to inch null to be allowed to remain oven although 
otln r witnesses arc excluded If a witness does remain 
lmtuithsl milling nn order his evidence is not rendered 
inadmissible, hut is the subject of comment 

\s to expert v. ltnc- *cs>, the question of whether they 
may l>o allowed to r.main in court to licnr the evidence is 
nor a matter winch is decided by tho kind ot questions 
which mm he put to the i Xpert witness and which assume 
that he has htnrd the evidence in tho caso It will he 
r, < oil ct si that the fifth qiiiwtion. In JtcA, aghton s case 
wa« ‘ win (her the medical man conversant with tho disease 
of insanity who inter saw tin prisoner previouslv to the 
trial hut who was pre , nt during tho wlioto trial and the 
examination of all the witnesses ho asked his opinion ns to 
tin slat, of tin prisoner* mind at the time of the com 
mn mn of tin alleged < rune, and the answer of II XI Judges 
was Me think (In medical man under flic circumstances 
‘'upposul cannot in strictness In' asked his opinion in tin 
1 nils nlvn staled, Iranian . ach ot those questions involve 
tli dot rzmnntion of the truth of tho facts deposed to which 
it i for tin jurr to dectdi, and the questions arc not mere 
qu stions iipm a matter of science in which case such 
, idinri is admissible 1ml where the facts are admitted or 
not disputed and tin qui~,tiou becomes Rubstanf folly one 
of sin nee null, it nine li, convuncnt to allow tho question 
I > Is put in Hint geiurnl form, although the same cannot 
is m I toil on ns n ninth r of right ’ 

In a liis, of A i IT right, Russell and Ryan 150 (IS2I), 
nKnit JO x,nrs b, for VfcXnghton a medical wafuess was 
alien *1 to discuss tli* facts of (he case the absence of 
m itiv,, (hi npp. arnnec and 1" haviour ot the prisoner, that 
b hnd drink, that he thrin a Iiov Info the water, that ho 
di 1 not recoil,at some of his actions at om time, but- recol 
1st -,l thrm at otln rs—and to cxjir, s the opinau that the 
rnsmurs mind was di'onhred Hie report does not 
r ' ord nil tin r this g ntlemnn was In court and hoard the 
■ 'll iic, but I gut It r (hat he was he could hardly othir- 
wi , have obtained all tile details which lie discussed The 
, u i on apjs al w,r, e an, what doubtful huf decided that 
'b' witrii 1 *t m slical skill might K nsleel whether such 
mid -ileli nppnnne i or whetlur RUrh and such action* 
xrr svaup otuatic „f insamtj I think this case has lictn 

i m v hat qualiil,sl bs iliealxni quotation from xrcXa^Uton 

In fa eve Jth c «s 57 (IMS) a doctor who hnd been 
m o urt tlirough, nt tli trial was rnlhsl and asked whither 
111 I! 1 1 -nl lb, whit' < Inline, 2w was of opinion that 
11, pss, VfMot nil on ml mlml at Ih, time of thr ofT nci , 
wilt an ” ntvvvo quot,al in llcXnghton was disrusse,! 
1 ! I It was In,! down that till r op r modi is to n«k what nr, 

so min „f irlla,. - lo tnk, Uie paHicuiar farts in tile 
-ml a in dng tii m to U frur to ask whi th, r thev are 
m T> ‘> d'l 'tlr'i i, r pr,ugbt tj 1*_ put r, ally 

I- d-ejtut 1 th in 1 ,, ss for th juri 1 J 

.< 1 T 1 V 1 ''ooJv and Robin on 75(1*11) a 

1 t'a'iiw, Wl , bad hea-a' u,, a l.„le n,<J nee was uskid to 
s we i o, ! th nnamta o' tlm jmson< r TJie 

rjr if ed vh ip, rallh il 0 m baton referring 




to I? v Wright above quoted, ho allowed him to ho asked 
whether the facts and appearances proved showed symptoms 
of insanity 

"In 2 Russell on Crimes eighth edition p 21I2 - , a note 
by a great authority, the Into Mr 0 S Grcni cs, reads as 
follows — 1 His now the ordinary course to permit not only 
attorneys, hut professional or scientific persons to remain 
in court, the rule being considered as not applying to 
avjtnesses of those descriptions ’ 

“ In a comparatively recent case of IT v At a non, 70 
Justice of the Peace, 1§1 (1011), Mr Pepper, who had not 
seen the body or the wound, but hnd heard the evidence 
given by the doctor who hnd seen tho body, after rending 
tlio depositions, was asked, and allowed to answer nffor 
objection. Ins opinion as to whether tho wound was self 
indicted or not, and Frances' case above quoted was cited 
iu fho Court of Criminal Appeal Lord Alverslone said 
‘ the point rained is of importance ’ and approx ed of tho 
admission of Air Peppers evidence as being the opinion 
of an expert witness on assumed facts 

“In Archboid,20th edition,<161,ltisstated that‘symptoms 
being prosed, a physician may bo called upon to give in 
evidence his opinion as to the disease of which tho party 
died, although ho had never seen tho deceased So upon an 
indictment for murder tho deceased’s wounds beingdescrihed, 
a surgeon may be called upon to give in evidence his opinion 
whether tho deceased died in consequence thereof or from 
natural causes, or whether tho wounds were self inflicted ’ 

" In view of al! these authorities, it seems to me that 
the propriety winch is now established of asking a medical 
man or other expert his opinion, assuming fho facts given 
in evidence nro within his knowledge, involves tho pro 
position that ho may remain in court and listen to the ovj- 
dence, liccause it is not merely upon such facts, for instance, 
ns are disclosed in tho depositions, but nil facts elicited m 
examination or cross-examination which fend to form 
material on which his opinion is based, and this cannot 
be satisfactorily dealt with unless tho expert hears tlio 
evidence There mav well be matters to which neither side 
attach importance, which the expert on hearing them, may 
deem of great importance Consequently, I think that, 
always subject to the discretion of the Judge but recollect 
ing the established practice, a medical man or other expert 
should remain in court, and the value of his assistance in 
a technical mailer to the jury and tho Court would be much 
depreciated jf ho Wire excluded therefrom ’ 


ARTIFICIAL SUNLIGHT IN INFANTILE 
PARALYSIS 

To the Editor of Tht L'xcett 
S m,—Xrnv I mention in vour columns tho result 
of recent researches into the treatment of infantile 
paralysis in which I have used general radiation of 
tlio body bv artificial sunlight, and local treatment of 
the affected muscles bv xml ra vs a 

Tlie observations which led to my using general 
radiation by artificial 6unhght were as follows In 
1020 I began tho studx of artificial sunlight treatment 
nt St Thomas's Hospital J chose ns ono of mv groups 
of cnees children suffering from rickets Tills woik 
I did in cooperation with Hr R C Tewcsburv AVo 
found that about a month’s treatment with artificial 
sunlight was enough to secure a vutually normal 
N ray picture of bones which bad shown at tho 
beginning of tivntment n mnrked deficiency nl 
calcification I found nt tho beginning of their treat¬ 
ment these rJnidren were fretful Thev did not liko 
to be touched , they cned at tlie least thing, did not 
like having their clothes put on , slept bndlv , did not 
put on weight and, m short, appeared to me fo be 
sufTenrig fiom symptoms ot acute neurasthenia 
These svmptoms were tlie first to dear up undi.r tlio 
light treatment Thev were rapidly transformed 
into hnpjiv contented and easily managed cliildren 
xlus change was tlie first to appear , it came tv en more 
quickly than the bonv recovery, and it appeared to 
me that the change was duo to tlie rapid improve 
ment of nutrition in tho nervo centres under the 
action of light I followed up the broad hint furnished 
' JV Gns observation by treating a senes of children 
suturing from infantile paralysis nt the Heritage 
Craft-Schools Chnilcv.vvitb artificial radiation obtained 
from a inercurv-vapour lamp used in conjunction 
with a group of lamps consisting of carbon filament 
in vacuo with a suitable reflector 
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TREVnil XT OF SEPTICAEMIA 


ptAKcn 28 , 1 D 25 


TREATMENT OF .SEPTICAEMIA 


At n combined meeting of the Sections of Surgery, 
Medicine, mid Pathology of the Roml Society of 
Mi dioine laid on Mnuh 24th, with Dr Hobert 
Hutchison (Piesident of the Section of Medicine) in the 
clmr, Sir lliomns Itoidcr opened n discussion on the 
treatment of scptiucmm He said that Jus news 
on this subject difTered little from those he held 
tin vears ago Tin natui'C of the infecting organism 
naturally bon on tiic treatment, nnd the two common 
cocci imohcd wen the Streptococcus pyogenes xcl 
ho mohiltcus and the Staphylococcus aureus Ho 
cla-,cil the methods of treatment into three mam 
groups (1) Gem ral or nonspecific measures, (2) 
lmi ti notln inpa, (J) cliemo therajiv 

In ncral or Non specific Measures —Tlds group 
compii-c (n) Ilcst, both of the individual and of 
the legion of the pumnri focus, if this was asceitain- 
abb (b) Irish air to the extent permitted bv the 
patunt (r) Sunlight (if) Diet, which should be 
ire e, lluul at t hi he ight of the infection but containing 
main caloucs (e) Heassurance, including the 
gcnu-al nttituih towards the patient and his com¬ 
plaint (/) Hydrotherapy, about winch tlioro was 
considerable diiTeience of opinion In America this 
was more extensively used than in this countra 
(f/) Elimination with attention to bowels skin, and 
kidneys (/<) Sleep (i) Anoda-ncs, among which 
m r< commended opium, suggesting that we were 
u>o oth to use this ding nowadays (j) Treatment 
the site of infection, drainage eleaation, which 

l . bs n T h c IChC ’ wnt ’ m lht Iorm ° r continuous 
fomentations and antiseptics He was 

h i 1 r' Vt 1 ’ 0 Us0 \? n Btron ff antiseptics which 
) n 2 . " ltb tho vitality of the tissues 
cnous infu^on jn acuto cases ( 1 ) 

had nS nmch‘ ° f " h ° lc bloo<1 - of ' n ' hlch lle '>'ul not 
experience (,„) Drugs which were 

11 1 , noL , bo relied on alone He put 

uumla nfo' C \ 1,r, - f, - mb1 ' m the foim Of sodium 

s lit on of w,,em Prnin I 1 " ° nC , c cm ‘ of n saturated 
twice 1n?k ncid or sodium nucleinate, giacn 

eo„l! V'^nmsuilarly throughout tho whole 

w i n' 1 he n°i ' S ? SP T1 ! c sme11 of tbe } neafl. show ed 

‘ ,1? n nS s ' ltu , KlU ' <1 ' nlh ^ After that 

cairn opium nnd then such other drugs as quinine 
straehmne, digitalis and thcj.a-pnotics q ’ 

t I ! nr ' cr f /l . rr fP’l —Tins took the form of immune 

S I homa 1 i°lT' C ? nnUpcns ’ or combined methods 
1, i,,?, , ns ] f ,ow J°r necustomed to giy 0 an 
ml ml do-i of not less than 50 c cm of univalent 
antislrcptoeoccal scrum intraaenouda on the first 

third r daV‘ pv ll tl°'! V e 6 ° COnd the 

<ouhl ulnnlk 1 Umt , ™“ nn autogenous aaccine 
1, , " 'I , 1 ' Pccpaied the sensitised type beimr 

nWndhon n H f °o rnl ’ in "doses o'? 

, million the first time 250 million on the third 

dnv.nnd .00 million on tho tilth or sixth daa In 

e r mn nmdn f nu attempt had been made to got 
nnm product-* of auto diction of the micro- 

was au>'rth7rai„r Uu in ' l0,o ^ ln ’ ' l » d ««" substance 

tar^hm”’dn"^ 7 ~ n ! i ‘' l< ’° k V'° form of chlormeorcoal- 
?\ m taK ’ or colloidal metals These had 

IK. 1 I’ t’.’u nlf /’r 1,1 U, ° ^ b ' 'ccoccal fonn of 

tun hut h a n o , i m "f "’ oro 1 >W,1HC faying more 

it mill suld, ju ,,,tnl! ! ' (, ^ lbk 1,0,1 -1» cific nil thods, 
’/litn 

y 4 ,.~T“ :3 " ; " J 35 SS 1 S 
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ayounds, prompt remoynl of local sources of systemic 
infection such ns acute appendices perforated ulcers 
acute mfectia e osteoma elitis of long bones nnd anthrax 
lesions, by tbe careful opening of bolls and carbuncles, 
and by tbe unia ersal use of rubber gloa es at operations 
nnd autopsies When the disease avns once estnbhshed 
tbe physician, bacteriologist, hremologist, and surgeon 
should collaborate nnd should seek constantly to find, 
remoa o, or treat the somce of infection, which might 
be occult, such as dental abscesses, tonsillar or gall 
bladder mfections, pus hidden deep m the buttock, 
lom, layer, calf muscles, or pel ns Whole blood trans¬ 
fusion seemed more helpful than lmmuno-transfusion, 
being quicker, it combated the nnremia and raised 
the immunity Sunshine, feedmg-up, nnd careful 
nursing avere a aluable accessories 

Functional Activity of Leucocytes 

Dr L Colebrook spoke of tho work done by him¬ 
self and Ins colleagues at St Mara’s Hospital in tlio 
attempt to find out w here it was that the mechanism 
of defence broke down m these cases The answer 
seemed to be that there was a diminution in tbe 
functional activity of the leucocytes, winch might bo 
increased m actual numbers, but had their function 
reduced to one-half or one-tenth of tho normal This 
phenomenon avas met with in all infections, ea en the 
common cold, but was at its maximum m streptococcal 
septicauma This might not be tho avhole story but 
was a aery large factor, and its computation gaaoa 
better idea of piognosis than any other method, avith 
the possible exception of an actual microbic count 
Tbe treatment suggested by these results was to 
neutralise the toxins nnd kill off ns large a number of 
microbes ns possible The process of actia e immunisa¬ 
tion was not hopeful, the leucocytes avere so injured 
that no response could be obtained from them by a 
vaccine The body seemed tomnkelittleornoresponse 
to septicnmuc infection Pnssn e immunisation by 
antisera seemed rather hopeless also There was but 
slender evidenco to show that any- antiserum destroy'cd 
the bacteria or neutralised toxins, and sometimes tlie 
patient avns mnde worse and in ana case avas liable to 
serum-sickness and discomfort Tho use of limnuno 
transfusion seemed to be in borderline cases, where it 
was doubtful whether there were actually micro¬ 
organisms m the blood It was customary to give tho 
donor 1000 million staphylococci and wait three or 
four hours before transferring tho serum On "the 
whole, the results were disappointing , in graao cases 
the patient was not saved A better method of 
imm unising; donors avas still bemg sought , the process 
was valuable but should not be relied on nlone t-o saa e 
cases In chemotherapy tbe conditions demanded of 
a drug were (1) That it should not fuitlier diminish 
the activity of tho patients’leucocytes or destroy other 
essential tissues and (2) that the patient’s blood should 
be shown to be bactericidal to tbe infecting microbo 
after its administration nnd to remain so for a 
sufficient period , or (3) that the blood after ndrmius 
trot ion should be capable of neutralising the toxin 
that avas destroying tbe leucocytes None of the 
drugs mentioned fulfilled these conditions, but in the 
neosnlanrsnn group avas a collection of substances 
winch avert satisfactory in tins respect In all cases 
there was an increase ofafew thousands for some hours, 
the (trues seemed nearly specific to the Streptococcus 
hcemolylicus 

Sir Almroth M right expressed tho opinion that 
tiie clinical line of approach to medical problems should 
be replaced bv a more scientific attitude He lind 
classified it as the " saltus cmpincus ” , clinicians 
fww onla tlic remote results nnd paid no attention to 
immediate results. Nothing would ever come out of 
clinical observation Immuno transfusion was not to 
lx classed ns a failure , it was ouly a bmited method 

. Ir Aacnnrv Copo sud that all tlio pathology of the 
iloou and tissues was not vet known , a great deal of 
tiic prob cm of immunity wn« still a shibboleth of 

ne believe, we think, we hope nnd we trust” 

J in rt was as vet no answer to the question as to why 
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certain luicrtilnH MWU-d certain tissue* for llulr 
Activity and win. nlntlvilv lurnnli*** In others 
He asked wlmt tilt function of Hie cillulnr ttefue 
}n tlie 1 kh1> in rvrisUng pticirmln and what was tlie 
function of tlie cplUulIum in with landing l/ncleria 
on It* surhtc In lite opinion tho clinician must con 
iinut to n*< Ms Judgmi nt amt do whaL lie could until 
m<*r» accurate knowledge of th wriectlvo net Wit v of 
the Ms-cue* of flu Ixxlj was obtainable 

Dr ItufcTiKon FjKiki of tin nlicfho bad obtained 
from tin hnin< ndan i1 a septic linger in n bath and the 
free uw of juwt us a gmcml mean* of maintaining 
strength 

4ft llerlHrt TMoy n-corded a phonal i*xperitnic 
of s< pile remit) due \< a jmri. timwipli w ghwe "in an 
esily ptitgi ht had obtain *<1 rctnorkabh t* injKirnry 
nlief from an injection if *cn»m In Inter singes tin 
gruvte-st relict bad bei n given br freo Incl ion immor 
vlan of tlm limb In hot bath fl \ntion and th admin 
tetrntion of rldvrnl and bromide* ns hypnotics 
Morphia mad lilm f *1 111 all next da> In tin mat Ur 
of rclrnUfle medicine he jaunted out that practice 
eoini Hun's preceded fei ntific explanations soldiers 
knew Ixtter than to bivouac In mtwpJlio hAuntcd 


vincinl pre idtnt of tho "\\omvu * "Medical Federation 
an organisation wliirh tho had helped mate: rich j to 
build and in which rijo took the tefnoat Interest 
ITtr work in the cause of temperance of which /die 
was ever an enthusiastic ad^xjeato was crowned, by 
Hie pnblimtlon In lh07 of Alcohol and fho Human 
Body written with (lie collaboration of the lato 
fcir 4 ictor llorrity ricr great care for the WtU Ik inp 
of thlldirn un* further revealed in her constant 
in telenet on the importanc of sunlight and frcrii 
air for healthy growth—at tv ibno when neither of 
tlicse wen gtmnrih accept d as essentials for 
ltappinr s. Ono of her recent enterprises was the 
founding of the BiimlnEhnm Taylor Memorial Home 
tor lwopcrahU Cancer 

Mi * St urge was a fine plivricitm and a peat woman 
with tin soul and spirit of a pioneer wldch won tlm 
pect of In r colleague* and (he love of her patients. 


swamps scan I* fore tlu cnuMj 
worketl out and (lie slunlu tri on tho hills had round 
in Ms itienl of bn ad cji c^c roll an onion and a 
bottlo of bee r the perfect diet since ncclaimcd by 
phyrioiogtetn. _ 
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Aiun mum <ri itui ''t i« u i> 

t-m‘iaxx to mr rmi'rr. >ni um> uorm*x tor 

Urnitti ror.rit.1 TlllOf Hr Mnr% Muic. npl<m<- r 
runout, miiun .lector. In Winilndmin Hi n r«£<» 

in ill. (.nice at indlonc lnit of r 

b, UIcTfl rtriunp In (hr nidoril hi at rodnl lit. tor tho 
lx It rm. nt otlmmnnUT at 

Wurxo TO bom ln lf , 02 . ln TW, ’ III?, 

Ountrr pnnntnp hor father IxlnB on 
iomicr Mn'or of ])lr,nu.t-hn m "t 10 

«* s!, u nn^un!iir*iv°; n o^ r r > 

E.lpl nxton Hlt-h School for Clirln "?? “J.’lnt.^fhc 
18 k),o .nlcnil will, n tow nthor »«““ 'fUd'" 

rotn«o.l ln l«nl<m Ml/^‘'irito hml "‘ Ux- 

nnrt nt th. mmo linn ’'' l0 , n r'^r„ r ihtw^n 18M 
I)u.p,nrmr tnr llom.n nnd 'JTJSaaxnt 

and 180 j she hi Id fucci-- i%r V\AnltoTand ns Knlor 
at the North 3^sU m \ndemon) 

rr^ldont nt thf ^*'W (now 1 U*a I ^ ^ 

Hospital for Vi omcA Having pal ^ j i wk(oT1 

in I Wo siK* took up prom 1805 to 

wlwro tb rest of bi r bfj. trris M BIwiJnK j„, m nnd 

100 > she \vnfl MtacMd to the CIld 

Midland Hosnital for ], P J ( 1 (he 

from 1001 till her resignation hi [ ‘ 
position of hnnorarj ohyrhten on ^ active in 
Outride the work of Mr 1Jcino ^ Ui tho 

many thltigR pertInD»^ j tflpj -,ho drilvetcd 

enteral wdfan of her follow** . of ^ ^aion 
the hiaupiml nddrem at I'fog f ^r Women and 
at the 1/ondon School of Mcdl * the flr-t 

during the years 1020 to 102- aim was 


THE BATEMAN APPEAL 


^Vs already erplahicd In Tnr Laxcct it has been 
felt that material n*ei«tanco ought to bo offered to 
l)r BaUtnan to meet the legal oxponeea of hia recent 
successful anpival against conviction and to make 
good tin deficiency in Ids professional income 
According!' tho Batenum Fund haft been opened 
and Itets of contrftuflons have appeared in recent 
l-omcs Wc Iiavc received additional contributions ns 
follows:— tad 

Almiliy rceelvnl nna ncfctnwkflgiA M0 J U 

l)r u U Adam r n n 

Dr h VanffUn 3 j n 

l»r Arthur J McNair 1 i 2 

Dr U I rndcr 5 a H 

t'r J Htewerl i i D 

Dr W U <-uUplond i 1 0 

Pr Ilwh lA>opn i { V. 

Pr Jl M. N «ton i } n 

J»r T J j; W'Uuut 10 0 

Dr F C. Dottotuirr 100 

UrroltlRncTi »liout.t bo fonmtded to. tbo ihuiaf^r 
ot Trrc Lascct 423 Stroud WO! and mado 
pn-roblu to th. Bnt.inan Fund Account 
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SOCICTT or VroTitECAjucfl orLoiroo'c—At rocout 

.jomhiBtlomi the following con hda.cfl raewd In thc.nh] da 
Indicated r 


Dlrmintchatn K E. Challenger 
eaand ATETaplaa Pt 3l»rTl llotp-, 


Si/Tprry—-NV Ik Utley 

\ N fU ial V ’DOTde?‘ T k" NVt'r^Tn/Mndon nb*p 

t »n5-g; 

wsgagup, ft* 

O WIT Cob nojp 

iti/wbcro-bn 

&«^ ot MKnri.; 

Tho Diploma or tnopocwtyi- jnodldoe imrwerT and 
candidate* ontitUng ^n ll IknttcpV i- CWlWgrr 

WairiN TwJttSW T K - N ‘ t0 ^ 

cTCLPo andF f lUdltr 

f>«-r»T PoTiECTE or SunOEONS or Enolakd —At 
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»jBcdbiK 0‘VTOCOBfcitcd upon t_ 
licences to afe ^tbe mum* and acbooU of tto 

date# 


TV following are the norru-a 
ucec»dal candidate* 
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I 1 Cull* li I oas] Denial . Mnrlo T A R de Ploinas 
lx,ml n V - Dixon nml AV G Duncoinbs I oval Dental 
1 \\ Finn, limn G Al f.ntlu rgnml II A Glllctt I- 
< ,lnr< bnn.k I. Af G1 imtc.N Uoldtlmrp, and 1 C Grunt 
Urn h " i ninthun JIJii Jjomlon 3* Ilcrbirt Gm a 
? ifoc In I.nullhntnl II Howard Manchester, ^ V 
Ilnnci.iftmid D A Jame „ C uv s 1 P Kapidiunud C II 

ICimmnl Rural Dental r t Lnip it bnh Coll IT C 

I r* net t* urn C IT Mc( lum UcnnllXntal 31 G L 
ViiVt.r ( u" J - 1 c M.illett norm Dental av it 
lit, Illnnluslinm Adeline At Matlnnrt I oynl Dental 
( \liiilnu-, Bristol A U L Mirers Koval Dental 
\ D Illli r Guys G Allron I nil Coll C I T Morgan 
Hr. U.l I V Alouhs S A Alnlr and J H Alynhardt 
1 o>at lluitnl J G \tloon ( uj a Olivo XlchoUa and 
s U Omnripur lo}aI Dental It II A Osmond London 
A\ inifnd N 1‘llclu r D D Kochin and J J Reader Koval 
Jhntnl 1 D la' Cuj> AA L ltoiill nml A L 

Itol.l'-on L.ndon L F O Seymour Cue 8 F AA 
•'iiMrsiindC 11 -out ter ltovalDental L A steel,(1m a 
HIo Al Mon.} l nlv Coll Amelin Tobias and It J 

loirlui Koval Dental I II K lolls und S lhomson 
I live A AAutV Alauchester do AA A orator Clue a 
A\ O AAehstir Birmingham J F AVcge Git} s 1 II 
AMeomll Ihcrpnd L C AA ill er>on London G S 
A\ll!hm“ Lnlx Coll mill AA K AAlUinm“, London 

Dink mas of AI R ( S u,tx conferred upon the following, 
mIid jinxe p i““i-it tin requisite examinations and have notv 
(omplifil Atith tin lit lnt a 

A ictor Al, Mind) r Fdia AtudrnR and London ITosp and 
Gliuljr-I xelxn Ale-Cab, 1 ojnl Free ami St MarysHoaps 


L T \i\ filaiti oi London— A Keddey Fletcher Warr 

atud, ntslup o£ tin talue oi iJOO a ienr lor throe vears 
hn-t hi i a nttanl, d to Douglas Creese Hntrison, B Sc (King s 
Coll, g ) for n-senreh in InooliemiHtri 


UMAritsm of AI ANCtirsTEr —At rcceut ovmwnn 

lions the following onndidntes More auccssful — 

Dn loxlv in Public Health 
I nrl II —Hilda Pmtt 

Purl I — I 1 Gilniur Bridget Linehnm and V C Xettman 
Diuomv in I -uiiolooioxl Ali picinl 
Part I —AA G Thomson 

Du Lou \ in A rri iiin uir St vtl Mlpicim 
Paris J anti II —U C L icke and Reginald Lotcll 

Lnialiniti oi Lim nrooL—Honorar\ degrees 
Mill ho oonti rrml at a special congregation on June utli on, 
amongst others, tho follotting d stingulsliod members of the 
medical profe-ssioii —LUD Sir Dtcc Duckworth, Sir 
ftolart fours and Sh llcurj IfniloM (A ice-Chancellor of 
tlm l nitirsitt of shitflild) D So Principal Sir J C 
Irtlin (A ice Chancellor of tilt Cnitersilt of St Andrews) 


Itoi al X va a JLldicvl Club— Tho annual dinner 

Mill take place this senr at the Trocndero Restaurant, 
Plecadilh Cireii-., AA 1 on Thmsdax, April 10th, at 7 30 
for s i ii Afcntlicrs At ho ttisli to be present are asked 
to infirm tin Hon S,orctar}, Rotal AnvA Medical Club, 
t,“ A letorln street Loudon, S AA 1, not later thnu seven 
char dnxs hi fore Hint date 


Buni olocical Congplss—T ito Fortietlt Con 

gr,“.s of Balm-olopy organises! bj the Bahu-ologische 
In llselinfl Beilin tv ill l H held fiom Anri! 3rd to bill m 
Karlihul, Alnm nhod anil Prnn7' nslnd Prof Dietrich xvill 
piN-ud, J nil information mat Ik olitaine-d from the General 
S, i r, t At' Dr llirsrh f 0,1 ranzliofer-strassi, Clmrlottenburg, 
m ir Ik rim, (n miaiit 


riixoAtsmr oi Midicinl and Post Gfaduat 
A fi on \i Association —It is proposed to resume tho dii 
ru ion on Post Graduate Studj in Loudon at the house c 
til, Ito\nl Sieiitv of Medicine on AAe-dne-sdny jApnl btl 
at. I) nr Sir Arhutlmot Jgim will again preside, and it i 
nop-d that mnnt ruemtiera of tile medical profession wi 
att nd and give th ire i, mb —Oth, r lectuns am announce 
in th Ahsl.r-tl than —During April throe special course 
Mill h II i sell of two i\u Ls duration an intensiv 
eotim m Alt-,1,, in, Mirg rv, and tlio rjk cialtli-s at th 
llamiwt nl ton, ml Hopit-ilj during Ldh weeks thcr 

V , , <1 ' llIv " loril| ng and afternoon session, incltidin 

elini. el d m, nAntion?. ward elmic-. and out-pAtu nt Mori 
— A c m s |„ 1)1 S of Childr n nt the Queen's Jlospita 
llerkn a rord I tvork Mill Ik nm«l on in the v> nni 
< « P^u ut nn*I m!<h jnrtrm nt-*—llm other coui^mpo 

J 1 \ - Hn-jut-itf jrl) tho IUiiuis 

Jit MUeh ^ 111 K m\mi (ilmici! 1 ^tuiY~t with o]knti<ir 
m> t it * j Irntuns t f tli in* tltmK to r^ct' 

** J t \ ’3 1 \l!n!u*A th< fon p>u> h roars* 

*’ . ot '* "> " Niotmn ti tli ^ C r tnre to 11, 

V l" Vr Ml Is,II,lor 

,, 1 J" f ‘’ " ‘•I" nl e,ur,- Mill take plar i 

x- - ,, [Wi"' Vi VI ” f A«'',Tlmxt,mi 

> li l M. 1 nt,lPU M tlirni 


Cremation Societa of England— Tito annual 

meeting of subsen hors a\j 11 he held in the Adam llnll nt 
12, Strntford pltcr, London, AA r 1, on AA ednesdna , April Sth, 
at 1 1 ai 

Augustus and Alice Waller Memorial— £2000 
liaao been subscribed for the memorial to Dr and Airs 
AA nller Tho monej lias Ixien invested bv the Council of 
fho Roval Tree Hospital School of Medicine lor AVomeii, 
London, and fho interest will be n^ed for scientific rrsearch 
ae that school Tor a AA'nller rcscnrcli room nt St Marx’s 
Hospital so far £107 have been subscribed 

Kotal Dental Hospital— Tho annual genoral 

meeting oi governors of this institution Mas held on 
Afnrch 10th at tho hospital, Leicester-squore, London, AV C , 
when tho Chairman, Sir Fisher Dilke, presided oxer a largo 
bod> of supporters, and made a wise speech It xvns Irving 
he said, to an audience to bo supposed to be interested in 
such deep tratks ns that the number of patients who avert, 
treated for plastic fillings xvas 17 odd thousands, or that a 
do7en hmmoglobm tests were snfelv applied, nml ho proposed 
to refer his hearers for such information to tho annual reports 
But ho enlarged a little on the double task of the hospital 
In providing treatment for tho teeth of tho poor of fjomlon, 
and of educating its patients, and London genemll), until 
tlic a realised the -vital need of hcnltliv teeth as companions 
to a health} body and mind and he called particular atten¬ 
tion to the opening of the greath enlarged children's depart¬ 
ment and X me room For Home time thoso responsible for 
tho management of tho hospital he said, had felt that tho 
children should be attended in a department of their own 
where special enro could be glecn to them—this had been 
accomplished Ija a reorganisation of departments and to a 
certain extent bv re-buihling A considerable sum of 
mono} had been spent on this work and lie acknowledged, 
a most generous contribution of oaer £000 through the 
action of Sir Osxxald Stoll in placing the Alhambra Theatre 
at the disposal of the hospital for a concert Tho X ray 
departmenthad also been greatl} enlnrged.asltxvnsbccomlng- 
moro and more imlispcnanblo ns a means of diagnosing 
obscure dental troubles, from which so mmiA of the pneknts 
Raftered “ But the hospital has,” lie said, “ outstanding a 
largo amount of the mortgage on our building, and hankers 
orders paxlng even the most modest sums into our account 
nnnunllv are xvhnt avo dnllv pm} foi, xvhilc avelcoming the 
magnificent gift avlnch nil liospitnl committees dream of” 
He closed b} asking the meeting to a oice tlicirsincerctlmnka 
for flic help and encouragement rccehcd from the honorary 
staff 

Ment vl After C are Association — Tho annual 
meeting of Hub Association xxas held nt the Clothw-orken,' 
Unll London, on March 18th, Sir Charles AVnhefltld, fho 
President, presiding The speakers included Sir Frederick 
AAhlliK, chairman of file Board of Control, Dr H AA r olselcA- 
Lew is, medical sui>erintcndcnt of Maidstone Mental Hospital,, 
and Air Lionel Fnudel Phillips, bon treasonr of Bridewell 
and Bcthlcra RoahI Hospitals, nnd various members of 
tlie Council There xvas a large attendance nnd much interest 
xvas ex mewl in the proceedings Dr Rax ner, chninnnn of tho 
Association, in nioxjng tho ndoptlon of the report, referred 
to flic Aer> large increase in the number of cases dealt- 
with In the prexious Tear nnd tho greater public support 
that xvas needed in oritir to enable flic Association to meet 
the ever grow ing demands on its resources He announced 
with great pleasure among oilier donations tho gift- of 
£700 from fair Chnrles AA'nhofkld Sir Maurice Craig 
treasurer of lho Association, drexv attention to the fact 
that the ixp<iiditure last year exceeded the receipts b\ 
some £1100, anil also to tho fact that one third of tin total 
rcci ipts last } ear we re contribu! ions from patients nnd tlieir 
fricmls, in its* If a xvonilcrful tribute to the xinx In xihleh the 
work is appreciated by those for whom it is intended 
Otlie r sjh skein xxore unanimous in tin Ir approx nl of the xvnx 
in xvliich the work xvas enrrieel out Sir IToelerick AA ilk-, 
«nid Hint he sinecrelx hoped in lime home menns would lie 
dexist-d xvherehy the Association couhl he lightened of some 
of its llimncinl xvomi-s xxlnie increasing flic scop, ofitsxvork 
to ext< ml all eiaer the countrx Dr AAoLseley Ixwis pofotwl 
out that tin extension of the work with regard to the 
nrmng, mi nts for xisiting- the homes oT pale ills lieforo 
dkclmrge and r, porting to tho mexlical miponiitendcntH nnd 
kce pingin touch afte r discharge xxas to his mind an e nonnous 
hi lp to the nicsjicnl miperintuHl* nh nnd Afcitnip: com 
mittens nnd muhl^I innnv patients to 1 k> di^chnrpDd mom 
qnickh II* urp d Hint moro Jictp slioald bJ' rnfsod fn tlio 
JiO'.i»itnls bi t.ni-,icnl somjcci, nirtHorir><< t nnd collecting 
Th* me^tlnt, closed with n vote of tlinnks to Sir 
Chnrlc *\Vnk* Hold for presiding nnd for Ids generous 
nnd to the Glothworkf rs for tlielrliospitnHt'v in cnt^rtniidng 
th* 1 j rfj* numb r pr*s<nt Other donation** included gitl^ 
of £!♦) from tlie ( lolhwtjrkerh* Comj>nnv t from ^fr I/- H*- 
nnd ^Ir Ij ( X (M< r 
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On tU< promotion of Mr \ Swnonds kCB 
Srcond Svcr. tars t 1 N-crctary to th Board i f 1 .ducal I m 
lht» Mint Ur nt II ftlth lift* ninn v d the ftnsdntm ol ol 
Mr- 1 It 1 rl r (. li t II li. U l 1> imty fcerrctnr> 
to the Mlnlstrj oml Mr I* U lirnrh O 1J and Mr 1 a 
Ulblwi C T1 1 to lw Brindisi U 1 lant v *»*mUriir 

V Nevt Ki nmnqton Hosmt vi«—Tlir kcnRlngton 

*■ ulbam nnd < ti 1 n O netnl no^pitnl i the only lnstitu 
tiou tit IN tin l nmld ft pr i ulation ot halt ft million ami it* 
Ifl bod< are obvlou ly rna Icquat It hn* tlureforc been 
decided to rvlmlhl it fron <1-den 1> 8»r Intern M bf on 
a 112 bed In U «t \ ti t n( 11*10 000 The sell me lias tin 
financial mu port of Kii g Ldnard a turn! 

London School or IIvlicnc and TitoriCAL 
MrTUCIxn.— V cowrs in nantrttology will Ik bell at tie 
Tropical DU I h n of th Wl to m April- Ih to J rue - Hu 
The f -e for the fours f C. * l.rctim-s will U g*vm on 
rite in< !og> l> t t n l A WrofL on h Imlntlmlog l»r 
Prof It T IWptr an It u r rot 7 *HgvlyJJr J 0 Tknt < n 
Tlxa rourae is i rlmanly ititiml d f r nt ulents taking the Hrsf 
l art nftho D l It Irutth re mn\ be room foi nth rslmlcnf* 

1 irtlter IntonuMlrn tun> 1* tHnlm.il fr w tl e Her^tnrv 
f the fx-hen 1 rvt th t misirar) fllrr*< Institute of IlUfnricnl 
lU-spntcl Matet-etrc»t lx>ud< i MCI 

■\U?.C!ir<Tl 1 1 OTAL IMIDIUIT — TllP po«t 

cnulaatc k<tun-i »ml U I Udwtratlom on mi-diral .arRien) 
nnJ M^-olnl Mililocl Ri\ n H llm ImioratJ ™ 

mmnld nn Murcli Tnl rud "'11 > >>' <„""> 1 JiL‘ 

lb» eAooptlnn ot Tu t -<la\ \prll 11110 till Al« r -It* 1 ° n 
Iriloj^ cllnlcnl m><n nlll Ik- »U. ht> In Dm *“ H ’ T 1 '" 

itenu n-Urntlon mil bo mr Im u 1 tnllh Un nAn I tlon 1 1 
tprll 10th And lltli) till 1 rid»y H»jr S*n<l All 0 1"t'inn 
nnd ilrmon trntlol « 111 oouun nfc «t J 10 r n. Tln-n. ml) 
bn no fee 

I uxitrooL \r\N OrLr arso DErAPTMENT at 
3I1U. Itom I\rniVMU — On To *<lnj- AUreli .»h lolbe 
I n-miro „t » Inrfn o^on I U n nenr in. r.tlns d<-n.rtmant 
at Mill Ihvui lulJrti nr> uiut ^ntil by Mr J I n UUr 
rhulminn ot Hi Inllmmi-j Tim lU rli nnn )i on th ^Tonnd 

s> u io”» 

KmJir^aml P U? 1) 

TW i^inn lnio. hum tin on .hi 

I.S . “n^Ui'T! 

tilt vn tjlclx tbefttfe la -5 ■* W"R , \v«i INrlr 

fT,SM» Sr 

\r:.i h \vr» ™ rsr’T^t... 

th wi^utle depftrtmcnl were openeu 

Chtxsla Clinical Sonrrr --Tiro fifth 

th prrM-nt ^^ , ^ n 1 0 ?, tW n r 5<1 n < 5^ j^Lane thorwldent ju 
H ospital on March 1 *l> ■P p ^f|f™ iJSj on entertaining 
the chair Dr L.-on»nl jJIIIianu. »“« on t. ^ 6WoI# 

addrwe on the <1JaWl Vf «i rom^« «*Jd In great 
In diet In tho wnT chiefly Tj, 0 dentist arcs tha 

port renpon iblo lor aenlle trou lll9 control 

mldo-dci-cftmp of the coob oud , ^ ( incUe« glanda 

oxerci^l oVer the body fyaMona g iSmii/com. 
tbo adrenal was considered to Kenneth Walker 

r f distant in tho old man and woman Mr Ken^ 
thought Hint in wrao eo^ Mi, op f n lon prottlng In the 
was r useful operation. hnJ'J’’ 1 ar- 1 j^r Back confirmed 
toatlelo did ft great d ftl of E°°^. n ut ^ pc, cent of hla 
thin rlew from the orperirn^ of about ^ 

cases though in * grrftt ninny c^.^t&tlon* Mr 

graft in tho testicle had n "!j t tcatlcular grafting 
Back pavo nn intemUnc ««e ^ the result being 

■which ho bad no deal re for female society 

that Uh, hoar which bad shown no <itenre^o. x atjTO 

roveraod hla procllvitica Init •IjjgjJ fi. oxperirnce 
power Mr ^° , r , ‘ TI T n !|f^ ^mda Tlu> genera* opinion 
of dissections of fho durtlesa ffc Into aorao 

of the ajK-akcis waa t,u ^ n 7rdt notKanxedl&tcly shown 

organ tno result waa certainly g t Q^orffO a Iloaplfal 

The next mooting will be he . 0 f clinical and 

on Vnril 14th wh n cases an l •T^naewi ox 
lstbologlcal Interest will bo exhibHed 


|3firh{nncirtarg Unhlhgcncc 

UOtFSE OF LORDS 

TimaDAi JlAurnl7Tn 
TAemjxfid.c fiufwfaner* JJIfl 

Tnn IT me went Into Committee on tho Tliorapeatlo 
Sul^tanr Ibll 

Tito jrarqurtw ot Batj^dutit (Lord Privy Soft!) stated 
that tin Government had ennsidered th point rahed hr 
\ l count llaldano on the B«>con l Reading lu regard to 
j^nni-abn bolng given to men of science to obtain them 
i ut lc substance* fur use in research work without a licence 
It wa proposed to l»ue bPecial licence* to iudlvldnal or 
hi Ututlcms cnalding them to Import at will parcels of theac 
*ul>stancrs f r research purposes Tlxo Information that 
\ l! lieing a scientific man ot eminence or C D being ft 
arl iitlfir InnUtuthii had received aueli licences would ho 
runvryrd to the Custom* authorities nnd would be quite 
MifTlrtmt to ol tain tho nocesinry TKnnlmlou to Import 

Th amrndm -nt was agreed to 

TrnntsDAY Mvncu 10m 

Tlie Tli rnp. ut lc Bulutancen BUI wni read a tllid time and 
l«n t - 

HOUSE OF COMMONS 

M nDXEftn vr M \nou 18m 
\ oral Baling* Dltcharged Mttheally Unfit 

Mr Hone Bia-isn a Sbted tho First I-oid of the Admjraltr 
wh th r h wn* prepared to con Id r tho suggestion that all 
rating* di chargtd from the Royal Navy medically roiflt 
f r further H?mce fur reasons hej-pnd their own control 
Ik. clr n a itension at the hftsle rate In re«i>ect of the length 
of th ir service partlculailv In slew of the fact that their 
mr’cmliad l**m ruin d and that Iheir wagr^arninir cajwcftj 
lull been d predated -Mr Davinaox (Parilamcntan 
Ksmtary te the Admiralty) milled t A the present scales 
an 1 conditions of poison for disability were deteimlntd 
aft r v<rv rnreful consideration I regret that I am unable to 
a loi t the lion and gallant Member a suggestion 

I tralldnl Van illlatlng$ 

Mr Gibdiws asked the Firat Lonl of the \dmlrally 
tho number of lower rating* who wore Invalided from the 
naml forces during tho year 1021-25 j and tho ftniomt of 
compensation pold In these case* —Mr Davids Oft replied* 
Approximately 1200 men were invalided from tho Royal 
Navy during the period from April lat 1024 to 

Feb 28th 1&L&. Or thrao 201 1 ^ d fmMl 

rale of £37 ixr annum 850 qualified for gratuities 
oolv at the averngo rate of £10 TS?| ^ n tTf 

than ft vefti s sevvicro and were Ineligible for the grant of 
ci ropcnaatlon 

Jtolatloii Hospital in Harts of Lindsey 

Captain CnoossnAftK asked the Minister of DeaJth 
wheitr the coat of erecting an Isolation hospital for tho 
trtnlment of lufectinus dUeeve* In the Parta of Lindaey 
‘ would liave to bo recovered by meana of * 

mneclal^rmmtv lovy ovor the whole arc* aerve<l hy such ft 
iliat the coat of maintenance and treatment 
Mfii/iTwouftSlaved £ recorded In the same wnvf 
whether ho proposed to introduce leffifttwtfovi m* 
- rifJr to rcrnovlDg tills hard*hip which arose 
ertlthTc PnbUc Health Act*—llr NevtlKD 
rmAWnawAix replied The answer to tho ftrat part of tho 
^cation is m the affirmative A» regard the accmid Portf 
9 iSSrtois to introduce legislation for the amendment of 
ruhfic Health Acts In this and other respects 
2°oSiwtSnlty oVors hut I cannot at |mnt .ay whether 
KlJwiU bo ptrariHe during tho present «e«sion 
Health Conditions on British Ships. 

Rlr RountT HtmnnBOK asked the Secretary of 8tat 0 for 
„ Affalrv wkther tho Britiph OoTcrement rccof^i.cd 

K^fht of American consul* In tho United Kingdom to with 
P l^iWn BrSlsh veeschi dean bills of health on gtoundsother 
5SS?of the sanitary or health conditions of Britirti 
<h ^+» vrasels or her civw and whether an American 

eras Jtwrificd trader onv treatv or ofpeenjent with 

SKifejnSMSSCS 

jis hnlt«l sSS bnb ° l 
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linilth by Ihr oDlrtrs of the* one country In ports of the other, 
nmi tin i^nc of bills of health is governed bv instructions 
Clllll be the resperthe Gciycmments Neither Goiem- 
m. nt is cal led ui*on to n-cogmsc the instructions given by the 

' ‘ r A nlionn! Health Insurance Payments 

Mr SjJII nrrv ( ROOKE asked the Atimster of Health the 
am milt k[»nt inch year since the passing of the National 
Jb altli Insunuici Act on medical service (doctors, medical 
Minpli nushcim. A< ) nnel mntemity benefit re3pectl\clv 

_\l r Ai nut CilAimtnr \i\ replied The following 

stnt- meat gives the approximate amount spent In England 
and 'Wales in . aeh jiar since tin passing of the National 
Irisurmici \i t I'd 1 to the cml of the vear 1G2J on the 
r.~.pcti\e Mr\i» i- sjKcilled in the question 


Pij mints of medical benefit 


7 ear 
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* Including garments to doctors in respect of the domiciliary 
treatment of persons eulfe ring from tuberculosis 

Mr Sstruu a Utorn’r ashed the Minister of lb tilth the 
iiumla r of sick and accident ni«(s rcheaed tacli rear since 
the pas mg of tin Antional Health Insurance Act the 
liumii r of worn it rilieusl each Mar the number o r men 
rebey d each aeir tin total itumhi r of woe Vs of relief 
and tin Intal number of insured jwrsons each sear—Mr 
Alum OlIAMM l UP ri plied In the nar 1023 then svere 
approximate 1\ l! 117 'IflO insured p< rsons m England and 
Mnlo „I whom 3 *>t)2 100 were men and f 12o,S00 ssere 
sronn n and in that a, nr the total payments of sickness 
nnd disnhh mi nt laments nmouutial to a sum of £11,523 100 
of which 17,077 7110 was paid to men nnd £3,S77 000 was paid 
to worm n A table giving for England the total numljcr of 
insured p muis tli riceiptie and exiiendiluro on benefits 
for each of the last tin sears is gtsen on pp 100 and 107 
nl the 1 if til \nnunt Itc|>ort of the Ministry of Health, 
Cnul 221S (1021) It is not pos-sibb to give the number 
ed rases assisted in a rear or the total number of -weeks of 
ricVn.-ss as no occasion lias arisen for requiring npprosed 
sa, 1 ties to keep such statistics and the necessnrs data are, 
tin n for i not osnilnbli 

7)i*mi»»al of Plymouth Medical Officer 

Mr lion llnjsiis asked the 7Iinister of Health -whether 
lits deaartin nt had ret lived from flic Pljanouth Town 

< oiineil a r port of tin pronsdings culminating in the ebs- 
musal of l)r IhidimU whither he had appros,d this 
dismissal nnd if so whethi r he would gise the doctor an 
opis,Hunlts of basing the clmt-g.-s ngmnst hun specified in 
onl r that hi might refut them—bir KiNOsrpv Wood 
a 1*11< d Tin answer to tin first part of tin question is in the 
II gatHe \s r gards tin si conrl part ms rigid hon friends 
approval IS not r. q lured to tin di termlnnt ion hs the Town 

< Mined of tlidr enntrnet sutli l)r Benin,, 11 and the last 
pirtefth question tint ton does not nris. 

Tut i sm 71 sunt 10m 
11 prnU ri mis' Enin! Pcurlou .lireinj. 

I , nt ( lend At MM. rroa-TT ask.sl tin 7r, n ,der of 
I n u ewli tin rln ssonht e ,n«idrrth. per-slhllllvor allowing 
su n win w r. cr nt d c tlnnl nwntsl for a dtsahilits a -c-xeel 
a* 11 d r -O |* t e lit to ipjvnl within 12 months of the 

n ,S mtmn of Hi p union rw anl inde ad c f isdlm, l.mmflis 

tli grant of tt, msnl and sd, tlnrh, would mnVe 

V, , r . u, ' t . r ‘resspet.s m nil ras s of ,1,sab,lits IkIow 

I I i, . i 1 " ?V ''IM'P-H Imd not air. ads lw„ lodge.1 

I ,u,|,„ 1(1 Misin (1-arliamenfarv VwrUars 

t h Mint, rs . f P.nsn u 1 r plod lirsing n^ntil tatlm 

5 a M I. -s e f S. r«>, n I of th W ar P M i„ \ rt ' 1021 tile 

n ' t l' ’Vs V' <1 " 1,> V " M ,lu * X " vam.sl out 

tip Ht III nt \ t v» nt liovwvtr «n npht hnn 

1 ' u 1 m III f Ilia s In th t, n rnl lrde of oHn . ro 

V ; f ' ">' 7 1 > "I awards has, , ln .| ptV , „„ 

* l p* ri si of S] p si I < i it. cts at n 71s right lnm 


friend would point out that the right of appeal is freelv 
exercised in the class of case referred to since, up to tho 
present date, appeal fins been made by slightly more than 
one out pf every four cases in svlnch a final award of this 
class has been notified 

Sick Benefit Hcgulations 

Mr Reid asked the Minister of Health whether In tho 
forthcoming comprehensive insurance scheme, he would 
consider the desimbllitv of including n provision svherchs 
those persons who under the present regulations, sieve not 
entitled to claim any sick benefit, after a period of 
residence abroad exceeding one vear, until the intervening 
contributions had been made up, or a further 101 contribu 
tions paid, might havo Imputed to them the benefit of thoso 
contributions made to the time of their lens mg this country 
—Mr Nevtlae Chajibehlau* replied Under the existing 
health insurance scheme an insured person who goes abroad 
for more than a sear is treated, on his resuming employ 
rnent in this coimtrv, in the same svay ns any other person 
entering insurance, nnd accordingly becomes entitled to 
sickness benefit, nt a reduced rate after payment of 20 and 
full sickness benefit after payment of 101 weeklv contribu 
tions following hia return I sec great difficulties in the way 
of the adoption of the hon Members suggestion, but I am 
sending it to the Royal Commission on National Health 
Insurance for their consideration 

Indusfnal Smol c and Public Health 

Mr Rodebt Young asked the Minister of Health whether 
he was aware that about 70 per cent of air pillutlon was 
tho result of smoko from industrial chimncvs , whether his 
department had taken any steps to imestigato the problem 
of smoke prevention by the use of smoke filtering apparatus 
and with what result, aud whether ho would inquire what 
had been done In wav of experiment bv the corporations 
of our larger cities —Captain Heid asked the Minister of 
Health whether, in view of the fact that 00 per cent of the 
air pollution was duo to smoke from industrial chimneys 
nnd that such air pollution was known to ho injurious to 
health, any legislation was contemplated which would 
mako the use of smoke filtero in factories compulsory — 
Mr Xfi'Iixe CliAarnEiiDAiN icplled For the country goner 
ally, tlie proportions of industrial smoke stated bv the right 
hon Members appear to he much too high I hope to 
introduce a Bill on the subject next session I have no 
Special information about smoko filters but if the hon 
Members have any dcvico m mind, I shall bo pleased to 
receive particulars from them 

Housing Schemes under 1923 and 1924 Ads 

Captain T J O Com, on risked tho Minister of Health 
the number of public authorities who during the 12 months 
ended Feb 28th, 1025, adopted the 1023 Housing Act nnd 
tho 1024 Housing Act, respectively , nnd the number of 
houses for which permission had been given bv the Minister 
to public authorities under each Act during tills period — 
Mr Xhuie CiiAjniKitijii'. icplled On Feb 25tb, 1020 
the total number of authorities who had received approval 
to housing schemes under tho Housing Act, 1024, was 
1 111 nnd these schemes provided for 184,202 houses 
Proposals coloring 73,000 houses were approved under tho 
Act of 102 t in the year ended Fob 25th, 1027, nnd 334 local 
authorities first adopted schemes under tho Act in that period 
Approval was givm within tho same period under the 
Housing (financial Precisions) Act, 102J, to schemes of 
311 local authorities coicrrog 31,000 houses 

rnroAY, 7fAncn 20nr 
Public Health Bill 

Mr 7\ owmsu T, in moling the Second Rending of tho 
Public Health Bill said he had sen rd for a long time on n 
local authority and he knew tho benefit that would he 
iknvtd by local councils If this measure became law The 
primary object of the Bill was to collect into one Act nnd make 
available for tho whole countryproVisloiiB w'hicli Parliament 
had already inserted in a grout number of local Acts which 
had been prjvnt, ly promoted It consolidated nnd brought 
up to date nil the Acts connccte-d with the public health 
The Bill dealt witii questions of principle which hnd already 
K*en decided fir the House, and if thcro were nnv amend 
Hunts to it lie suggi sled they might bo dealt with on the 
( onunittee stage 3 Jie measure w as supported bv municipal 
authorities throughout the countrv auu hnd been wanted 
for a considerable time 

71 r Tayloii seconded 

Lie lit -Cedonel I ni3tA2cn,r said be was glad to support 
the Bill from the point of view of his social experience ns a 
county medical otlice r ol lu nlth It was largely n jumble of 
men uros wlncli lind proveel useful In one or oilier of tlie 
localities where they JineJ been tneel Then were tyvo or 
three points which yeould liaye to lie consleleied m Com¬ 
mittee Clausr. 7 f i d, fine el ‘ a dangerous infectious disease. ” 
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nam,a V‘ < fi > of U*c tct of I8S3 

Uufortunat 1> a great roam unpleasant anil J.nrrrou* 
ttia-Mn hut tvin dfvwrrtrd «lnct> 18«s Under Sub- 
«t 1,I > t-t At flAUv GO the lllnlkl,r of Ilrtllh mlrht br 
Onlcribfl.r any other lntref four,«« o to ho a danJcmm 
fnircttiu (liM'an for one j«r|(ruJflr nrot or mmcrallr or 
I •mpotariWorn rmanrntly nm] this m old apply to dfreaecs 
md nanrodln the \ct of J88J> a* forersutp?© rerebro-splnal 
nmlngitls i it woutd nlw Inflate ttjtx,reuio*U and other 
<tl*©A*ro—ln fact anything which tlm Minister thought 
n That allowed ft wry Urgeamnuotor latltudeaml 

adaptability In th© nj plication of the Act Binco the great 
Act wax pa***-d h> Dl«nfUtn 1873 therv hail been a constant 
eiirc-, Ion of Public Ilealth \ c t* and It won almost impcwJNc 
h r any me wiki hod not made a profit on at stody ol publlo 
tiealtfi law and Administration to know hla way through tbc 
•HIT n ot cfmrfem of ti e ln«l CO year*. He hoped that tb > 
vn>ul t hav© a iwomk front tit© Oct rnrarnt of a con 
M)II Inflng I ul flc Health Dill within the next year or two 
amJ that the Ilmw would *gre, t give tWa Hill a mror>d 
reading unanlrmm Iv 

Bjr hrvo u-T Worm (l arilamenlary Secretary to the 
Minister of Health) paid that so far as Ida Department 
was concerned th y welcomed Him Jltll and would 1>© glad 
to ©e tt aecnu a aroonj reading Naturally they would 
df-drv to (xamin© th© measure again In Committee but 
aubj ct to that the flovtmiu nt woull bo glad to afford 
It what facdlttia might ulhm*f©l) ho found nect***ry 
►o that It might speedily reach the statute book The 
(Jovemmrnt were v«ry anxious to bring forward a eon 
a didaflng Dili lint they could not do no at present and 
this Hilt wax n necessary preliminary to any ermBolidatlnp 
Dill Directly Ihtx measure waa passed tho Oorrrommt 
proposed to Introduce nnoth* r measure amending the Pul He 
Itraltb \cta which cipertrncA had tliown to bo necc** ry 
k Dili for till purpose wax Well advanced and would have 
hern Introduced tbjs session but the \>*ocifttlonot Municipal 
( rporatlun* anxious that tin. Dill which the House 
was discussing that atlcrnoon should l* j*mmotrd as soon 
as pmsIUe Tw. separate Public Health Dills could not 
W d alt wllh In the caid© arwlon and th© Government 
tbeirforu Uccldid to defer tha introductinn of their Dill 
until thy aevilon of Jf^O 

Tho Hill wax read a ■ croud llmo unanimously 


Moxdav Mahcti 23W) 

Indian Medical Sender 

Major Gmcral Sir UtcwauD Lrer aaked tbo l nder 
SrercUry of Stale for India the y rearot strength of officer* 
In the Indian Jlcdlcnl K rrlce t ho*r many of the* were of 
furovxon IHrthf and Imw many recrulfa Luropcan and 
Indian respvctUdy hnd lx-en obtained for pamancnl 
fertlco during the past 1° mouths and bow many for almrt 
Service "—Thin WisttzitoS replied J Tim figures at tho 
ptvsetil tlin as nearly as 1 ran axcertalu Uwm are j 
permanent nflle. r» 13L. British 1J2 Indiana; tcnijorarr 
oflhs ra Indian In tho laxt 12 JnoniW It Dritiah 
offifxT* h*T« l»esU aj jiolnted to jx rmanent ccrmmtwikin* 
with the old Ion of retiring with ffttloltJc* aftrr flv y-ar* 
nervier I am not awat© bow mauy Indian* have l cn | 
appointed In Inlia to t luporary cotnraU*luna during that 
l*criod V numb, r of Indians not exceeding ten have 
tec ntly l>een i r arc alwut to be aj ]x luted to permanent 
oor/imf loo* 

Local ^tnffcorillc# ond Siam Propcrlir# 

\ Ihcnuntcys At<*TOU asked the lllnlitcf td Ilealth In how 
’ftanj case* objection* to notice* aerred by local authoritlMi ( 
upon tbo owtjtiw of Insanitary property w\th a view to 
bouse* being rut into order had been raised on appeal to 
M* V part men l j and how many of these appeals bad been 
rejected —Sir Ktvn*LTr IVood replied i During the year 
i* led Dec TJ t, IP2J (the last year for which ilgttres arc 
available) notlre* tdiulring repair* under tho JlonslDg 
Vet* Wrro aerred In respect of 25^77 house* During thU 
jwar 3” appeals were recoived by tho Department 0 appeal* 
were formally dl*mfs*ed 8 allowed ana 4 allowed In i*rt. 
Tlic remainder wero not proceeded with 

Te$! of A«r Jlcmedpjar Foolntnd 3/oufk DSwow 
Bit JAiics 31 KMs awt asked Die MJnJricr ol Agricaltuj© 
whtro Jt was probowd to build Dio Isolated experimental 
station ot which the official test of Dr John ShawV rejnedr 
for And prevention of /oot-*nd mouth disease was to bo 
made | if IbebuIldlOff had been started i from whom the dose* 
with which the teat was to bo mad a were being aW«m«J J 
and whether he 2,ad decided that Dr John Shaw should 
bo present and carry out the teat wlien it was made —~ 
Mr \\ OOD replied j It Is not propoaed to build a new expert 
mental station for the purpose of twtmcDr Shaw’s remedy 
Tlio tm-mises a Plrbrlght forinerly u*ed by the Ministry as 
A catuo'testfog (Ration which are lwlng adapted for ua« 
hi the aclenUQc committee on foot-and mouth disease 


will ho utilised for the purtx>»o Ho dose* of the remedy 
havo yet bern obtained but 1 pneumn© that Dr ffemr will 
t» prepared to xupply them when required. It is not 
legally possible for Dr Shaw jwrsonally to carry out the 
tc«ts Without a Uccnco granted by the Dame Secretary 
under the Cruelty to An mala Act 1870 which I am advised 
ho dot* not lkold hut 1 propose to invite h,m to concur In 
(ho auggested scheme ot expertaenta and to bo present 
during their conduct by the reapowiWo officers of tbc 

Ministry a VitoTioftry fitaff 


Tdesuat lfAirm 24 tu 
r A 5f C Officer* Pens!cm* 

MaJ -Gen flit ItintAUD Ltrer asked the Secretary of Slofe 
for W ar if he was aware that an officer in tho Boyal Army 
Medical Corn© had recently retired after 20 ye*c* service 
with a pension of £328 per annum and that this runt waa 
£37 briow the turn he understood he would receive, after 20 
jeers service wji n he Joined tho corps ; and if he would 
take step* to secure that no officer who Joined, the corr* 
before th© ‘Warrantof 1010 cam© Into force would in future w> 
retired on a lower pension than ho would have received 
under conditions existing when be Joined the corya —Sir 
L. W ORTiinwrois Eva^* replied i The fact referred to bv 
the hon and gallant Member Is due to tho Joint effect 
on this individual c**c of tb© rule that service cm the VVest 
CoAht counts double toward* th© £0 yesrs required for 
voluntary retirement and of the Introduction In 1010 of 
a rank element Into the calculation of retired pay 1 am 
howrver looking lurtlx-r Into the poaitkm 

Bir lliniAnn Luce alio a»kcd the Secretory of fltato for 
Vtor whether ho wna aware that a major Boyal Armr 
Medical Corpa retiring after 20 years service only received 
su lucre**© by the 1U1D Warrant of £31 to his previous 
pension ot £3tul and that by th* reduction ot 51 per cent 
on the Increased rensJon of £390 he bad b*d tho increase 
reduced not by 27k per cent but by nearly ffl per rent \ 
and If he srouhl toke atop© to recur© that these officer* did 
not In luluro liar© their pension} reduced by a Drgrr 
amount than 2 J per cent of thoincreare granted In JDlfk— 
Blr L. WoRTUrwoTOv Evax« replied; >fy hon and gallant 
friend a question 1* I think hared on a mtreppreheudan 
Tfi© revleion due <o th© fall In the coat of living which was 
made from July let lint, opjdied to tbo 1B19 rat© ot 
retired nay ItaclC and not (o tb© difference hetween the rates 
under tiiQ I0I1 end 1010 Worranta A reduction of BJ per 
cent was therefore applied correctly to tbc 1010 Warrant 
rote of £300 per annum In the instance quoted 


Diytical Dr fecit in Amry JlnruiU. 

Mr Grujrrr asked tho Secretory of Btato for War what 
number ot tb© 40,2to men who were rejected list year a* 
recruit* to the Armv were retimed on the ground of defective 
eyesight and what number oo account of defective teoth 
Hit J* WcumnKtJTO's Evaxb replied i Tb© information 
required is only available In the ca*o of the 20 743 mai 
who were rejected by medical officers on primary medical 
©lamination and a}ter attestation Of these 1743 were 
rejected for defective vision and £063 for defectiTo 
teoth. 


WontmKQ Hospital.—T he governor* of VT oitMag 
h^pitot at th© annual meeting cm Feb. 27th, gave c ons ent 
3 piara for ihe rebuDdfog of th» adminlstTatiTo dewmwnri 
reTialoti for th© accommodaGon of the daroeatic ataff. anu 
!ie reorganisation of th* heating and hot water ■f*terns 
bo loUTtom Inrolrod bdnr t3$X> Jatorily w »>«“ 
he coranlUm (o per eoch taUnceoiit of otirfleUe 
© necessary to carry out the work. Mr XL DP WyaW» 
the Prwldent, armocmccd th* tip ^5P?i,?Sin! 
HOTom iriend toMri. tin buUdlnE tod, uJ_U»' “J”? 
poeroitt friend liad rroml.fd uipfiiti lit. ran II 
sfdmU iroafd do tWri than 

TiU.TD De PeSdSbio Moniri—Dr FrWfao 

lotta JWdret of U» SUtlon Olmnt&ua. de Lwrin 

IrilrecenUr^Lfy^ 1 S^ltMrioiid *»hU«TO«T OtMJtM 
it Sforin wu torn »t Yvetdon «nd .todrid mdiolvo 
i Letteuae «d Brnr goellfyinB In 1W B T„ I iRMhe 
ret *t Cofombler on tbc Leie of Nench*(d In low no 
eccme wllh Dr Loni. Boerotnn the chief fnOT»l« of U» 
MiftSdel* Stnlltm GUm»ti5ritine do Lejwfn a body found'd 
?S, tbo ohjt-rt of orcting at Lej^n 

[ tnbcrcobwrle. Infer he l.cenie cwdlc.1 aMttroI tj* 
udoilMi dee Enfuile end of 

1 Loy.In Further he «<• one of the foong"’ “ 

ileniVtloE.l Dnfon .g^net ToherimlMl. ot wlucb J»e *» 
fer eleefed PrcMenL At Mortal ■"»««»«« olthUVnlm 
■. contributed valuahlo papers on th© ana 
Ib^dow. dlee.K. Dr Jlorta rrtrtded oT'i ^lh< tOTErtW 
: the Dtiion which was held at Laasann© lux year 
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fifotucal Btarg. 

Information to be included in tins column should reach its 
{n proper form on Tuesday , and cannot appear if it reaches 
vs later than the first post on Wednesday morning 


NORTH EAST LONDON POST GRADUATE COLLEGE, 
Prince ol V, - ales s Genera] Hospital,Tottenham, N 

Tuesday March 31st —i 30 pad Mr J Howell Evans 
Nnturo e Reminders of tho Hnmblo Origin of Jinn 
(Lantern Lecture ) 

FiiJD \l, April 3rd —1 30 P.M Mr W Ibbotson Nasal 
Obstruction ItB Causes and Remedies 
Daily In and Out patient Clinlqucs, Operations CllniijucB 
in Special Departments, Ac 


SOCIETIES 

ROYAL SOCIFTY Burlington House Piccadilly, H 

Txiursd k\ April t’nd —1 30 p.m Papers to be read 
Prof II I Armstrong Studies on Enrymo Action 
XXIII The Oxidara Effect and tbo Phenomena of 
Oxidation In General Carbonic Oxide N K. Adam 
and O Jefrap An Explanation of tho so-called 
Inkrtractinn Phenomenon between Solutions and the 
Molecular Significance ol Negative Surfneo Tension 
(Communicated by Sir William Hardy, Sec RS)— 
Papers to be read jn title only Jane Sands M D 
Investigation of Oxidation in tho Blood of Earthworms 
(Commnnlcatcd by J Barcroft ) R Snow Conduction 
of i-xeltntion in tho Loaf of Mimosa Spcgantlnli 
(Communicated hj Dr A H Church ) Dorothy Adams 
Investigations on the Crystalline Lens (Communicated 
hy the Olnssworkcrt. Cataract Committee ) 

BOYAL SOCIETY OF MEDICINE, 1, Wlmpole-street W 
MEETIl\ QS OF SECTIONS 
Tuesday March Slst 

MTFTINO Ol THE SOCIFTY at 5 30 PM 
Sptciol Discussion on > 

I ndoerino Therapy 
Oponlnu Spent ers 

I'r W Lungdon Brown Prof Swalo Yincent Mr Leslie 
l*ugh Dr H Gardiner Hill, Mr Kenneth Walker 
Other Sprat ers 

Dr L-onord Williams Dr H Crichton Miller, Mr J E R 

McDoimgh Dr M B Ray Ao 

(Tho 'Meeting, If necessary, can ho adjourned at 7 PM , and 
resumed at 8 30 iym ) 


Wednesday April 1st 
SURGERY at 8 30 PM 

1 ajicr (illustrated by diagrams micraseopo slides, and 
cinimn films) on 

Some Results of tbo Experimental Anastomosis of Certain 
NerveB with Neighbouring Norves by Sir Charles 
Ballancc Mr Lionel Colledgo, and Mr Ltonol Balloy 

vi \jn (JrM* 1 ^°' \ Members of theso Sections are specially 
NEUROLOGY J 


invited to attend this meeting 


Friday April 3rd 

LARYNGOLOGY at 1 30 p'r (No coses will bo shown ) 
Dlfcvsstan on 
Paroxysmal Rhlnorrhoen 
To be opened by 

Dr J I reemnn nnd Br A Brown Kelly followed hy Dr 
James Adam 

I o per 

l)r Margaret C Tod Tho Results of Operations on the 
Noso nnd 1 brant In Cases of Asthma 

OBSTETRICS AND GYNAECOLOGY 

No Meeting of the Section will he hold in April 


MEDICAL SOCIETY OF LONDON, 11 Chnndos-strcel, 
Cave mlkh-SOUnre \Y 

Month t Mnrch 301 h—o dm Sir Bernard Snilsbury 
Wounds nnd other Inlurlcs In their Medico Legal 
\spiot List I "ttramlnn Lecture 
U t--T KENT MI DICO-C1HHUUGIC YL SOCIFTY 

IiiDxt Aprl!3rd —fibril (nttho MillerGcncralHospitnl, 
tin rnwirh, S I ) Mr E. Stanley Itowbotham 
Annuthetlcs for OiK-rotlons In tho Region of the Mouth 
ami Nose 


MtNCItlSTrit MEDICYL SOCIETY" 

W rnvr«DVi April 1st—1 30 l m , Discussion on Encepl 
nlttls I. thnrglro To tv opened by Dr Donald 1 
<«'k, Mr W St Clair McClure, Dr B J Ryrlc an 
Mr J Hcnn Diblo 


/< 


LECTURES, ADDRESSES, DEMONSTRATIONS &C. 

1 Pall Mall East SW 

11tNiuT March. 3 lH —y l m Dr llcctor Cameron O 
ronn-t of Smiting In Infancy (Sccon 
Liitnl I**n ls( urc ) 

Tm n. i v\ j Xiumlclcn Eoctun.) 

1 WlMU. A''* 1 ' V0ST ORADUAT 

i 1 "Iinpoli -strait W 

it IV April Uh —W t>-r LfiCTtn 
U K,|< ty of M.-Jlclne 1. \\ Impoic-strec 

, rvxtnns ntrmgul by the Fellowship of Yredlcii 
V. hT.^ 'V , „ nf tbo mcdlral prutrrdo 

Mv mpT m il'i 511 , nl ° 3,J £ 51 Mr I ni< st CiarU 

lion tit N 7 )r 1 n A rl Knox IXmonsir 

Y?tv r imi.li?, ? *7, ‘"‘WDo-isof le ions on tho Big 
of frtl, fi 'r, iVL77'' n ~ C ‘ VT RAL Eovtk 

m imtaun Ilcvsrtru^ Juldiurtt W C li^ctnr 

,f "i' p‘Till oVw 'vy M l ' 5 t ’ u >■ P- noliv {“ 
ftil \ Nomina'. IKhrtTit, Hollowo 

K - N Inkn'k C ,crN («eoml week) 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond 
street YV C 


Tiiuhsdat, April 2nd — 1 p.m , Mr Falrbanh Fractures 


CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, Cray 8 Inn rood, YY 0 

Fiud it April 3rd —1 r xi, Mr Armour Brown Suppurn 
tion of tho Middio Ear 


MANCHESTER ROY'AL INFIRMARY 

Tuksd \t, March 31st —1 Ifi r nr, Dr M DyBon Bulious 
Eruptions of tho Skin 

Fruiai April 3rd— i 15 r.M , Dr A Ramshottom Medical 
Cnsca Mr C Roberts Surgical Cases 


Jtppmntettts. 

Elliott, T M.B Ch B Leeds, has boon appolntod Certifying 
Surgeon under tho Factory and Workshop Acts for tho 
Mlsterton District of tho County of Nottingham 

Gordon, J , M B Ch B D P H , Leoturor in Baotorlology at 
tho University of Leeds 

Hall, Perot, M R.C S , L R.C P Lend , Hon Actino therap ft 
to the Mount Yonion Hospital 

MacDonald J R,, M B , Oh B Edin , Medical Officer to tho 
Durham Board of Guardians 

Turner Adam A., M B , Ch.B Abcrd , D P H Modloal Officer 
of Health, Flnchloy 

Essex County Connell Fm, L S , M.B , B Ch Comb D P H , 
and Lorraine N 8 R . M D Edin D P H , Assistant 
County Medical Officers of Health 


Uaraitms. 


For further information refer to the advertisement columns 
Bcncndcn, Kent, National Sanatorium —Res Asst M O £300 
Birmingham Ministry of Pensions, Highbury Group of Hospitals 
—Sen M.0 £500 

Bradford City —Asat Scb M O £000 
Brighton Itoyal Sussex County Hospital —Hon P 
Bristol Royal Infirmary ■ —Third Hon Asst Anrcsthotist 
British Guiana —Asst M.0 II £500 

British Hospital for Mental Disorders and Nervous Diseases > 
72, Camden road, N W —Hon Phys 
Cardiff City —Two Asst M.0 ’fl Each £000 
Cardiff, Prince of R ales Hospital for Cripples and Limbless —■ 
Res H S 

Derby County Borough Isolation Hospital and Sanatorium —Res 
M O £550 

Derbyshire Royal Infirmary —H S £200 
Dewsbury County Borough —M O n £000 
Durham County and Sunderland and Eye Infirmary, Stockton 
road, Sunderland —H S £150 

HammcrsmWt Parish —Blst MO and Public Vaccinator £150 
Hospital for Consumption and Diseases of the Chest Brampton' 
& II —H P £5U 

Hospital for Diseases of the Throat, Golden square, V —Hon 
Sure Reg 

Hospital for S icl Children, Great Ormond street TI C —HS, 
It V , and Asst Cas O Fnch at rate of £50 
Hull and Goole Port Sanitury Authority —Asst M O JI £130 
Johannesburg University of the ll'itieatersrand —Sen Lecturer 
in Dental Anatom}, Physiology and Ifistoiogj £150 
Liverpool County Borough Local Education Authority —Three 
Juu Asst School M O s £000 
Liverpool Lye and Ear Infirmary —n S £100 
Manchester and District Radium Institute —Asst Radiologist 
£u00 


Manchester Royal Infirmary —.test Res Surg O at rate of £200 
MlnUfrj) ol Health II hifehall S II —M O B £800 
\areaetlr upon Tyne City Hospital for Infectious Diseases — 
Res Med Asst £350 

A evxnstle upon Tyne City and Count j of —Tub M O £760 
Eeuxarile upon Tyne Hospital for Sick Children —non F to 
Elect Dept 

Paddington Green Children s Hospital IF —II P and n S Each 
ot rate of £150 

Pnnee of (I ales s General Hospital Tottenham A"—HS Spec 
H S. H Each at ratt of L15U Jun JI S and Jun Jj*I 
Each nt £110 lion finrjr Ttc£ and Hon Med He# 
Each £200 Also Hon Asst 8 to Eur >ose and Throat 
Dept 

Putney Hospital, Lower Common Putney, S U —K 3f O £E>0 


/ 
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Sanitary Authonta, but wlicH , fhe , I^r£$Hq!edi an efficient 
tj[vc>, properl} applied and maintained in position, should 
b. insisted ou, because ninny ships' officers appear to think 
that an} piece of tin applied to a ropo trill pass as a rat- 
gimrd 

Vft* r various experiments, I liar o no doubt that the plain 
sli«it mital riml(« disc 3 ft m diameter, when properly 
lixed and retained at right angles to the rope, presents an 
almost insuperable obstacle to rats which the} will not 
tnckh at all unices hard pressed I have seen them gam 
(he edge of the disc when driven, hut they liavo nlwayB 
fallen into the dock In attempting to reach tho rope on the 
oppo itosldo 

Hitherto tho 3 ft metal guard has been made in two 
half sections pivoted near one edge In application the 
two halves are separated and the guard is dropped over 
tho rope ttio sections then being closed round the rope 
and held In low hi a clip The central collar is then bound 
dose to the rope Tho dnision of tho guard down tho 
centre greatlv weakens it, with the result that it will not 
withstand wmd or any rough usage, tho parts becoming 
lieut in different directions and eventruallv separating 
nltogLther Thei are often kept in use long after they 
am quite inerti ctive 

A modillcntlon of this type of rat guard has been invented 
hj M -srs Bird and Sutcliffe in cooperation with the officers 
of tho fjivcriiool Port Sanitarv Authority The drawings 
will gne a good idea of tho essential points in construction 
hhe guard consists of a disc of galvanised sheet iron 1/18 in 
thick nnd 3 ft in diameter The edge is left raw—i e , 
not wired or turned over In tho lower half is cut a door 
hinged nnd so fastened when shut that no foothold is 
afforded to rats Tho door slit leads to the central holo 
... through which the rope passes Bound tho central hole is 
Mci placed a strong collar projecting about 4 in on each side, 
(The mil m < ted to the disc In tlio collar is a strong steel spring 
r 'At> which enn lie tightened be the winged nut on the 
(Pig B) In application the door is opened and the 
SURGFRY at I ’" t 1 ?' cr tR(> P0 tho latter passes up into 
l'apcr (Mustr 1 " 1 ' hole, where a litllo force is necessary to overcome 
elm inn t,- of tho clip The guard will now hold quite flrmlv, 
Some Results oR and screw closing tho apering of tho clip gives 
V! w hb' c unty Tim door is then closed and fastener 1 , 
’ hna mg a piece of thick sheet rubber attached 
1 Men. n r l P'ctely tho central hole whatever the sire 
J i T u tho drawiugs a type of guard suitable 
•'own, such being frequently necessary 

r im V nor nnr //i, 11115, A ' nro , nls ° for two ropes, one ropo 
n}. 9, 0L0<n at i 30 r ix and nn> guard will tit ropes over a 

‘ l Wr!, 0 !] i , -encein dlametor, so tliat any ship 

To l S‘ Wnorrta ‘h a set of guards suitable to he? 

Dr J 1 reeman and Dr A. Brown i. 

Tomes Ailnm a me — 

1 a ?? r ,, , „ „ guard is easily and rapidly 

l)r Mnrgorot C Tod Tho Results of aes nnd needs no binding 
Norn and Throat In Coses ot Asthma. “ b 

OBSTFTRICo AtD Q\} ECOLOGY der trying conditions 

Ao Meeting of the Sctlon will bo hold in Ap slackening of ropes 

MimCAl, SOCTFTV 01 LONDON 11 CImntfWtotevM r ° P ° 

Mosnei, March Jftth—O ni sir Bernard SpuVcref^TCm 
"nil ntlirr Injuries In their Medico r . 

\bj>< ot List I/tt^omlAu Lecture '®£> of 

? r KFNT 311 D1CO CIIIRURGIC VL SOCIFTY the guard, 

lijniv AprllSrJ —s 151 M (attbe JIlUerGcncm 1TT -r«o-i he ? two 


Ol 


Uallanco 
LUA NGOLOGI 
Ml D 1 C 1 M 
NEUROLOGY 


.. r General Hospital 
Stanley Rowbotham 


, aK) Mr -.w 

K' H,0rU ^ ttaln thc rttSrlon e>r tho Mouth 

M '''CRIATFR Ml Die Ur SOCIFTI 

" 1 I T5!h 1 , > '7 Afrit 1M "rr* J . u >' M Discussion on Enccph 
(V.r, rr| T r *■?, "heued by Dr Donald i. 

Mr^ H r en T VDlblo nlrMcUUrt ' I)r B J ^Ic. nnd 

addr ESSES, DEMONSTRATIONS Ac. 

1 Vi I r.s < jH I / U \ml.) 0 n, ! ! InfrICIAN3 Pall Mall Fast SIY 

Hnnu* S-i!r!ln? ,l f I,r doctor Cameron On 

AomItlDR ln (Second 

Tin n i or — JU! a, ist bumlflcn Lecture) 
j i Li/ow gun oi 



brtn Ft Clarke 
M edne^dny 
Pctnonatra 

rcU.N Inn K. Holloway 


the care nnd treatment of mentally defective persons 
be examined nnd the commission will advise as to whet 
more efficient methods consistent with reasonable c. a 
turo can bo introduced, especial!} as regards (lip care - 
training of mentall} defective children Finally, , 
regard to the cost of relief of the destitute poor gene’”' 1 
the commission w ill inquire as to whether an} rhnr 
of law is desirable towards securing more oquil 
dependence on tho local rates for persons who, having 
normally resident in ono poor rebel district, hnvo 
a charge upon the rates of another district. 

The terms of reference of this commission nro wide, ft 
cover not only tho Poor law system (excluding medi 
treatment) but also tho whole asylum system, nnd pro,, 
tho opportunity for valuable reforms It is to bo fa au 
■therefore, that piaco has been found on tho comnn..i 
for one medical man only, nor is there any member possesr 
of special knowledge of tho care of the insano and mental 
deficient 

MEDICAL BOOKS 

IFe have received from Messrs IF and G Foyle, Ltd , 
121—125 ChRrlng Cross road, London, IF C2,a new edltn 
dated March, l‘)25, of their catalogue of now and secon 
hand books dealing with medicine, surgery, nursing, 
pharmacy This catalogue covers nn exceptional^ i 
range of medical books, and the prices asked for 
second hand copies will appeal to all doctors who feel *h 
tho necessary outlav on a medical library is nowadays 
serious item of expense 

CALVES’ FOOT JELLY 

Calves’ foot jelly is a ver} useful adjunct to sick roe 
diet and the name ot Messrs Fortnum aDd Mason’s, T 
25, Kingsway House, W 0 2, nnd 1S2, Piccadilly, IF 1> 
have sent us samples of this invalid delicacy, is a guarani 
of careful preparation In order that the jelly may be 
the highest efficiency, it is freshly made every day, 
though in cold weather it will keep for 11 days, it is intern 1 
for immediate use Tho Jelly, flavoured with cham jy 
brandy, or lemon, is put up m screw-stoppered glass » 
tho contents weighing six ounces No preservatives arc u. 
in tho preparation of the jelly 

ELIZABETH GARRETT ANDERSON HOSPITAL. 

Ip there is one tiling about which we were clear, in a wr- 
where change of view' i8 often nocessar}, it was that 
cross word puzzle should not find Its waj Into these column 
Those responsible for tho management of tho Eliza 
Garrett Andenaon Hospital, however, have forced our 
to this extent, that we feel bound to announce thata - 
word competition is in existence in connexion ' n '>'h 1 
Extension Appeal Fund of the hospital Commnnlcatic 
on the subject should be mado to Lady Plenaor, the 
treasurer, at 144, Euston-rond, London, N IF 1, and shorn 
be accompanied by Is or more for tho list of clues ot w 
E G A H Cross word Puzzle 

INCORPORATED SOCIETY OF CHIROPODISTS 
Tile annual convention of tho eociet> woe held at 
London Foot Hospital, OS, Charlotte-street, London, * 
on March 20th and 21st, where a series ol lectures ni 
demonstrations was concluded bi a dinner at Itestau 
Frascati Proposing the toast of the Society, Mr iso* 

O Lako said it was no good denying that at present j 
was a certain regrettable lack of unison betw. j 
chiropodist and the medical man, but tho formor c 
do much to bring about greater coordination b} to 
full advantage of the facilities offered by the -A 

ITofmti. 1 Raining n sound knowledge of <Rc P 1 

v underlying medicme and surgery *’ ^^rre also i 

Hull and «« on one side The njedi^ f oh ire 

JohannoAv,™ tT 1 "'u-e^f Ms hrepXhiractlccln parlicula 

In Dcnto, D°r,ng the couwc ofliis UmPJWI ^ de ‘ fo miltlc 

Lircrpool Cow nt^ ^ ar S e ° 4 H ufllcicntlv severe to dv 

J un A«»t 8t-"o ^^^.^iCSraid thc medical 
Liverpool ri/e and £ buf ,, <o devote projH?r attenuu 

1/nn iA0n" and - Du( ' q C1 wjth Lghlv b satisfactory results to the cliH 
, U0 ° “tIiub many of the poorer class will 

yanch^novollnfirmal^? undergreot^difficult} owing to foe 
.V,nUlr» of UcaUh II Affe>.!? lC ‘* n Xlcd to cnrr} out their duties i 
N euraefleaipon Tynt City ij 0| ' i , rflq a ver} xnluable service whicl 
Res Med As. t £350 1 i,uu" knewn and appreciated Dr 

\cuxasllc upon Time City and Cat k) n t, 3 r T H Opcnsliaw and Dr 
Ieiera«ffe anon Tgne Hospital for Sick c't those present, nnd in til 
n j.i A; 1 Hept to the necessity for grcnl 

J addington Orccn Children * Hospital JI — -o)>c«IlHts not onlv in privnt 

™-s «. 

tich £-00 £1 ’i"; 1 ' 1 Reg J< ;lessra H K LcwisandCo’ 
gacb £.00 Also Hon Asst S to Ural Curvature of the Sp no 

Putnry Hospital, Loirer Common, Putney ° S 2 ’ ° d ” Ct ^ COrTCC ‘ 
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